
Workman’s 
Compensation Insurance #: 

                              

      

                                            

Address:                                                              

Website:                                                                        E-mail Address:                       

Company’s Telephone Number:                                     Fax Number:                                    

Supervisor’s Title&Name:

Current Number of Employees:                                     Annual Revenue:

Business Since:                                         

Job Position:                                                                Number of Internship Positions:                     

Start Date:                                                                    Duration:                 /Months                     /Year                                                             

Total hours of work per week:                     hrs/week                    Overtime:                         

Stipend:  $                /hour           $              /week        $                 /month                                 

   

Job Description(in English or Korean):                                     

                                                               

Comments:                                                            

                                                                             

Provided by          
                    Printed Name:                                           Position:                                           

                    Date:                                                         Signature:

INTERNSHIP REQUEST APPLICATION (FOR HOST COMPANIES)

Company Name:                                                          CEO:

Contact Us / NY Office

APPLICATION FOR 
HOST COMPANIES

                                                                                           Dun&Bradstreet #:  

Type of Business:                                                       E.I.N #:       

APPLICATION 
FOR APPLICANTS

Contact Us / NY Office

Name:                                                                          Gender:                 Male                Female

Date of Birth:            /Day                   /Month                     /Year                                   

Permanent Address(Home Address):

City:                                      ZIP Code:                                 Country:                                                             

Country of Birth:                                                           Citizenship:                       

Passport Number:                                                        Experation Date:             /Day            /Month           /Year

Country In Which Passport Was Issued:                                  

Marital Status(Please check one):                    /Single                            /Married                        

Telephone Number:                                                      Additional Telephone Number:          

Fax Number:                                                                E-mail Address:                           

Educational Background             

University:                                                                   Major:            

Graduation Date:              /Month                  /Year      Completion Date:             /Month                 /Year                                     
                                                                     
TOEFL Score:                                   TOEIC Score:                                        GPA Score:                     

Desired Company & Career Field:                   
                     
Desired Work Start Date:                                             Duration:                   /Months                           

Desired Stipend:    $                 /hourly                $                 /weekly             $                  /monthly                                   

Comments:        

                                                     

Provided by 

Printed Name:                                Signature:                                                Date: 

INTERNSHIP REQUEST APPLICATION (FOR APPLICANTS)

- 45 -


