
2021 KAGES Paper Award Application  
KGS Student Paper Award & KSEA Student Paper Award 

Guidelines for the application form 
Please respond to every section below; if the answer is “none” or “not applicable,” type 
either one of these in the space provided.  

I.  PERSONAL INFORMATION  

NAME:   (Last)  ________________________________   (First)  ______________________________________ 

MAILING ADDRESS: ________________________________________________________________________ 

        ________________________________________________________________________ 

EMAIL: ______________________________________ PHONE:__________________________________ 

INSTITUTIONAL AFFILIATION: ________________________________________________________ 

FIELD OF STUDY: __________________________________________________________________________ 

Degree being pursued (check one)   Current academic support (check apply)    Citizenship (check apply) 

   __  Doctorate   __  Research Assistant   ___ U.S. Citizen 

 __   Master’s   __   Teaching Assistant   ___  Korean 

  __   Bachelor’s  __   Fellowship         __    Other 

  __   Other     __  Other   ( ______________ ) 

   ( _____________ )  ( ______________ ) 

II. KAGES MEMBERSHIP INFORMATION
KAGES membership since (month & year) : __________________________________ 
KAGES membership is active/continued now?   Yes ___   No ___  
If no, why? ____________________________________________________________ 
Application date (mm/dd/yyyy): _____ / ______/ __________    

III. TITLE of ARTICLE/MANUSCRIPT & JOURNAL TITLE:

______________________________________________________________________ 

______________________________________________________________________ 
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