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지 도 교 수 의 견 서
(Opinion of Academic Advisor)
※ 아래 점선 위의 사항은 학생이 기재하십시오. (Above the line is to be completed by student) 
학생성명 (Student's Name) : ________________________________
생년월일 (Date of Birth) : _______.______. ______(년월일yyyy/mm/dd)
국    적 (Nationality) : __________________________________
소속대학 (University) : _____________________________________________
과    정 (Course)
□ 한국어연수(Korean Language Training)      □ 학사(Bachelor's degree)  

□ 석사(Master's degree)                      □ 박사(Doctoral degree)
□ 석박사통합과정(Integrated Master's & Doctoral degree)
용     도 (Purpose)
한국어연수과정이수기간 연장 신청 (Application for Extension of KLC)
휴학신청 (Application for Leave of Absence)
장학금지급기간연장 신청 (Application for Extension of Scholarship)
귀국신고 (Notification of Home-return) 
---------------------------------------------------------------------------------------------------------------------------
지도교수의견 (Written opinion of academic advisor): 상기 용도에 맞게 수학태도, 수학능력, 한국어능력, 동료학생과의 관계, 적응력, 학위취득가능성 여부, 교육교류에의 기여도 등을 종합적으로 고려하여 서술식으로 기재해 주십시오. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

.     .    . 년월일(yyyy/mm/dd)
지도교수명(Name of Academic Advisor):_________  서명(Signature of Advisor) _____________
연락처(Contact Details):  Tel.: ______________ E-mail.: ________________________
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