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Application Guidelines

In completing the attached application form, please be advised to:

a. Carefully read yourCou|se Information (Cl) prior to completing the application form;

b. Use a personal computef in completing the form, of handwrite in !!99!-19!eI9;

c. Fill in the form in Elgliqhl

d. Be sure to fill in gygry_pgl! ofthe form;

e. Send the completed form to your country's KOICA Office - or the Embassy of Korea stationed in your

nearest country if the former is not available- togeiher with a 99pygly9!!j999p9l!i and

f. Be reminded ihat your partlcipation may be denied if you fail to provide the required information and

documents completely and on time.

Application Checklist

Items
Page
No.

Check({}
if completed

a. Filled in every item ofApplicant Informatjon 2-4

b- Ticked agree/disagree box for Agreement on Collection and Use Personal

Sensitive, and Unique ldentifying Information
5-6

c. Ticked agfee/disagree box for Agreement on Sexual Harassment Policy 7

d. Signed the declaration for terms and condnols 8

e. Signed and filled in every part of Medical Report 1 9

f. Had an authorized pf'ysician to co-plete and s gn Medical Report 2 10

g. Had an authorized official ffom your government to complete and sign the

Nomination form
11-12

h. Have a copy of passport ready fof submlssion

This is to ceftify that I have completed every part of the application form

to apply for the KOICA Fellowship Program.

Date: Applicant's Name: Signature:
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Application Form for the KOICA Fellowship Program

KnlnA-.-ri rtil;;;il vrr{ |

This form is to be used to apply for the Fellowship Program of the Korea Internatronal
Cooperation Agency (KOICA), which is implemented as part of the Official Development
Assistance Program of the Government of Korea. please compJete the application form
and consult with your respective country's KOICA Office - or the Embassy of Korea in
charge of your country, if the formef is not available - for further information.

PART. I. APPLICANT INFORMATION to be com

Program Title

Name of Degree

I . PROGRAM OF APPLICATION (as in the program lnformation)

II. PERSONAL DATA

Middle Name

Family Name

Firsl Name

Airport of Departure

Religion

TelephoneContact Information
(lnc uding Countfy Code)

Relation

Telephone g-mail

Telephone

III,CURRENT EMPLOYMENT

Organization

Employment Duration from _ to present (MM"yyyy)

Duration

Date of Birth

Emergency Contact

Type of
Organization

to (DD-MM.YYYY)

Government tr Central a Local

D Public o Private . International c NGOInstitution

Others (Please specify)



$,.""9J'fiff -c"i*i .{ddress:825Daewancpa"o".,,"n""**,""x?T,"xTi-i'ir,riH:il:firb":-T,};

Job Description

Describe your main duties. Specify any technical equlpment or facilities you work on with
if aDolicable.

Elaborate on organizational setback or challenges that you wish to address through the
Course

Elaborate on your plans to appy the lessons learned ffom the Course to your
i organization.

Career Background (Past 5 Years)

Organization

Describe any themes, topics and places of interest you would like to see in the Course
related to your tasks mentioned aforesaid.

T'I. CAREER RXCORD

Department Position/Responsibilities
Perlod (MM-YYYY)

Educational Background (Higher Education)

Name of Institution City / Country Field of Study and Degree
Period (MM-YYYY)



Previous Attendance to Training Program in Foreign Countries

trYeS trNO

City / Country
Period (MM-YYYY)

V.LANGUAGE PROFICIENCY

Speaking

IV. OTHf,RS

Restriction on
Food/Behavior/
Medication

Any restrictions on food, behavior or medication due to health or reliqious reasons?

tr YES >> o No Beef tr No Pork a No Fish

E Others(

KqICA* CIAT Homelase:hup7/rra,nmg.koica.so.lr

iffi:,IjilTfLlJ Address:825 Daewangpansyo ro, Sujeons gu, Seonsnam'si, Gyeonssi do, 1344e, Korca

Korea (KOICA) or of othef counties?
Have you previously attended any courses sponsored under programs of

Training Institute

Native Language:

lish
Excellent

Other Languages fplease spe.i6l) :

lf yes, please speciry as below

Excellent Good Fatr Basic Remarks

Listening
Speaking
Writing
Readinq

t. Excellent Refied fuency skils and topic-co.lkolled discussons. debares & presentatons. Formulates stralegies to dealwilh vaious e

lypes, including nar.ative, comparison, cause-effect & argunrentatve essays

2. Good: Conversationa accuracy & fuency ln a wde range of situationsr discussiois. shoft prcsentatiofs & inlefriews. CompoLrnd co

senlences. Extended essav fornal on

3 Fan Broader range of language re ated lo expressing opfons, giving advice making suggesrions. Limted mmpolnd and cornpLex

senlences & expanded paraq€ph formaion.

