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	2012 Self-Directed Learning Application
Letter of Recommendation
	
	

	
	
	
	ID #
	

	
	
	
	
	


 (
Applicant
 Information
)

Name                             Gender  M • F   Resident Registration #           -          
Middle School 
         Info      (City/Province)       (Gu/Goon)        Middle School (Graduated/About to Graduate)
             Equivalency Diploma Exam (Month/Day/Year)     /    /      Area                   
Contact  Phone                         Mobile Phone                        
Applicant Type  General (     )  Socially Under-Privileged(     )  Special Admission(     )

 (
Principal
 Information
)  

 Name                       Birthday (Month/Day/Year)     /    /       Mobile                
Email                        Office Phone Number                 
 (
Please specify the educational philosophy and unique education programs that your school has and state whether the applicant satisfies them.
 (1,000 bytes or less)
) 



 (
  
I hereby swear the statements above are true.
     
                                           
Date:
                          
Name 
                     
 Signature or Seal 
            
   
    
 
   
               
)


















To Headmaster of CheongShim International Academy
      ※ The purpose of this document is limited to admissions only.
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