YONSEI UNIVERSITY

GRADUATE SCHOOL OF INTERNATIONAL STUDTES

AGREEMENT FOR COLLECTION AND USE OF PERSONAL DATA [FORM 9]

For the purposes of admission consideration at Yonsei University, Graduate School of International Studies
(GSIS), your personal data is intended to be collected and used in the following manners.

O Notice of Resident Registration Number (Foreigner Registration Number) Collection and Use
According to Sub-Para. 2 of Para. 1 of Art. 24 and Sub-Para. 2 of Para. 1 of Art. 24-2 of Personal
Information Protection Act, personal information is collected and used regardless of the consent of the
information subject.

Purpose(s) of Personal

. Items of Personal Data Collection Grounds Act
Data Processing

Residential Registration
Admission Process Number (Foreigner
Registration Number)

Para. 1 of Art. 73 of Enforcement
Decree of the Higher Education Act

O Collection and use of Personal Data

Full Name (Korean/English), Photo, Student ID, Major, Minor,
Residential Registration Number (Foreigner Registration
ltems to be Collected Numbe‘r), Credits (Requwed for Graduatlohn, Total Earned),
(Mandatory*) Cumulative GPA, E-mail, Current Address, Mobile Phone Number,
Home Phone Number, Secondary Contact, Intended Program,
Statement of Purpose, Recommendation Letters, Official Bachelor’s
Transcript, Official English Proficiency Test Score
Items to be Collected (Optional) Awards, Publications, Experiences
Purpose(s) of Collection and Use Application and consideration for admission at Yonsei GSIS
Period of Retention and Use 5 Years

% You have the right to reject agreement to the collection and use of your personal data. However, if
you refuse to accept the mandatory items, you will not be able to apply for admission. If you refuse to
accept the optional items, they will not be reviewed for admission.

[Mandatory Items] Do you agree to the collection and use of your personal data as specified
above?

[]1Agree [ ]I Do Not Agree
[Optional Items] Do you agree to the collection and use of your personal data as specified above?

|:| | Agree |:|I Do Not Agree

Name: Signature: Date:
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