4. Basicr SlmpLe conveBation leveL, such as self-inlroduction. briei qlest on & answer using the present and pasr renses.



[fl|fi.*: ciar Homepas€:hr@T,raining.koicasoh
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PART.2. TERMS & CONDITIONS

Applicants should read, abide by, and respect the following terms and conditions. Failure to abide by the
followings may result in dismissal from the progfam and report to applicant's government and /or employer.

b.

c.

Any information used for identifying individuals that is acquired by KOICA will be stored, used and/or
analyzed only within the scope of KOICA activities, and in accordance with KOICA policy and regulations.
KolcA may provide and disclose the co ected information aforesaid to a third party in accordance with
KOICA policy and regulations, with the relevant laws of Korea, or upon the request from the Government of
i\orea.

KolcA reserves the right to use all the documents or products produced by participants for the purpose of
the Fellowship Program (e.9. thesis, essay, etc.) including their duplication, translation, distribution, and/of
posting on websites (KOICA website and/of other websites related to Kofean ODA).
KolcA takes measures required to prevent leakage, loss, or destruction of acquired information. should
you wish to inquire further about KOICA'S privacy policy and personal information management, please

contact the prograrn manager via the contact information pfovided in your program Information (pl), or
send an emailto ciat@koica.go.kr.

lf you do not approve of the above conditions, you may also refuse to agree. However, please be informed
that there may be limitations to your participation to the KolcA Fellowship program if you do not agree with
the above conditions.

Agreement on Collection and Use of Personal Information

d.

I. PRIVACY & COPYRIGHT POLICY

KOICA collects and uses the participants' Unique ldentifying Information; and is abte to provide
such information for a third party in accordance with KOICA policy and regulations.
- Personal Information Collected : name, date of birth, sex, nationalitv, contact

information, employment status, career and educational fecord
- Purpose : implementation and promotion of the KOICA Feliowship program, identification

of participants, recofd keeping, supporting KOICA Club activiies, and strengthening the
paftnership betoveen Korea and partner Countries

- Retention Period : 3 years for hard copy / permanent preservation for soft copv

I lfyou do not approve our collection and use ofyour pefsonal information, you may also refuse to
agree. However, you rnay have limited suppod from KOICA regarding visa issuance,
immigration management ftight and accommodation arrangement, KOICA Club activities,
insurance and medica servlce.

a Disagree



Agreement on Collection and Use of Sensitive Information

II. POLICY O\ SEXUAL HARASSMfNT

Agreement on Sexual Harassment Policy

Agreement on Collection and Use of Unique ldentifying Information

[.Q"l[.*:ciaT
Coodcoriox AEcnd

KOICA collects and uses the participants' Sensitive Informationi and is able to provide such

information for a third party in accordance with KOICA policy and fegulations.

- Sensitive Information Collected i relglon, medical information

- Purpose : implementation and organization of the KOICA Fellowship Program in

consideration of padicipants' religious characte stics, screening of participants' health

condition to partic pate in KOICA Fellowship Program, insurance and medical setuice

- Retention Period : 3 years for hard copy / permanent preservation for soft copy

f lf you do not approve our collection and use of yoLlr sensitive information, you may also refuse

to agfee. However, you may have limited support from KOICA regarding your religious activities

and requirements, insurance and medical servlce.

Hoxdelag€ : http/training koica go lr
Address:825 DaewanglangJo ro, Sujeong gu, Seongnam si, Gyeonggido, 13449,I(orea

E Agree tr Disagree

i KOICA collects and uses the participants' Unique ldentifying Information; and is able to provide

such information for a third party in accordance with KOICA policy and fegulations.

- Unique ldentifying Information Collected :passport number, alien registration number

- Purpose i visa issuance, immigration management, flight and accommodation

arrangement, insurance and medical service

- Reteniion Period : 5 days after the accomplishment of the purpose specified above

I lf you do not approve ouf collection and use of your unique identifying information, you may also

refuse to agree. However you may have m ted support frcm KOICA fegarding vrsa rssuance,

;mmigration management, flight and accommodation arangement, insurance and medical

service.

