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ENGLISH PROGRAM IN KOREA




APPLICATION FORM
1/7

	Must attach a
passport sized
photo


① LEGAL NAME ENTER YOUR NAME EXACTLY AS IT APPEARS ON YOUR PASSPORT.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FIRST NAME
	MIDDLE

(INITIAL)


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LAST NAME


② DATE OF BIRTH



③ GENDER

ENTER YOUR DATE OF BIRTH AS IT APPEARS ON YOUR PASSPORT
	
	
	
	
	
	
	1
	9
	_
	_
	
	
	
	
	
	
	
	

	MONTH
	
	DAY
	
	YEAR
	
	MALE
	FEMALE
	


④ MARITAL STATUS
④-1 JOINT APPLICANT CHECK IF YOU ARE APPLYING WITH SOMEONE
	
	
	
	

	ACCOMPANIED
	UNACCOMPANIED 

	
	
	
	

	YES
	NO


⑤ CITIZENSHIP
⑥ PLACE OF BIRTH
	
	
	

	CITIZENSHIP
	
	CITY (STATE/PROVINCE)
COUNTRY


⑥-1 LEGAL RESIDENCY
⑥-2 ALIEN REGISTRATION 
	
	
	
	
	
	
	
	
	
	
	
	

	COUNTRY
	
	MONTH
	
	DAY
	
	YEAR


⑦ CURRENT ADDRESS ENTER YOUR CURRENT CONTACT INFORMATION AT THE TIME OF APPLICATION
	

	HOUSE NUMBER & STREET NAME
CITY
STATE/PROVINCE
ZIP CODE
COUNTRY

	(     )
(     )

	TELEPHONE (INCLUDE AREA CODE)
FAX (INCLUDE AREA CODE)
EMAIL


⑧ PERMANENT ADDRESS COMPLETE THIS SECTION IF YOUR CURRENT ADDRESS IS DIFFERENT FROM YOUR PERMANENT ADDRESS OR WILL CHANGE IN THE NEAR FUTURE.
	

	HOUSE NUMBER & STREET NAME
CITY
STATE/PROVINCE
ZIP CODE
COUNTRY

	(     )
(     )

	TELEPHONE (INCLUDE AREA CODE)
FAX (INCLUDE AREA CODE)
EMAIL


⑨ EMERGENCY CONTACT ENTER THE EMERGENCY CONTACT INFORMATION.
	

	NAME (FIRST        LAST)
RELATIONSHIP

	

	HOUSE NUMBER & STREET NAME
CITY
STATE/PROVINCE
ZIP CODE
COUNTRY

	(     )
(     )

	TELEPHONE (INCLUDE AREA CODE)
FAX (INCLUDE AREA CODE)
EMAIL


⑩ EDUCATIONAL BACKGROUND List only the final institution you attended for each level of schooling.  The date column should indicate the date your diploma was issued. (if you have not yet received your diploma, please write the expected date.) You must list your entire educational history from primary school up to your highest degree level. list only those degrees you can provide proof of.
	LEVEL
	NAME of INSTITUTION
	GRADUATION DATE
(mm/yy)
	ENROLLMENT
	STATE
	COUNTRY

	
	
	
	FROM
(mm/yy)
	TO
(mm/yy)
	
	

	ELEMENTARY SCHOOL
	
	/
	/
	/
	
	

	MIDDLE
SCHOOL
	
	/
	/
	/
	
	

	HIGH
SCHOOL
	
	/
	/
	/
	
	

	POST
SECONDARY
EDUCATION(I)
	
	/
	/
	/
	
	

	
	MAJOR : 
	DEGREE :

	POST
SECONDARY EDUCATION(II)
(IF APPLICABLE)
	
	/
	/
	/
	
	

	
	MAJOR :
	DEGREE :

	POST
SECONDARY
EDUCATION(III)
(IF APPLICABLE)
	
	/
	/
	/
	
	

	
	MAJOR :
	DEGREE :


⑪ TEACHING RELATED CERTIFICATE
	CERTIFICATE
	NAME of INSTITUTION
	SUBJECT/TYPE
	DATE of ISSUE
(mm/yy)
	EXPIRATION DATE (mm/yy)
	Hours

	TEACHER'S CERTIFICATE / LICENSE
	
	
	/
	/
	N/A

	TESOL/TEFL/CELTA or OTHER CERTIFICATE related to TEACHING ENGLISH 
	
	
	/
	/
	

	
	
