	Appendix 1
	
	Basic Information Form for Foreign Medical School Accreditation Evaluation



	Application Type
	□ Medical Doctor □ Dentist 

	Applicant (Trainee)
	Name 
	(Korean) 
(English)
	Date of Birth 
(YYYY-MM-DD)
	

	
	Address
	Domestic
	
	Nationality
	

	
	
	Overseas
	
	
	

	
	Phone Number
	(Mobile)
	e-mail
	

	Educational Background
	Medical School Graduated
	
	Country
	

	
	Address
	
	Website
	

	Medical School Details
	Year Established
	
	Year Medical School Established
	

	
	Program Type 
(6-year / 7-year)
	
	Degree 
(M.D. / MBBS)
	

	Students & Faculty
	Annual Admission Quota
	
	Number of Enrolled Students
	

	
	Number of Full-time Professors
	
	Number of Graduates
	

	Facilities & Accreditation
	World Ranking
	
	Accreditation Status 
	(e.g. WFME)

	
	Affiliated Teaching Hospital 
	(Yes/No)
	
	

	Attached Documents
	□ Basic Information Form for Foreign Medical School Accreditation Evaluation
□ University Guidebook, HandBook– 1 copy
□ Curriculum Table – 1 copy		
□ Syllabus – 1 copy
□ Diploma / Degree Certificate, Graduation Certificate– 1 copy each
□ Academic Transcript (Medical School) – 1 copy




