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	English Language Institute
Jim D. Morris Center
301 S. Jefferson Avenue, Suite 200
Springfield, MO 65806
Phone: 417-836-6540 – Fax: 417-836-4784



APPLICATION FOR ADMISSION TO THE ELI
DAEGU UNIVERSITY – 4 month PROGRAM – Spring 2017

	
_________________________________________________
Family Name (Surname)
_________________________________________________
Given Name
_________________________________________________
Middle Name
E-MAIL ADDRESS

____________________________________________
	GENDER
____ Male
____Female

	COUNTRY OF BIRTH
_______________________
CITY OF BIRTH
_______________________
COUNTRY OF CITIZENSHIP
______________________
	

	
	
DATE OF BIRTH
Month_______
Day_________
Year_________
	
	

	PERMANENT ADDRESS IN HOME COUNTRY:
(Required to issue I-20-must be student’s personal address, NOT agents or friends.)
Address:_____________________________________________
_____________________________________________________
City__________________________________________________
State/Province/District___________________________________
Country________________________ Postal Code_____________
Phone Number:_________________________________________ 
	MAILING ADDRESS:

DAEGU UNIVERSITY
DR. JEONG-WAN LIM
DEPT. OF ENGLISH EDUCATION
GYEONGSAN
JILLYAN, GYEONGBUK 712-714
REPUBLIC OF KOREA


	
	



Please also send:
Copy of passport
Bank statement showing a minimum of $11,000 USD 

Please send a copy of your passport.
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