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FENEA MAMIGRATION SERVICE

Consul's Checklist for E-2 Applicant

This form is to check the qualifications of the native teacher who applled for E-2 Visa. Please
eorrecty and truthfully answer the following questions. :

1. Personal Data

1) NAME IN FULL{As in Passpori) 3) DATE OF BIRTH
[ 3) NATIONALITY 4) SEX 5) FASSPORT NUMBER
M. Q.FR O .

6) PHONE NUMBER 7) HOME ADDRESS

2. Immigration Data
B) Have you sver obtained E-2 Visa before? Yes L], No L]
9) Have you ever been punished for the violation of the Immigration Law of Kovea? Yes [1, No [

3. Employment Data
710) Employer Information i
| a. Name of Contracted Agency / Academy : (
{ b Nama of Employar : (
| . Phone Number in Korea : (
| d. Address in Kossa : (

I
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4. Academic Career

‘11) 1= Your College / University of graduation been authorized by the Government? And, are
the Degrees officially certified? [] Yes [ No
If yes, please answer a~gl, below.

a. College / University of graduabion : (

b. College / University Address : (

¢. College / University Home Page : (

d. College / University Phone Ma, ¢ (

12} Do you sgmee to confirm your academie eqreer? [ Yes [ No
If yes, Fill in the following blanks to confirm your academic career.

e, Date of Entrance : | % b. Date of Graduation: ( |

c. Degrea Name : { : )

| 4. Major z (- . e Stmdy Period 1 | Yeara)

e




5. Criminal Record

u}mmmmmmmmmmmmmqumlpcmmmq
| violation of laws? Yes [], Na []

ST |

6. Medical Record
 14) Do you have OR Have you had any infecfious Diseases which fhreaten Pablic Health? |

Yes O, Ne O
15) Do you have any sevious mental disorder? OR Did you have any?
| Yes O, No(O

| 18} Hmymmuhwhmmuﬂmﬂanwuwbmmmmmtm
| Yes O, Ne O
| 17) Ame OR were you HIV (AIDS) positive?
| __Yes[], Nofd

7. Consul's Additional Question
| e :
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FORES IMMSGRATHIN SERAOCE

E-2 Applicant's Health Statement

This form s to check the E-2 Visa Applicant'’s Health. Flease fill in the blenks accumately and
truthfully. Please keep in mind that if you fill in the blanks with Incomrect information, you would face

disadvantages guch as visa disapproval, cancellation of stay permit, depertation, etc.

1) NAME IN FULL(As in Passport) 2) DATE OF BIRTH

; 3) NATIONALITY 4) 8EX 5) PASSPORT NUMBER

I

| 6) Have vou ever caught infections diseases that threaten Public Health before?

| Yes | (Infectious Diseass name: ), No O

| 7) Have yon ever teken any Nercotic (Drug) OR Have you ever been addicted to alcohol?

____Yes (1 _(Narcotic name: ), No_LJ
B} Hawe you ever received trestment for Mental/ Neurotic/ Emotional Disorder?
Yes [0 (Disorder name: ), Na [J

9) Are OR were you HIV (AIDS) positive?
Yes O, Mo O

10 Have yvou had any serious Dizeases OR Injories for the last 5 yeara?
Yes [ (name & recent situation: ), No [J

NOTICE 1

You MUST moke Alen Registration at your District Immigration Office (OR Branch Office)
within 9 days after your arrival in Korea. And, when you register, You MUST submit
vour Health Certificate oblained from the hospital which has been designated by the

Forean Government.

Drate:

Applicant’s Signatave:




