Attachment 1>
SUN MOON UNIVERSITY
STUDENT EXCHANGE PROGRAM APPLICATION FORM
*Please check (the relevant box above
Please enter your personal information correctly.
PLEASE TYPE CLEARLY AND PRINT (DO NOT WRITE IN HAND)


PERSONAL INFORMATION

Name:                                                      

         (First)           (Middle)          (Family)

Passport No.: 






Nationality: 






Date of Birth (day/month/year): 




Gender: □ Male  □Female
Marital Status: □ Married  □ Single      
Blood Type:  □A  □B  □O  □AB  +/- 

Staying period:  One Semester (Our exchange program is available for one semester only.)
Program: □ Intercultural Studies + Korean Study Program  □ Major Studies(Above TOPIK Level 4)
* Please check (the relevant box above.

* Please write down the CGPA correctly. (Based on Total Score)
EDUCATIONAL BACKGROUND
University: 










Faculty: 
                         Department: 



                                  Major:                                   Year / Semester:         /        

Language Proficiency: (TOEFL:      PBT/CBT/IBT), (TOPIK:      ), (Other:       )

Academic Achievements (GPA):                (4.5 scale)                   (100 scale)
CONTACT INFORMATION FOR STUDENT

Home Address: 
                                                         
Mailing Address:                                                                

Telephone: 
 


  E-mail address:                           
PARENTS OR GUARDIAN

Name: 
 
 
 
       Relationship: 

                      
Telephone:                           Fax or E-mail:                                
Job (title/company):                                                           

 Attachment 2> 
INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA
Address: Kulliyyah of Sustainable Tourism and Contemporary Languages, KM 1, Jalan Panchor,
84600, Pagoh, Muar,
Johor Darul Takzim, Malaysia. 
Tel: 06-9742601 

CERTIFICATE OF ENROLLMENT
Re: 

 Name:

Gender:

Nationality:

Date of Birth:

Department / Faculty:

School Year:

This is to certify that the above-mentioned person is currently enrolled in the 
(school year) grade at (University name) as of (Issue date)
Academic Advisor

Name:                                           Signature:                  

                                                 Date:                      

Director, International Affairs or Student Affairs

Name:                                           Signature:                  
                 Date:                       
Attachment 3>

INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA
Address: Kulliyyah of Sustainable Tourism and Contemporary Languages, KM 1, Jalan Panchor,
84600, Pagoh, Muar,
Johor Darul Takzim, Malaysia. 
Tel: 06-9742601 
LETTER OF RECOMMENDATION

To: President, 

Sun Moon University

Re: 

 Name:

Gender:

Nationality:

Date of Birth:

Department / Faculty:

School Year:

In recognition of the student’s exemplary conduct and outstanding academic achievements, and upon the recommendation of the respective faculty members, we hereby endorse the above-named student as a qualified candidate for admission to Sun Moon University.
Academic Advisor

Name:                                          Signature:                  

                                                Date:                      

Director, International Affairs or Student Affairs

Name:                                           Signature:                  
  Date:                       

Attachment 4>
Study Plan
	Name
	

	Nationality
	

	Major
	


	
YEAR 2, SEMESTER 1

· ENCO 2999 – RESEARCH METHODOLOGY


	
 SPRINGSEMESTER 2026

· 99004011-071
COMPARATIVE STUDIES OF INTERNATIONAL CULTURES -71




*COURSES REGISTER IN THE SEMESTER APPLIED FOR EXCHANGE PROGRAM
Attachment 5>

Personal Statement

	


Attachment 6>

Certificate of Health
1. Personal Information                                                       

Full Name:                                                                              
Age:                                          Sex:                                     
Date of Birth:                                                                           
Nationality:                                                                             
2. Physical Examination 
   Weight            kg   Height            cm
     Blood Pressure: Systolic              Diastolic             mmHg 

