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[2026 Spring] OIA Program Additional Semester Enrollment Pledge
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[ am fully aware that participating in the OIA overseas program in [Winter 2025] during my final
academic semester (8th semester, or 10th semester for 5-year Architecture students) will result in
the need to register for and complete an additional semester at Yonsei University in [Spring 2026],

which will result in a delayed graduation.

of MAME AEFozH, 2U2 ta Arddl disl sdgyH

By submitting this pledge, [ affirm my commitment to the following:
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[ acknowledge that participating in an extended semester may incur additional tuition,
housing, and other related expenses. [ am committed to fulfilling these financial obligations
responsibly. (Signature) [

2. Fehut Sato] et Wnt 2218 sjQlo] 2elstn ol Molo] 9lg-L UL (A1/4) O
[ acknowledge my responsibility to check and comply with the requirements for re-
enrollment. (Signature) O
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[ acknowledge that if I am accepted and do not enroll in the [2026 Spring] additional
semester, my internship will be cancelled and I will forfeit any related scholarship.
(Signature) O
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I have thoroughly reviewed and understood all the provisions outlined in this pledge and

)
L

ket
m
rr

AR5 fAJ5EL o] Jlojy, o] 5 A|7]A] XL
[¢] o

will be fully responsible for any consequences arising from non-compliance. (Signature) [
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By signing this pledge, I affirm my dedication to fulfilling the obligations outlined above and
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acknowledge that [ am aware of the potential implications of participating in the overseas

program during my last semester.

sM A9 Student Name: ___________________ IR} Date: _______________ (A/A% Signature)

H 5 A A9 Parent/Guardians Name: ______________ &t Date: __________ (°1/A ™ Signature)