Sexual harassment, defined as a form of behavior characterized by sexually connotative words, acts or
gestures that could undermine lndividual d gnity and by which the victim takes offense, is regarded as a
serious misconduct and will be dealt with accordingly.
Once a sexual harassment case is filed, it ls proceeded either to a review with the program Manager, or to a
review by KOICA Advisory Board. Sexual harassment cases may result in serious repercussions including
1) dismissal from the Program, 2) report to the pertinent embassy and/or government, 3) civil and criminal
lawsuits and penalties.

Participants are encouraged to file a complaint in accordance with KOICA'S complaint procedure, when they
feel that they are sexually harassed.



Kg![*:ciat
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Honepage : httpT/training.koica.go.kr
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I

E

I fully understand and agree to abide by KOICA's policy on sexual harassment.

I understand the definition of sexual harassment as clarified above, and will not engage in any
behavior that may be regarded as sexual harassment.

I understand that there are serious repercussions to engagemeni in sexual harassment cases.
lunderstand that I can file a complaint ln accordance with KOICAS complaint procedure when lfeel
that I am sexually harassed.

lagregthalwhen lam involved in civil and/orcrmina lawsuits fof my mlsconduci during the course
period KOICA 1as lhe righl ro acoJtre ary ir'o'-arion .ega drlg tl.e case.

Attendance & Punctuality

O Participants should be on-time and professional when submitting/presenting any reports and

documents requested for the KO CA Fellowship Program.

@ Participants should be punctual and devoted to following the schedule of the KOICA Fellowship

Program. Participants are monitofed and evaluated on their professional behavior while participating in

the Program. KOICA may repori the monito ng and evatuation results to participants' government

and/or employer when necessary. Absence without pior notice or acceptable reasons, and habitual

tardiness are subject to evaluation, and may cause disadvantages.

O Participants must leave Korea upon the completion of the Fellowship program within three calendar

days (seven calendar days for the Scholarship Prog€m) unless they have obtained prior approval ffom

KOICA and the government of their country of residence.

Misconduct

o Any torrn of harassment or insult, inc uding but not limited to misconduct arising out of racial/ethnic,

gender or class discriminaiion whether it be physical or verbal, will not be tolerated and will be dealt

with in accordance with the Korean law and KOICA policy.

O Any kind of disturbance to the efilcient implementation of the Fellowship program, including a

breakaway ffom the Program, immoderate drinking, and other arbitrary and irresponsible behavior, will

not be tolerated

@ Participants are obliged to report immediately to KOICA of any damage incurred as a resuli of, or in
connection with their act.

Security & Well-being

f Participants are responsible for thelr own personal belongings, safety, health and well-being.

: KOICA suppofts participants' medical expenses for accidents of diseases up to a limit covered by the

insurance.

I Participants, however, should pay for deductibles; and are solely responsible for the expenses

exceeding the insurance coverage.

GENERAL TERMS & CONDITIONS
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N Pregnancy or trcatment for any kind af chrcnlc disease /s excluded fro m the insurance coverage.

GeneralRules

i Participants should abide by the terms and conditions of both KOICA and the tfaining institute with

regards to the Fellowship Program.

:l Participants should not bring any family members (dependants) to Korea or the country of training.

- Participants should refrain from engaging in political activities and any form of employment for proflt or

gain during the course period.

L-l Participants are solely fesponsible for any cJaims, losses, damages, demands, actions, suits, and costs

for legal proceedings that arise from their fault, misconduct, negligence, and/or failure to abide by the

terms and conditions aforesaid during the course period.

V DECLARATION

have rcad and fully agree to

Ihe lerms and conditions set fotth above and declarc thal allthe infornation given above is ttue and conplele.

I will accepl any penalties a,d corsequerces fo r failure ta abjde by the above lerns and conditions,

including dismissalfron the Pragram and repod ta my governnent and/ot enployer.