Vision: Right 20/                Left 20/               Color Vision                      
   Corrected: Right             /15   Left             /15 

     Dental Evaluation: Good (   )  Fair (    )  Poor (    ) Needs Attention (     ) 

     Clinical Evaluation: 

	Classification
	Normal
	Abnormal
	Classification
	Normal
	Abnormal

	Skin
	 
	 
	Heart
	 
	 

	Head & Face
	 
	 
	Abdomen
	 
	 

	Eyes
	 
	 
	Rectum
	 
	 

	Ears
	 
	 
	Genitalia
	 
	 

	Mouth & Throat
	 
	 
	Extremities
	 
	 

	Nose & Sinuses
	 
	 
	Back & Spine
	 
	 

	Neck
	 
	 
	Neurological
	 
	 

	Chest & Lungs
	 
	 
	Mental
	 
	 

	 
	 
	 
	Other
	 
	 


If Abnormal:









    
3. Chest X‐ray Examination 

[image: image1.png]


   Date taken:









  
[image: image2.png]


   Findings:










  

4. Laboratory Examination 

   Hemoglobin:                Gm/dl 



Urine: S.G.                  Sugar               Micro                 
[image: image3.png]


Hepatitis B: 









  
[image: image4.png]


Stool for Parasite Oval:







  
[image: image5.png]


Serological Test for Syphilis & AIDS:                                                    

[image: image6.png]


   Other:  









  
                                                         

This is to certify that the above-named applicant has undergone a general medical examination, and the findings recorded herein are accurate to the best of my knowledge.

In my professional opinion, his/her current health condition is as follows:
Excellent (   )  Good (    )   Fair (    )   Requires further observation (    ) Not fit for overseas study (    )
	Date
	 
	 
	Hospital or Institute

	M.D
	 
	
	 

	Signature
	
	
	


Attachment 7>

Certificate of Balance

	[Caution]
1) The account must be under the student’s name.
(Bank accounts under family members or relatives' names will not be accepted.) 
2) The account must show a minimum balance of USD $4,700.

· This amount is equivalent to KRW 6,000,000.
· According to Korean immigration regulations, students must have at least $4,700 in their personal bank account to be eligible to stay in Korea.

※ The certificate of balance must be issued within one month of the date of issuance of the Certificate of Admission from Sun Moon University.



Attachment 8>

A Tuberculosis Certificate

	


Attachment 9>

Academic Report Card (SMU Sample)
	I would like to draw your attention to our institution’s evaluation system, which adopts a comprehensive grading scale ranging from F to A+, as outlined in the table below.
 Sun Moon University Grades Recognition Regulations
Grade

Points

GVA

A+
95-100

4.5

A0

90-94

4.0

B+

05-09

3.5

B0
00-04

3.0

C+

75-70

2.5

C0

70-74

2.0

D+

65-69

1.5

D0

60-64

1.0

F

0-59

0

As with your esteemed university, we place a strong emphasis on the importance of academic achievement in supporting students' academic and career development.

In light of the need for standardized evaluation criteria, we kindly request that your institution consider aligning your evaluation procedures with our Grades Recognition Regulations.

**Latest 2 Semester

Sem 1, 24/25
IIUM Academic results following Sun Moon University Grades Recognition Regulations
Subject
Grade

Points

GVA

A+
95-100

4.5

A0

90-94

4.0

B+

05-09

3.5

B0
00-04

3.0

C+

75-70

2.5

C0

70-74

2.0

D+

65-69

1.5

D0

60-64

1.0

F

0-59

0

Sem 2, 24/25
IIUM Academic results following Sun Moon University Grades Recognition Regulations
Subject
Grade

Points

GVA

A+
95-100

4.5

A0

90-94

4.0

B+

05-09

3.5

B0
00-04

3.0

C+

75-70

2.5

C0

70-74

2.0

D+

65-69

1.5

D0

60-64

1.0

F

0-59

0
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