1、 签证费：500元/每人。 
2、 签证所需材料：
1、签证表（表格5页，见附件，除1.1要求填英文姓名外，其余中文填写，末尾中文亲笔签名）；
2、一张彩色半年2寸近照；
3、邀请函原件。
4、邀请单位的近3个月内的事业者登记证明复印件或机构代码复印件，凡非韩方机构发出邀请，且无韩国事业者登记证明，须提供特别说明。
5、如邀请方是企业，还需提供该企业最近6个月的纳税事实证明；
6、参加友谊赛、各种活动或会议，需提供活动或友谊赛，会议等相关认证材料或介绍材料。
7、派遣单位营业执照复印件或机构代码复印件（A4纸，下同）-----国际合作处准备
[bookmark: _GoBack]8、派遣单位的出差和在职证明（须参照附件里的出差证明模板，电子版发给我们即可）。
9、身份证复印件（持非上海领区颁发的身份证的出访人员，另须提供暂住证复印件）。
10、护照复印件。   
附件：
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@ CHONBUK
\2) NATIONAL UNIVERSITY

To:

Donghua University, Shanghai 201620, China

E-mail: 1

Decar Prof.

[t is my pleasure that Chonbuk National University (CBNU) in Jeonju, South Korea,
invite you as a co-partner for Korea-China “International Invite Seminar”’ from

January 17th to January 19th, 2018.

['hope your schedule will allow you to accept this offer.

With best regards,

Prof. Hak Yong Kim / Auk ggwb?« i Y @

Department of BIN Convergence Technology, Chonbuk National University
567 Baekje-dacro, Deokjin-gu, Jeonju-si, Jeollabuk-do 561-756, Korea

Tel: +82-63-270-2351

Email: khy@jbnu.ac.kr
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近3个月的事业者 登记证明样本.jpg
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Microsoft_Word_97_-_2003___.doc
出 差 证 明

现同意我单位李俊等于2019年11月06日赴韩国(目的)参加会议，停留4天。

名单如下：


		姓名

		性别

		出生日期

		入职日期

		职务或职称



		李俊

		男

		1970-04-23

		1995.3.1

		院长/教授





                                           东华大学

                                          国际合作处

                                        2019年10月8日
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W ==Y A>MAa [EX H175 M4

FAER A HIFR

APPLICATION FOR VISA

(35— / Pagel)

<HIFREG 75>

» IS AL IONIRYE, JERAE DU B AL TR IC E

> FE A A A B SO DL T R,

> TEAHSCIETRICL 17 RATH,

> UG FAL”, EERARE,

<How to fill out this form>

» You must fill out this form completely and correctly.

» You must write in block letters either in English or Korean.

» For multiple-choice questions, you must check [« ] all that apply.

» If you select ‘Other’ , please provide us with more information in the given space.

1. MAfEE / PERSONAL DETAILS

1.1 3718 4 /Full name in English (as shown in your passport)

PHOTO

PR R ik / Family Name 4 / Given Names
N (35mm>X 45mm) )
%é?ﬁﬁ?%ﬁ%@%ﬁ% 1.2 hcss 1.3 HE5 / Sex
AN A

S/Male[ 1 %« /Female[ 1]
A color photo taken within la |1.4 Hi2E H#H Date of Birth (yyyy/mm/dd) 1.5 HEE Nationality

st 6 months(full face without
hat, front view against whit
e or off-white background) | 1-6 i Country of Birth 1.7 B35S National Identity No.

1.8 & LA 5% SN 35 5 [ b 2 75438 P o Hefth ek 22
Have you ever used any other names to enter or depart Korea?
N[ 1 RVYes[ 1 — wEEf =7, EEAERE I ‘Yes’ please provide details
(4 Family Name , % Given Name )

1.9 BREIENEEEE? Are you a citizen of more than one country 2 H No[ 1 & Yes[ ]

— IR, WEEMANE If Yes’ please write the countries ( )
SVHHE %S FOR OFFICIAL USE ONLY
7|2ArE | MEAHY HF712t |B7|12t MNEEF| S - D - M
At | Xt Ytz Azt
S7tAte | B 7FURL QIS AX|AFet
= <glAre| 7>
b0 ]
2
211
B/L:
=*=0| Sk
EI:I%AI-OOF'
< E; b7 rl I\ >
B = k& U &b st
AR
AOIO = Xt

7|EE






(45— / Page2)

2.1 % = 6
BHIERERINE SIS (%55) 2.2 B9 HH]  Issue Date

Confirmation No.