Applicant's Name: Signature:



I. MEDICAL REPORT 1 (to b€ compl€t€d by the applicant)

$9,![*:ciaT
coopcrarioo Aqc.cy

PART. 3. MEDICAL REPORTS

Homepage : hltp://iraining.koica-go.kr
Address I825 Daewangpangyo ro, Sujeong gu, Seongnam-si, Gyeonggi do, 13449,Ibrea

1. Present Status

a. Do you currently use any drugs for the treatment of a medical condition? (give name & dosage)

No tr Yes >> Name of l\,4edication ( ), Quantity ( )

b. Are you pregnant? (female only)

NO E Yes >> ( monrns )

c. Please indicate any needs afising ffom disabilities that may require additional support or facilities.

(

Nate: Disabilty does not lead to dismissal ar exclusion frcm the Prcgnn, However, upan the siluation, you may

be directly inquired by the KOICA Progran Managet tot norc datailed account of your condilion.

2. Medical History

a. Have you had any significant or serious illnesses? (lf hospitalized, give place & dates.)

c High blood pressure

d. Diabetes (sugar in the urine)

e. What illness(es) have you had previously?

f. Has the above illness(es) been cured?

ENo
- Specify the name of illness (

- Preseni condition (

I ceftify that I have answered all questions truthfully and campletety to the best of my knowledge.

Past: oNO o Yes >> Name of illness ( ), Place & dates (

Present: trNo o Yes >> Present condition (

Have you ever been a patient in a mental hospital or have been treated by a psychiatrist?

Past: oNo E Yes >> Narne of illness ( ), Place & daies ( )

Present: cNo E Yes >> Present condition (

Past: trNo E YES

Present: trNo o Yes >> Present condition ( ) mm/Hg to ( ) mm/Hg

Past: trNo E Yes

Present:
trNO c Yes

- Pfesent condition (

- Are you takinq any medicine or insulin? a No a Yes

o Thyroid Problem o Liver Disease o Heart Disease o Kidney Drsease

o Tuberculosis tr Asthma o Stomach and Intestinal Disorder

o Infectious Disease >> Specify the name of ness ( )

o Others >> Specify (

Applicant's Namei Signature:
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II. MEDICAL REPORT 2 (t0 be completed by an authorized physician)

1. Basic Health Information

Name

Age Blood Type Height clT

Sex Blood Pfessure / mmHG Weight ke

2. Heallh Examination Result

Name Result Remarks

EKG B Normal tr Abnormal

Chest PA o Normal D Abnormal

Urinalysis tr Norrnal tr Abnormal

Diabetes o Normal E Abnormal

Hepatitis B o Normal tr Abnormal

Syphilis E Normal tr Abnormal

AIDS o Normal tr Abnormal

lnfectious disease tr Normal tr Abnormal

Endemic disease a Normal E Abnormal

Pregnahcy test o Normal tr Abnormal

How long have you known the person named above?
E Less than 6 months tr lvlore than a vear tr [/ore than 5 vears More than 10 years

Has this person received any medical treatment fgr the last 5 years?

Does he/she have any conditions, whether in the past or present, that requires special care/attention
possibly disturb his/her participation to an intensive training course away from home?

5T\,"*
- Pfesent condition ( j

I ceftif! that I have answered all questions truthfutty and completely to the best of my knowledge.

Date : Contact Information ol Clinic :

Name of Clinic i Address of Clinic :

Name of Physician : Signature:

10



['9*l* rFp,"^.i,""*I Address:825Daewanspa.oo..,r,ruo,',.,,,r"*?Tillfi.?:'jJl]rff1#:-Tj;

PART. 4. NOMINATION (to be completed by nominating government / organization)

I. Reasons for Nomination

e.g.) relevanu of the Co*se to the applicant's duties; applicant's capabilities ol daelopibs the institutional capacity o/ the

orEanvatton, elc.

II. Please attach ORGANIZATION CHART with Bn appropriate marking ofthe nominee,s position

1L



$.|-qn"-cinT
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The Governnent of

Honepage : httpT/hainjng.koica go lr
Address r825 DaewanCtansyo rc, Sujeons-su, SeonsnaD Si, Gyeonssi-do, 13449, Korea

officia y nominates
(Nane af Country) (Fu Nane of Nominee)

as organized by the Korean Govemment(KOICA)to pafticipate in
(Title af Caurce)

ana I, on behalf ofthe Govemnent of ceftify that
(N ane af A uth otiz e d aff ict al )

(a)

(b)

(c)

(d)

AI intormation including career and educational background quoted by the nominee in this form js true, comptete
and accurcte ta the best of my belef and knowledge.

