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	First Name
	Middle Name
	Last Name
	Gender (√)
	

	
	
	
	M(  )    F(  )
	

	Date of Birth
	Age
	Passport Number & Expiration Date
	

	
	
	
	
	

	Place of Birth(Country)
	Citizenship
	Legal Residency
	Dual Citizenship(√)
	Korean Heritage

	
	
	
	Yes(  )   No(  )
	Yes(  )  No(  )


	Contact
Information
	Home Phone
	Mobile
	Email

	
	
	
	

	
	House Number & Street Name
	City
	State/Province
	Zip Code
	Country

	
	
	
	
	
	

	Emergency Contact
	Name
	Relationship
	Phone (land line)
	Mobile

	
	
	
	
	

	
	House Number & Street Name
	City
	State/Province
	Zip Code
	Country

	
	
	
	
	
	


	Education

	
	from(mm/yy) ~ to (mm/yy)
	Name of Institution
	State & Country

	Middle School
	
	
	

	High School
	
	
	

	University/College
	
	
	

	Major
	
	CGPA
(If applicable)
	

	
	
	
	

	Current Status(√)
	1st year(  )  2nd year(  )  3rd year(  )  4th year(  )  Graduated(AS/AA) (  )  Graduated(BS/BA) (  )


	Work Experience/ Training Courses

	from(mm/yy) ~ to (mm/yy)
	Brief Description
	State & Country

	
	
	

	
	
	


	Do you have any teaching experiences?
	

	Do you have any teaching certificates?
	


	Placement

	Contract Term

(√)
	6 Months(  )

1 Year(  )
	* Are you a male citizen of Korea or a male with dual citizenship without an official waiver of military service?  If yes, you must tick '6 months'. 

	Joint Application

(√)
	Name
	Gender
	Relationship

	
	
	
	

	
	Do you want to be placed in the same location?
Yes(  )  No(  )
	If yes, do you wish to share the accommodation?
Yes(  )  No(  )

	Relatives in Korea
	Relationship
	City/Province
	Do you want to be placed near your relatives? (√)

	
	
	
	Yes(  )  No(  )


	Survey

	What is your Korean speaking level? (√)
	None (  )   Low (  )   Intermediate (  )   High (  ) 

	How did you learn about TaLK?
(You may select more than one.)

(√)
	(  ) TV Commercial

	
	(  ) Radio

	
	(  ) Newspaper      Name of newspaper:_____________________

	
	(  ) Internet            Website: ______________________________

	
	(  ) Referred by
	(  ) TaLK Scholars 
(  ) Family Members

	
	
	(  ) Friends 
(  ) University Staff

	
	
	(  ) Embassy/Consulate 
(  ) Other _______

	
	(  ) Others
	


	I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith. I understand that false or fraudulent information on or attached to this application may be grounds for not hiring me after I begin work. 

I understand that any information I give may be investigated. Furthermore, I acknowledge that any documents submitted to TaLK will not be returned to me.

	Signature of the Applicant: (                       )    Date of Submission: (                         )

* Please print out and sign your name when you submit your application to the nearest application office.


	Location of your application office

(√)
	ATLANTA(  ) BOSTON(  ) CHICAGO(  ) HONOLULU(  ) HOUSTON(  ) LOS ANGELES(  ) 
NEW YORK(  ) SAN FRANCISCO(  ) SEATTLE(  ) WASHINGTON D.C.(  ) 
OTTAWA(  ) TORONTO(  ) VANCOUVER(  ) MONTREAL(  ) CANBERRA(  ) 
SYDNEY(  ) WELLINGTON(  ) AUCKLAND(  ) LONDON(  ) SEOUL(  ) Exchange Student(  )


	Medical assessment & Personal essay
	 Attached 
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Name of Applicant:
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Please provide correct information for the following questions. Any omission or false information will delay processing of your application.

( 󰊱 When and for what reason did you last consult a physician?

	   


( 󰊱Have you had any serious ailment, injuries or diseases in the past five years? (√)

	 
	 
	 
	 
	 
	※ If yes, please explain.

	 
	NO
	 
	YES
	 
	 


( 󰊱Have you been hospitalized in the last two years? (√)
	 
	 
	 
	 
	 
	※ If yes, please explain.

	 
	NO
	 
	YES
	 
	 


( Have you ever been treated by a doctor for any mental, emotional, or nervous disorders? (√)
	 
	 
	 
	 
	 
	※ If yes, please explain and attach a report from your doctor.

	 
	NO
	 
	YES
	 
	 


( Have you ever been addicted to any substances? (√)

	 
	 
	 
	 
	 
	※ If yes, please explain.

	 
	NO
	 
	YES
	 
	 


( 󰊱Do you have any allergies? (√)

	 
	 
	 
	 
	 
	※ If yes, please explain.

	 
	NO
	 
	YES
	 
	 


( 󰊱Are you taking any prescribed medications? (√)

	 
	 
	 
	 
	 
	※ If yes, please explain.

	 
	NO
	 
	YES
	 
	 


( 󰊱Are you on a special diet? (√)

	 
	 
	 
	 
	 
	※ If yes, please explain in detail.

	 
	NO
	 
	YES
	 
	 


( 󰊱Have you ever suffered from depression? (√)

	 
	 
	 
	 
	 
	※ If yes, please explain.

	 
	NO
	 
	YES
	 
	 


 
 
※ All applicants must undergo a medical examination (HIV and drug test included) which will be provided by TaLK and if the results determine that you have serious disease(s) which are infectious or may prevent you from performing your duties, your scholarship will be cancelled.
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Name of Applicant:
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※ Please use this opportunity to provide a clear and precise statement. Your essay will be evaluated and may influence the admission decision process. Examples of topics may include: insights about teaching/learning, your potential role as a Scholar/Teacher based on your experiences, self-introduction, family background, educational background, work experience, motive to apply, plan of service & other activities as a TaLK scholar, plans for further studies during your time in Korea, etc.. 

※ There is a 1,000 word limit.

TaLK 2010 


Teach and Learn in Korea





APPLICATION(A) for TaLK PROGRAM





Korean Ministry of Education, Science & Technology 





M.E.S.T





APLICATION(B) for TaLK PROGRAM








TaLK 2010 





B  MEDICAL FORM (SELF EVALUATION)








TaLK 2010 





B PERSONAL ESSAY (Statement of Purpose)





M.E.S.T





APLICATION(B) for TaLK PROGRAM