2.4 FIEA 0T Passport Bepiry Dat

e

» BUERGENE L & HIXBIFEI200% (F2)) , HEG L F ARG 15 % (15 E3 11354

Those who have confirmation of visa issuance must move to section 12 (Declaration) to complete this from (Those
with visa issuance confirmation must not fill out section 3~11)

3.1 P IESEHR Passport Type
SEH I8 Diplomatic [ ] NEPIE Official [ ] LB Regular[ ] HAh Other [ ]

— iR AL, WS Bk A |f ‘Other’ please provide details
( )
3.2 P85S Passport No. 3.3 A% R IH Country of Passport 3.4 PIEZ KR Place of Issue

2.3 P'IB-555 Passport No.

3.5 &k HIH Date of lssue 3.6 PIBAE X Date Of Expiry

3.7 BREHEHALKIFIE? Do you have any other valid passport 2 H No[ ] & Yes[ 1
- g E R, WEEAAE If Yes' please provide details
a) 1B Passport Type
A48 Diplomatic [ ] NG Official [ ] WiEP I Regular[ ] HA Other [ ]

b) #HE-575 Passport No. c) ¥HEZ % E Country of Passport d) $PIRA % Date Of Expiry

4.1 AEHIE Address in Your Home Country

4. 2 ¥ JEEH Current Residential Address »{X (RT3 & Fh 5 A EUEAFZ /Write if it is different from the above address

4.3 FHLZ9 Cell Phone No. 4.4 EEHIE Telephone No. 4.5 W 7R E-mail

4.6 ZABRA(SE Emergency Contact Information

a) 14 Full Name b) FEEZ Country of residence

) 3% 5659 Telephone No. ) %% Relationship to you

5.1 HuESRM Current Marital Status

& Married [ ] B8 Divorced [ ] HKUE Never married [ ] WA Widowed [ ]
5.2 BN ABE AVBRT CUSE |f Married please provide details of your spouse
a) &k Family Name b) % Given Names
c) WA HW Date of Birth (yyyy/mm/dd) d) E4£E Nationality

e) JEfEHh Residential Address f) BEZ& M Contact No.






(3=71 / Page3)
6.1 & 22)J; What is the highest degree or level of education you have completed ?
fii-t-/18-1 Master's/Doctoral Degree [ ] 2% Bachelor's Degree [ ]
w High School Diploma [ ] HAfs Other [ ]

— IR EAL  WEEARERE If ‘Other’ please provide details ( )

6.2 ZEKZFK Name of School 6.3 bl Location of School(city/province/country)

7.1 Bk What are your current personal circumstances ?

5 Entrepreneur [ ] ARG E Self-Employed [ ] THGL Employed [ ]

A% B Civil Servant [ ] 24 Student [ ] IBR#H Retired [ ]
FEIR Unemployed [ ] HAth Other [ ]

- s E A, ES BikiE If ‘Other’ please provide details ( )

7.2, BOVIE4H{EE. Employment Details
a) BALT/HIA/SARE (4K ) Name of Company/Institute/School

b) HAAZ/%E Your Position/Course

c) HALT/WIA/ZR: (Hhlk ) Address of Company/Institute/School

8.1 %iH N/ii% 547 Do you have anyone sponsoring you for the visa ?
TN [ 1 HYes[ 1 — wmsss, E5AKAE If Yes’ please provide details

a) iE N/ EiE AL (FK) Name of your visa sponsor (Korean, foreign resident in Korea, company, or institute)

d) Hi%E 515 Telephone No.

b) 4 H#/E IR 515 Date of Birth/Business Registration No. c) %% Relationship to you

d) #ihik Address e) HLiE5H5 Phone No.

