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Notification of Acceptance

& Enrollment Information (3" Round)
For Prospective Students for Fall 2024

Congratulations on your acceptance to Sejong University!
Please note that in order to be enrolled into the University,
you are required to complete certain procedures within the time period specified as instructed below;

1. Check the announcement of admissions decisions
When: Fl‘OIIl Allg 16,2024 16 00 (KST) * applicants.will not receive individual notifications.

1. Payment
- Admission will be
- Please refer to the:

I1I.

ejong University O
ntil Aug 21°.

Any application doc t itted to y "5:5'5 ;'."‘ versity € . urned:to-the applicants.
Information on orientatién ents later.

changed, please notify it to ué y
number.
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Information on Tuition Payment(3" Round)
For Prospective Students for Fall 2024

We provide you, international students admitted in Fall 2024, information on tuition payment.
Please complete the payment within the designated period.

1. Payment Period: Aug 16,2024 — Aug 19, 2024 16:00 (KST)

— Please pay in the application system on ‘My Page’ through Flywire. NO additional tuition will be accepted after the
period. Failure to pay the tuition within the above period, you will be considered to not accepting the offer.
% The payment must be completed within the payment period. It is not a date for remittance.

2. Payment Amount(Deposit Amount)

— Due to scholarship, each student’s payable amount may be different. Please check your own tuition payment invoice.
— Even if you receive a 100% scholarship, you must pay the stated amount on the invoice to complete the registration.

3. Invoice

— The invoice can be checked and downloaded from Aug 16, 2024 16:00 by logging into the My Page of the application
system at https://sos.sejong.ac.kr/eng/admission/univ/index.do.

4. Method of Payment

— Pay through Flywire. You can go to ‘Pay Tuition’ on My Page after logging into the application system at
https://sos.sejong.ac.kr/kor/index.do.

— If you are -experiencing difficulty with using Flywire, please contact support@flywire.com and
intadmission@sejong.ac kr.

5. Request to Withdraw Enrollment (withdrawal after paying tuition)

— Apply by: Thursday, August 29, 2024 (KST)
— Ifyou apply for withdrawal after the deadline, some of the tuition may be deducted or not returned pursuant to Article 63
of the University Regulations (based on the return of tuition fees).
B How to apply:
1) Students from China: https:/www.wjx.cn/vin/m2TGFsK.aspx
2) Students from Other than China: https://forms.gle/MZykdazFcjabnNwc7

6. Note

— Due to any errors in payment or processing time by Flywire, you are recommended to pay tuition fees as early as
possible with a credit card, not by a bank transfer.

— If you fail to make the payment within the specified due, the University will assume that you do not wish to enroll in
Sejong University and cancel your admission without any individual notification.

SEJONG UNIVERSITY
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209 Neungdong-ro, Gwangjin-gu, Seoul 05006, Korea | Tel (02) 3408-3973
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Request for Enrollment Withdrawal

* Efo|gdoz E/FoliFA|7] HEELICE

* Please do not fill out by hand writing.

*2UYE 0| S S0 EEERU=SHESUO| SO, EREFE I 2 st 2 42 SO L EH2 X A Xof| Al QA SLICEH
*Ifthebankinformation, name, etc.iswrong, therefundamountwillbereturned,
andtheburdenofbankservicechargesduetoincorrectinformationisontheapplicant.

2N ESHF=dHAS TS AT HEE LS Z | UH A HEA Y2 ESHA| 7| HEZHL| O

=

*Pleasemakesuretouploadtheinformationforoverseasremittanceissued bythebankwhenapplyingfor withdrawal.

3 A st Cetel
Program Undergraduate Graduate
THHS

Applicant No.

dEEY

YYYY.MM.DD
Date of Birth

x| #<tat

Department

LR
Full Name in Passport

2
Nationality

ROE H=

Mobile Phone

olg Fa

E-mail Address

Sh2 M Remittance: International(Applicant's Home Country) / Domestic(Bank in South Korea)
Method of Refund Account Holder: Applicant / Applicant’'s Family Member / Other:
Name of Bank:
Account Number:
28HR Bank Address:
Bank Information Country:
SWIFT Code:

Name of Account Holder:

stEI| A (Reason(s) for withdrawal) :

=RH(YYYY.MM.DD):

A H(Name):

MIFChHeti CHAlEEHNE A5t
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SEJ ONG UNIVERSITY

209 Neungdong-ro, Gwangjin-gu, Seoul 05006, Korea | Tel (02) 3408-3973
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Eg 9 2| T (Letter of Attorney)

* Efo|oz 2td5HFA|7| HIZLICE Please do not fill out by hand writing.

