
                                                                    

Department ID number
Grader/
Semester

O학년    O학기

Name

Phone Number 000-0000-0000

E-mail 0000@unist.ac.kr

Reason Student’s write

Research project
Professor’s Department

Student’s write Period 2021.12.XX ~

Research project title 
/Research Subject

Student’s write

Reasons and objectives for 
participating in the research 

project
(Requests detailed writing)

Student’s write

Application form for dormitory (Participation in research)

※ This application must be submitted by the subjects who have already participated in the 

research among the students on leave. 

※ Personal information is omitted because it has already been submitted when applying for a living 

room. (Check □)

□ Applicant information

□ Details

※ We have confirmed that all of the above informations are true and agree to leave the dormitory immediately if they 

are falsely stated.

※ Research supervisor(professor) must check the applicant's details and sign on his/her own to join the dormitory

2022.00.00.     

          

  신청자(Applicant) :              (signature)

담당교수(Professor) :              (signature)



                                                                    

Department ID number
Grader/
Semester

O학년    O학기

Name

Phone Number 000-0000-0000

E-mail 0000@unist.ac.kr

Reason Student’s write

Internship
Professor’s Department

Student’s write Internship Period 2021.12.XX ~

Research project 
title/Internship Subject Student’s write

Reasons and objectives for 
participating in the research 

project/internship.
(Requests detailed writing)

Student’s write

Application form for dormitory (Internship)

※ This application must be submitted by those who need to participate in the research 

internship already started among the students on leave. 

※ Personal information is omitted because it has already been submitted when applying for a living 

room. (Check □)

□ Applicant information

□ Details

※ We have confirmed that all of the above informations are true and agree to leave the dormitory immediately if 

they are falsely stated.

※ Internship supervisor(professor) must check the applicant's details and sign on his/her own to join the dormitory

2022.00.00.

신청자(Applicant) :              (signature)

담당교수(Professor) :              (signature)



                                                                    

Department ID number
Grader/
Semester

O학년    O학기

Name

Phone Number 000-0000-0000

E-mail 0000@unist.ac.kr

Reason Student’s write

Company name Student’s write Period 2021.12.XX ~

Business registration number representative name

Contents of start-up 
activities

Student Writing

Reason and purpose of 
participating in the start-up 

activities
(Requests detailed writing)

Student Writing

Application form for dormitory[Start-up activity]

※ This application must be submitted by those who need to participate in the start-up already 

started among the students on leave. 

※ Personal information is omitted because it has already been submitted when applying for a living 

room. (Check □)

□ Applicant information

□ Details

※ We have confirmed that all of the above informations are true and agree to leave the dormitory immediately if they 

are falsely stated.

※ Company representative must check the applicant's details and sign on his/her own to join the dormitory

2022.00.00.                  

신청자(Applicant) :              (signature)

대표이사(CEO) :              (signature)