The naminee has an adequate knowledge of and/or expeiise in lhe trcining field and has a sufficjent proficiency

of the language required, both spoken and written, lo undergo the Cource.

On behalf of the oryanization I agree to lhe terms and conditions of KOICA.

My organization shall be rcsponsible for dealing with ctains by KOTCA and thitd padies where the loss or
damage to their prapetTy, at death ar persanal injury was caused by gtoss negligence or willful misconduct of the
Noninee duing the padicipatian to the KOICA Fellawship program.

Noninee's unsatisfactory peiormance or failurc to conform to the code of conduct nay lead to linjted
oppaiunities for the oryanizalion's nonination to the KArcA Fellou/ship program.

(e)

Name(Authorized Of;icial) :

Position/Title: Organizatlon:

Email:Telephone:

Date: Signature:

OFFICAL NOMINATION

t2



r
Application Checklist

Fill out the Pusan National University Form 2: Application Form for the KOICA_ pNU
l4aster's Degree Program in Global ICT policy. iype in English and print out. Handwriting is not acceptable.

T Fill out the KOICA Application Form, which is different from Form 2.

T Fill out the pusan National University Form
This may well focus on applicant,s national
the Research,

r

r

r

r

t-

l- Obtain and prepare Verification ofAcademic Record (Sealed by presjdent)

3: Personal Statement and Study plan.
ICT Policy related problem statement for

In line with the above study pran, prease refer to and fifl out the addiHonar form forrne Lountry_Report_Contents,, which is supposed to submit to your research
motor group upon your arrival. As much detailed you prepare as possible, you will
be on the fast process of being qualified as a masier in CioU"f i-f eo,,.y.

Fill out the Pusan National University Form 4; Recommendation. From two difFerentprofessors with a stamp or signature on a sealed envelope by the |."aornrn"no"|.

Prepare a copy.of the Appricant's passport, and prease check the expired date, It isyour responsibility for sound return to your country after 17 months stay and study
in Korea. Also prepare Copies of parents' Cassports (or other official documents
indicating parents' nationality such as Identification tard).

Prepare Official document indicating-parent-child relationship between the applicant
and parents: Applicant's Birth Certificate or Household Register proving the parent_
child relationship

T Certificate of Employment (if applicabte)

Certificate proving English proficiency(if applicable): please submit a score repoft ofa recognized English proficiency Test such as TOEFL, TEPS, IELTS or any othersupportin9 documents which demonstrate appropriate English language proficiency.
Prepare Form 5: Language Requirement rxemption retterl if apptiiiOte,

tr Doctor's opinion paper about health check-up review

T Oloctofs Y,oLr Language Requirement Exemption Letter, if applicabte. ptease see theProgram Information.



[Form 2l Application Form

PUSAN NATIONAI UNN,TERSITY GRADUATE

Do notwrile in lhis space)

L Degree: o Mastefs a Doctoral

2. Dept.A4ajori

3. Students currently enrolled in a PNU nasier's program who afe applying to a doctoml program, please put include student

L Name: (English)

(Exacrlrds itarpcan in yotrr p.spon u tems oforderand spcllidg)

2 Nationalir):

6. Mailing Address in English 10 receive the Cerificate ofAdmission

3. Staying in Korca: oYes aNo

5. Date of Binh: (M)_/(D) (Y)_

Mobile phone:

4.Sex:DMaleDFemale

io Code:

Phonel

E-mail Addressl

SCHOOL Application for Admission

(Fall Semester, 2017)

E Inlegrared Master's-Do( rordl' o Inlegrared Ma.reJ)-Doclorall

(4x5 cn)

Please type in on the application website and pfinr out the Form afterwards

ll . Personal Information

lll. HiShest Degree Awarded & Language Score

Name ol Uf iversity/lnsiitute Date of Desree (to b€) confened

Alien Registration No.;7.

8.

9.

PassponNo.

Energacy Gmacr Name;

Phone:

L Highest Degfee: o to be confered

Relalionshipl

Mobie phonei

2. Language Score: o TOPIK E iBT o IELTS D TEPS E TOETC Score/Level:



lForm 2l (Page 2 ofApplication Form)
PUSAN NATIONAL IINI\,'ERSITY GRADUATE SCHOOL

I guarante€ tbat I wil b€ responsible for (

ofthe progmm.