	
	
	
	


⑫ FULL TIME TEACHING EXPERIENCE LIST FROM THE MOST RECENT FULL TIME TEACHING EXPERIENCE AT AN ACCREDITED EDUCATIONAL INSTITUTION. ADD ANOHER ROW(S) IF NECESSARY.
	FROM
(mm/yy)
	TO
(mm/yy)
	NAME of INSTITUTION

accredited by STATE/COUNTRY
	COUNTRY
	PROOF of TEACHING

EXPERIENCE
(YES or NO)

	/
	/
	
	
	

	/
	/
	
	
	


⑬ EMPLOYMENT HISTORY LIST FROM THE MOST RECENT EMPLOYMENT.  ADD ANOHER ROW(S) IF NECESSARY.
	FROM
(mm/yy)
	TO
(mm/yy)
	EMPLOYER
	BRIEF JOB DESCRIPTION
(TITLE)
	FULL TIME or 
PART TIME
	STATE &
COUNTRY

	/
	/
	
	
	
	

	/
	/
	
	
	
	


⑭ LEVEL OF EMPLOYMENT APPLIED FOR SELECT THE LEVEL OF EMPLOYMENT YOU ARE APPLYING FOR (MORE INFORMATION ON QUALIFICATION FOR EACH LEVEL OF EMPLOYMENT CAN BE FOUND AT THE EPIK WEBSITE AT www.epik.go.kr.)
	LEVEL
	1＋
	1
	2＋
	2
	3
	4

	SELECT
	
	
	
	
	
	


⑮ PLACEMENT PREFERENCE The EPIK program will do its best to accommodate your placement preferences. However, please be advised that the final placement decision by EPIK may not match your preferences. Please list your preferences in order. Please indicate if you are willing to work in placements other than those requested. If you are only willing to work in specific placements, please only list the preference(s) you are willing to work at and leave space blank if necessary. If you have no preferences, please leave the spaces blank. (Maps can be found at the epik website at www.epik.go.kr.) 

	PREFERENCE
	1st
	2nd
	3rd
	Willing to work elsewhere
(Yes/No)
	Reasons For Preferences

	PROVINCIAL OFFICE
of EDUCATION 
	
	
	
	
	


⑯ DEPENDENTS LIST ANY DEPENDENTS THAT YOU WILL BE TRAVELING WITH. 

	NAME
	RELATIONSHIP
	GENDER
	AGE
	NATIONALITY

	
	
	
	
	

	
	
	
	
	


⑰ JOINT APPLICATION IF YOU ARE APPLYING FOR EPIK TOGETHER WITH SOMEONE WHOM YOU PREFER TO WORK WITH IN THE SAME REGION, LIST THE APPLICANT(S).  ADD ANOHER ROW(S) IF NECESSARY.
	NAME
	RELATIONSHIP
	GENDER
	AGE
	NATIONALITY

	
	
	
	
	

	
	
	
	
	


⑱ SURVEY

	SURVEY
	YES
	NO
	IF YES, EXPLAIN

	Have you ever visited Korea before?
	
	
	

	Have you ever applied for or have participated in EPIK before?
	
	
	

	Are you currently an applicant of any other teaching program?
	
	
	

	Do you have any knowledge of the Korean language?
	
	
	

	Have you ever been found guilty of a crime other than minor traffic violations?
	
	
	

	Do you have international experiences over six months?
	
	
	

	Referral (Please write the information of the recommender.)
	
	
	1) Full Name:

2) Gender:
3) Nationality: 

4) Phone number:

5) E-mail:

6) Name of School:

7)Province :

	If you are a male citizen of the republic of Korea under the age of 35, have you completed your mandatory military service or received an official waiver?
	
	
	

	Where did you first learn of EPIK? 
	__Referral
__EPIK Homepage
__Other web sites
__Embassy/Consulate
__Printed media
__Educational institution
__OTHER


⑲ APPLICATION DOCUMENTATION CHECK ALL YOUR ATTACHMENTS FOR THIS APPLICATION.
	CHECK
	DOCUMENT

	
	Application form (completed and signed)
- a passport sized photo, Personal essay (minimum 300 words)

- Personal Medical assessment (signed), Consent for verification (signed)

	
	Recommendation letter(signed and sealed)

	
	Copy of diploma(s) or Original proof of enrollment (Apostilled or notarized at the Korea consulate/embassy)