9.1 Y5 H Y Purpose of Visit to Korea

WIe/ZH Tourism/Transit [ ] N4 /Meeting, Conference [ ] EEST W% Medical Tourism [ ]
FEHAT 4% Business Trip [ ] B2z /HME Study/Training [ ] il Work [ ]

R 5y /¥ %% /9EAE Trade/ Investment/Intra R3E Visiting

—Corporate Transferee [ Family/Relatives/Friends [ 1] ZiIBR B Marriage Migrant [ ]

I3 )A%% Diplomatic/Official [ ] Hopth Other [ ]
— MR HAR , EE BN If ‘Other’ please provide details ( )

9.2 TisE (T EE It 1E] Intended Period of Stay

9.3 Vi#EWiEH Intended Date of Entry

9.4 shER: R (0FE)E) Address in Korea(including hotels)

9.5 sEB:LA M Contact No. in Korea

9.6 FIESEN ATV EE Have you travelled to Korea in the last 5 years ?
HNol 1 RYes[ 1 — kg2, ws5AEiE If Yes please provide details of any trips to Korea
( ) % times, BV H M Purpose of Recent Visit ( )






(%D / Page4)

0.7 BIFSHEN L) At HALE R ( EE %4 ) Have you travel led outside your country of residence, excluding to Korea, in the last
5 years ?
THNo[ 1 ZVYes[ 1 — kiR, EE5E4KR%E If Yes’ please provide details of these trips

. N ; - {5 B E Period of Stay
EZ Name of Country Jjlnl B Purpose of Visit (yyyy/mn/dd)~ (yyyy/mn/dd)

9.8. [F4TZJE Are you travelling to Korea with any family member ?
N[ 1 HYes[ 1 — Wk E", HS5E4EN%E If Yes please provide details of the family menbers you
are travelling with

4= H #7 Date of Birth E4E

4 Full name in English Coyyy/mn/ad) National ity

% Relationship to you

* UE RETEE-m, T, BF, WaHLE
Note: Definition of a Family Member - your spouse, father, mother, children, brothers and sisters

10.1 22 (LAZE L NME) Estimated travel costs(in US dollars)

10.2 PiEhZR S+ Who will pay for your travel-related expenses ? (any person including yourself and/or institute)

a) WA /FAI A FR Name of Person/Company( Institute) b) %% Relationship to you
c) XIEWNE Type of Support d) BEZ&R AT Contact No.

111 BAEHES iR 22 MR 2 Did you receive assistance in completing this form?
HL INo /& VYes [ 1 — Wnfgikfp 2, WEAMAZE |f Yes please provide details of the person who assisted you

ES A

Relationship to you

14 H 4 Date of Birth

42 Full Name (yyyy/mm/dd)

B:Z i Telephone No.






(%70 / Page5)

WREEANFTEE , AW PR RR A SE, dEfl. o8, FORsp R R 0 NS BA R,

| declare that the statements made in this application are true and correct to the best of my knowledge and belief,
and that | will comply with the Immigration Act of the Republic of Korea.

HiEHM (45, H. H) DATE OF APPLICATION (yyyy/mm/dd)

FHiEF A (%544 ) SIGNATURE OF APPLICANT

AR 1B AR e M AR T

Signature of Parent or Legal Guardian’s for a person under 17 years of age

1. TEo=pel AldAE, HM7eZA1E o [EE 5] ARBYUEME § HRMR

PrtE
ATTACHVENT

1. HR BRI, ARSI A 53 0 5 B IR AR S R,
If extra space is needed to complete any item, record on a separate sheet of paper or submit relevant documents which could
support your application.

2. R KR R E 2R 2 f5 R O . R IR R TR IR A R, A UE A ZIE A BN AR T P IRE S, DUEHER R
TSNS
If you received Korean visa approval, and have new passport issued thereafter in lieu of lost/damaged passport, you must
notify the concerned visa office of changes in your passport information.

3. I NEAE AR RE N BRI A VAT AL E, B o6 E U A .

Possession of a visa does not entitle the bearer to enter the Republic of Korea upon arrival at the port of entry if he/she is
found inadmissible.

40 MRYE THNBREHRMEAT MR | SO SR 1T, CHRBTUERFA B NBE 3 [ J5 A48 A B B i o

Please note that category C visa holders are not able to change their status of stay after their entry into the Republic of Korea in
accordance with Article 9(1) of the Enforcement Regulations of the Immigration Act.

HERIE | B e it SR
Application Reception Review Approval |ssuance
_— SEFEALIY SEFEALIY SEFEALIY SEFEALIY

Applcant (BESNATH) (BESNATH ) (BESNATH) (BESNATH )

Diplomatic Mission

Diplomatic Mission

Diplomatic Mission

Diplomatic Mission
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