* 2WHE, 0|550| 22 FR0= E=3U0| Sofn, 2= HE 72|12 st 28 42 2| RE2 ZHAAH USLICE
If the bank information, name, etc. is wrong, the refund amount will be returned,
and the burden of bank service charges due to incorrect information is on the applicant.

« 2N YIHFE HALIS B YHE YSEI| MY A| WEA| PREFHA| BRI
Please make sure to upload the information for overseas remittance issued by the bank when applying for withdrawal.

22 aw L

1 | £8"HS (Application No.): 24 (Round): 1t 7 2nd / 3

2 o A4 O|&(Full Name in Passport):

Bl o) 3 | =& (Nationality):
Student
Info 4 | A|¥sIH(Admitted Dept.):
5 | O|Bf ¥ (E-mail):
6 | EHXSHHS (Phone number):
7 | 2dH(Name of Bank):
8 | AR S (Account No.):
2l
e 9 SWIFT code:

Attorney | 10 | |22 % (Name of Account Holden):

Info
11 | stHiatol A (Relationship to the Student):

12 | ¥ AFR(Reason for Attorney):

Flek Z0| Yot XMe[oto] FA|7| BHELC.

R (Date): YYYY.MM.DD
O|&(Name):

MY (Signature):

MEchstn tHRlE™HXE o
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[Attachment 1] ZAZRIEEM

HEHEL I B ]
Certificate of Health 0y
(Photo)
IE44 (Name) P51l (Sex) 3 cmx4 cm
oM(%)  oF(L)
i H Jl](Date of Birth) 2 1E S48 (Phone Number) A B Bl o 4 B
}F BB S A5 (Passport Number) Hh 4k (Address)
i = ! 7%
Physical examination and Chest X-ray or 00000
155 (Height) AT (Weight) 1fiL & (Blood Pressure)
cm Kg / mmHg

95X 4 #4602 H (Date of Chest X-ray or 00000) / /
I. %32 (1) (Result):
1. JEFEFE AT L (Non-specific) (]
2. JENE BV A5 F4 (Inactive TB) [
3G EMEASEX (Active TB) O
— 3-1. {4t (Infective) I, JF{H 44 (Non-infective) [
— 3-2. &S5 % (Drug-sensitive TB) [, 27l M #5+%(MDR TB)

II. %R (2) (Treatment Outcomes) - For person who has TB history
1. ¥a%Erh (Under treatment) [,

2. 5516 (Cured) [

3. 5 7 (Completed Treatment) []
4. Rl (Failed) O

5. Y% (Defaulted) [

Xt _EsiIn B 31T TR,
The examination was performed as above.




BB S5 (License No.): | B4 % (Name of Physician): (=)

M o&E % R
(Summary of the examination)

MR EFEBNEL
(Remarks about examinee’s domestic stay)

FEENDLEM » AN ERIREENELS
(Additional close examination) (Attach doctor's opinion letter, if needed)

DA FJE 3 S B R ARSI 4 R 51 (.
We hereby certify that the examinee's heath status is assessed as above.

dd.mm.yyyy.

oooo B FERE (FI &)
(oooo Chief of Hospital)  (signature)




Attachment 2] 23 ez} 91=¢ld] g3t AL vg 314 (BAXA 23 B9

AIAZ Q1A A
(Photo)
/J v (Name) /3 8 (Sex) 3 cmx4 cm
oM(H)  oF(%)
Z= A4 A (Date of Birth) 713} % (Phone Number)
o] U & (Passport Number) 3= U 34 (Address in KOREA)
1. AAFL A / /

2. AL A
A4 0O, HgsdEd O
7l O )
3. A %713/\} Az}
Q) AG=LdA4AA . A4 O A8 O
(2) A Xpert MTB/RIF 73 A}
- =4 0 #AFAEZEAY O, RIFMAZY O

