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Check one (Initial)/(Final) Request for Transfer
*Do not write in the box immediately below. It is for Secretariat only. 


Fax: +82-2-720-6715
	Date*
	

	ID Number*
	DS2017-

	      Information of the Person of Exchange

	Name
	

	Originating Institution
	

	Destination Institution
	

	    Bank Information for Initial Request

	Name of Bank
	

	Account Holder’s Name
	

	Account Number (IBAN for European Account)
	

	Holder’s Address
	

	Swift Code
	

	      Bank Information for Final Request

	Name of Bank
	

	Account Holder’s Name
	

	Account Number (IBAN for European Account)
	

	Holder’s Address
	

	Swift Code
	

	Information of Contact Persons

	Name
	
	Name
	

	Position
	
	Position
	

	Name of the
Originating Institution
	
	Name of the
Destination Institution
	

	Purpose of Request

	Initial Request (form & flight schedule)
▶Please attach flight schedule issued by travel agent to this form.

	I hereby appeared in person in front of the Contact Person below, and I declare that I am leaving on the date shown on the purchased air ticket to implement the proposed exchange. This is my initial Request for Transfer. 
	Signature by the Person of Exchange


	The Person of Exchange above personally appeared in front of me and stated that he/she is leaving on the date shown on the purchased air ticket to implement the proposed exchange.
	Signature by the Contact Person
Originating Institution


	Final Request (form)
▶Please attach official class schedule in host institution to this form.

	I hereby appeared in person in front of the Contact Person below, and I declare that I am implementing (have implemented) the courses as proposed. This is my final Request for Transfer, and I declare that expected date of departure to originating institution is ___________ (dd/mm/yyyy).
	Signature by the Person of Exchange

	The Person of Exchange above personally appeared in front of me and stated that he/she is implementing (has implemented) the courses as proposed. He/She further stated that expected date of departure to originating institution is ____________(dd/mm/yyyy).
	Signature by the Contact Person
Destination Institution


	Comments (If the exchange period is other than minimum requirement for one semester)
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