	
	One sealed transcript(s) for each degree earned

	
	Criminal record check (Apostilled or notarized at the Korean consulate/embassy)

	
	Copy of Passport

	
	Copies of teaching/TEFL/TESOL/CELTA(100+ hours) certificate if applicable

	
	Proof of full time teaching experience if applicable

	
	Copy of legal residency certificate and proof of having received English education beginning from the junior high school level if applicable


I CERTIFY THAT ALL OF THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.  IF MY DOCUMENTS CONTAIN ANY KIND OF FORGERY, I WILL TAKE ANY LEGAL RESPONSIBILITY. IF I AM SELECTED AS AN EPIK PARTICIPANT, I AGREE TO ADHERE TO THE TERMS AND CONDITIONS OF THE EPIK CONTRACT. 

	
/     /

	
SIGNATURE OF THE APPLICANT
DATE (mm/dd/yyyy)


◆ PERSONAL
ESSAY

	

	FIRST NAME
	MIDDLE (INITIAL)
	LAST NAME


 ■ Name : 
※ Please write an essay below (minimum 300 words) 

◆ PERSONAL MEDICAL ASSESSMENT
	

	FIRST NAME
	MIDDLE (INITIAL)
	LAST NAME


■ Name : 
Please provide accurate information for the following questions. All successful applicants will be required to have a medical test in Korea. However, the contract will be cancelled if the results  show the applicant is unfit to be an EPIK teacher. In that case, any or all expenses for entry, departure, or stay in Korea including medical fees, willl be borne by the EPIK applicant. An HIV test and drug addiction test (TBPE test) will be included in the medical report. 

	QUESTION
	YES
	NO
	EXPLAIN

	① When and for what reason did you last consult a physician? (Please explain)
	

	② Have you had any serious ailment, injuries or diseases in the last five years? (If yes, please explain)
	
	
	

	③ Have you been hospitalized in the last two years? 
(If yes, please explain)
	
	
	

	④ Have you ever been treated by a doctor for any mental, emotional, or anxiety disorder? 
(If yes, please explain and attach a report from your doctor)
	
	
	

	⑤ Have you ever been addicted to any substance? 
(If yes, please explain)
	
	
	

	⑥ Do you have any allergies? (If yes, please list them)
	
	
	

	⑦ Are you taking any prescribed medication? 
(If yes, please explain)
	
	
	

	⑧ Are you on a special diet? 
(If yes, please explain in detail)
	
	
	

	⑨ Have you ever suffered from depression? 
(If yes, please explain and attach a report form your doctor)
	
	
	


THE ANSWERS I HAVE GIVEN ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. IF MY ANSWERS CONTAIN ANY KIND OF FALSEHOOD, I WILL TAKE ANY LEGAL RESPONSIBILITY.
	
/     /

	
SIGNATURE OF THE APPLICANT
DATE (mm/dd/yyyy)


	CONSENT FOR VERIFICATION
OF DISCLOSED INFORMATION ON SUBMITTED DOCUMENTS


	FIRST NAME
	LAST NAME
	MIDDLE NAME
	GENDER

	
	
	
	M □
F □

	ADDRESS (NO., ST., APT..)
	CITY
	STATE/PROVINCE
	ZIP CODE
	COUNTRY

	
	
	
	
	

	DATE OF BIRTH(mm-dd-yy)
	PLACE OF BIRTH
	TEL NO. (INCL. COUNTRY AND AREA CODE)
	E-MAIL

	
	
	
	

	PREVIOUS ADDRESS IF LESS THAN 5 YEARS AT CURRENT ADDRESS

	ADDRESS(NO., ST., APT..)
	CITY
	STATE/PROVINCE
	ZIP CODE
	COUNTRY

	
	
	
	
	


I hereby authorize the English Program in Korea (EPIK) under the Korean Ministry of Education, Science and Technology to verify the information disclosed in my submitted documents from the institutions or organizations that have issued said information (i.e., diploma, criminal record check, transcript, recommend letter) submitted for the EPIK Teacher position.
	
/     /

	
SIGNATURE OF THE APPLICANT
DATE (mm/dd/yyyy)


■ Requester Information 

	• Name of Organization: English Program In Korea (EPIK)
• Address: #301, 43 Ehwajang-gil, Jongno-gu, Seoul, 110-810, Korea
• Contacts: Tel. 82-23668-1400/1401, Fax 82-2-765-9947 


E-mail : epik@mest.go.kr, Website : www.epik.go.kr
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