% AR} - FHE-XAHA A GF AN, AFEDHAL A R,
7“‘%} Xpert MTB/RIF HAF 23} 23 R RIF HAZZAS
T shst= A8 AL

ok o] AR Y



Sejong University

For Visa issuance/Change/Extension

Notice for Submitting Certificate of Health

1. Case of Submission
1) (Visa Issuance) a citizen of _tuberculosis high risk country residing in tuberculosis high risk country
applying for long—term(over 91 days of staying) visa issuance
Example) A Chinese(a citizen of tuberculosis high risk country) residing in China(tuberculosis
high risk country) or Thailand(tuberculosis high risk country) is required to submit the
certificate, whereas a Chinese residing in the United States is not.
2) (Visa Change) a citizen of tuberculosis high risk country applying for visa change(short—
term < long—term)
3) (Visa Extension) a citizen of tuberculosis high risk country with a long—term visa applying for visa
extension
% Exclusion from Submission
= Diplomacy(A-1), Foreign Government Official(A—2), Conventions/Agreements(A-3) are
excluded
= Foreign Spouse (F-6), Spouse of Long—Term Resident (F—2-3), and others which requires health
certificate including tuberculosis examination at the time of visa issuance application

(Tuberculosis High Risk Countries)

(D Nepal @ East Timor 3 Russia @ Malaysia (& Mongolia ® Republic of the Union of Myanmar
(D Bangladesh Vietnam (© Sri Lanka Uzbekistan @) India @ Indonesia @3 China
Cambodia @5 Kyrgyzstan (6) Thailand (17) Pakistan @8) Philippines

2. Required Documents
1) (Visa Issuance) ‘ZdZZEICHA (Certificate of Health) [Attachment 1] ° issued by a hospital
designated by Republic of Korea Diplomatic Office (effective for a year)
* The health certificate should show at least one or more examination result(s) on chest X—ray, sputum examination,
tuberculin skin test, and blood test.
2) (Visa Change) '8l ZICEK} 2|=30lof| CHsE HzdA dka ERIM [Attachment 2] !
3) (Visa Extension) 'Z8i ZTICEK} 2|=0lof| Cigt H714 dig EQIM [Attachment 2]

3. Submission Period
. At the time of application for visa issuance/change/extension




[Attachment 1] ZAZTITHA

e FFe 2 ¥ 5
Certificate of Health oA
(Photo)
45 (Name) PE7l(Sex) 3 cmx4 cm
oM(H) oF(%k)

i 2F 1 Jii(Date of Birth) F2 1% -2 %5 (Phone Number) XA ED Bl A B
}F BB S A5 (Passport Number) Hh 4k (Address)

i = ! 7%

Physical examination and Chest X-ray or 00000
5 155 (Height) A HE (Weight) 1fiLJ% (Blood Pressure)
cm Kg / mmHg

a5 X 4 #4642 B (Date of Chest X-ray or 00000) / /
I. #2(1) (Result):
4, JEF HL T HL (Non-specific) [
5. IENEEIPE K5 k4 (Inactive TB) [
6. ILENMEASE% (Active TB) [
— 3-1. {4tk (Infective) I, JF{H 44 (Non-infective) [
— 3-2. &S5 % (Drug-sensitive TB) [, 2 #liiy M #5+%(MDR TB)

II. iR (2) (Treatment Outcomes) - For person who has TB history
6. {5 (Under treatment) [,
7. 5516 (Cured) [
8. 5¢ /' (Completed Treatment) []
9. e (Failed) [
10. a7 (Defaulted) (]

Xt _EsiIn B 31T TR,
The examination was performed as above.

PR S A5(License No.): | &4 (Name of Physician): (B E)




M o&E % R
(Summary of the examination)

M EEEFBHNEL
(Remarks about examinee’s domestic stay)

FEEN LMY « AT LEITHFEEENEILP
(Additional close examination) (Attach doctor's opinion letter, if needed)

DA FJE 3 24 B R BRARSHIEE R 5 3%,
We hereby certify that the examinee's heath status is assessed as above.

dd.mm.yyyy.

oooo BEFERE (F1 &)
(oooo Chief of Hospital)  (signature)




[Attachment 2] 28 Adkz} =l gt BHai uig Sl (BaXA ug B7h

239743 &AM

AR
(Photo)
/d ™ (Name) /3 1 (Sex) 3 cmx4 cm
oM(H)  oF(e)
=AY d (Date of Birth) 718} & (Phone Number)
of A ¥H & (Passport Number) Sk U] =2 (Address in KOREA)
1. AL A / /
2. AAF A3
A 0O, vEsAEd O, &5s44d O
718} O )
3. A Ax
W AFESHA ¢4 O ¥ O
(2) A Xpert MTB/RIF A}
- =4 0 #AFAEZEAYE O, RIFMAZY O
X AR} % X"VEV\} A3 GFAAAY, AGEThA A3 G,
@ Xpert MTB/RIF AA} A3 524 2 RIF WA
% ?'f}"‘rﬂ}l-:— EAIE AL
Ssh ol ALY
a4 2 9

O000 HHUAA
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