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In regard to your request, Hallym University needs your consent for the collection and use of your personal
information in accorgance with Article 15 of the Personal Information Protection Act.
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Purpose for collection and use: To accept application of scholarship for graduate school
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Period of retention and use: 5 years after receipt of consent
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O Information to be collected and used: Name, Dept., Student ID number, Name
O

O

O

O You have the right not to consent to the collection and use of your personal information.
However, your request may be canceled.

So|gh Agree 1 / S9I5IX| 2%2. Disagree []

A& 2l (applicant) @D (Signature)

et Zo| 20208td = M| 28t7[(Fall Semester) &Moo 2 MM DXL AlA &L C}

A& 2l (applicant) @D (Signature)

A7 S S 20208PdE A 2817|(Fall Semester) &St oz FXM e Cl

20 9 (yyyy) € (mm) d (dd)

BF W) <Department Chair> @D(Signature)




