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	Application No.
(for office use) 
	2016 EPIK Life 동영상 공모 신청서
Application for 2016 EPIK Life Video Clip Contest

	
	Application for EPIK Life Video Clip Contest 2012

	Applicant Information
	Name
	
	Cell Phone
	

	Applicant Information
	E-mail
	

	School Information
	Name 
of School
	

	School Information
	Telephone
	

	School Information
	Address
(Write in Korean)
	
                              (Zip Code          )

	Title of 
the Video Clip
	 

	Account Information
	Account Holder’s Name
	Bank Name
	Account Number

	Account Information
	
	
	


     
 I hereby give permission to use my video clip 
for educational purposes and EPIK related business only.
   
    Applicant's Name:                      Signature:                     


      위 사람을 국립국제교육원 EPIK Life 동영상 공모 학교 대표로 
적극 추천하는 바입니다.
I strongly recommend the person above 
For the NIIED EPIK Life Video Clip Contest as my school's representative.
                            
2016년 11월   일        
 
                학교장    성명              (관인)
           Name of School                              Principal's Name   Official Seal

· Please obtain an official seal from your school when you apply.
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               Title:
                                           Name:                                                                   School: 
	
	Time
	Brief Description of Content

	Intro
	
	

	Body
	
	

	Closing
	
	


※ You can adjust the above template.