)'s tuition, other fees arld living sypenses for the dumtion

Signature:

APP],ICA'I'ION
NUMBER

Date:(Month) /(Day) (Year)

(l ce.tify tbat ihe jnlbrnation p.ovided in rhis application is comptete, true and accurale.)

Please TYPE clearly in Korean or Enslish and prjnt out the Form.

lV. Family Informatio\ - When bath parcnts are lareisners

r. rzthe( \inclu.liry .leceased [ather)

l ull \ane._ \drionalill

Certifi cate of Family Relationship:

o Certificate ofFamily Relationship / tr Birrh Certificale / a Passporr / D Other _
2. Morhet (/ irctudine decedsed hothet)

Full Nane:_ Narionality:_
Cerlificate of Family Relationship :

o Cenificate ofFamily Relalionship / E Birth Certificaie / o Passpon / D Orher

Cedfrcate oft'anily Relationship should irdicate your pdcnfs nmq nationaljty, dale ofbirrh and relationship to you.

V. Pdmary & Secondary Education tyouidue@ftptetetluav altireeducatian abtuad

k.etsu y .aneo_r-e -srrurol- r L-g.ts. - r,".Ot q"rOd"'Cf-'f,"e

Ydcn\!eln no€!Enmdm

Ydr Gn\,!einrmet€nm chcd

Vl. Affidavit of Financial Support

Indicate tlrc peFon (induding younelo or orBanization that wil be Frponsibte for]our tuition, fues and living ex?a,rses.

(Nane):_- _-- (Relationship):_
(Occuparion): { phoner: ---
(Address):--

DD. MM. YYYY. (Applicant's name): (Signature)



(Form Bl Study Plan & Personal Statement

Study Plan & Personal Statement

(Applicantt

Narne)

English

Date ofBith

Nationality

(Desired program of study)

o (Master's) tr (Doctoral)

o lntegrated Master's-Doctoral)

o (tntegrared Master's-Docroral)

_Depa,'tnent (Coopentive Coune) / Major

(Dept. llnterdisciplinary program]A4ajor)

(University where last degree was

awarded)

University

Dept.

Major

1) Study Plan Department (Cooperative Course) / Maior

(Continued on the next page)



(continued)

2) Pelsorlal Statement

(Attach additional pages if necessary)

DD. MM. YY[Y. Aeplicant's name: (Signature)



[Form 4] Recommendation Letter (ifapplyingto a doctoralprcsram that is ditrerent frcn your sturly area at the master's ldel.)

(Recommendation Letter)

Name :

Date of Birth ;

Department :

The person named above acquired his/her master's degree in the

discipline of_. After a review of the courses (modules) the
person took for tJlat degree, it is judged that he/she is qualified to study

at the doctoral level.

Date: Y M D

Depafiment Head: (Signature.l

To the President of Pusan Nat'l University



IForm 4-11 Recommendafon I-etter (Integrated II)

Recommendation Letter

Personal Information Name Passport Number

Present departinent of
study PNU Department of_Major oL 

-semester

Applied Departrnent Integrated ll Collage of_Deparmenl of _ Major of_

The Applicant who apply to Integrated II for changing degree program is to be eamed 15
qedits of Master degree in the end ofAug. He/She is not going to
(to be) gaduate.

The Applicant is not going to be gaduated. Applicants who (to be)
graduat€ (February 20 I 7) cannot apply to it.

20t6.

PNU Department Head

Name: (Signature)

To the President of Pusan Nat'l University



lForm 5l Language Requirement Exemption Letter

Language Requirement Exemption Letter

Personal

Information
Name i Passport Number

Applied

Department

E Master tr Doctoral

tr Integrated Master's-Doctoral) / E Integrated Master's-Doctoml

DepafimenI Major

The Applicant narned above does not have the larguage test score required by our univenity,
However, it is considered that the applicant has the capacity to study and conduct research in
the discipline and at the level indicated above for the following reasons:

o Reason for recommendation (in detail)

O Capable language

E Korean o English o Others

O Method for checking language fluency:
(e.g., telephone call, email exchange)

O Other reasons:

DD, MM. YYYY.

Supervisor-to-be or Department Head
Department: Position:

Name: ( Signature)

To the President of Pusan Nat'l University


