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Mokwon University Interational Education Center Application Form
for Foreign Language (English) Instructor
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In accordance with Article 15, Paragraph 1, Subparagraph 4 of the Personal Information Protection

Act, personal information may be collected and used without the consent of the data subject.
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(Personal Information
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Photograph, personal details of the applicant (name, date Protection Act, Article

contracts) of birth, address, gender, mobile phone number, email 15, Paragraph 1,
address), Educational background, Work experience Subparagraph 4)
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(Do you agree to the collection and use of personal information as stated above?) (Agree) (Disagree)
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| certify that the information provided above is true and accurate,

and | consent to the collection and use of my personal information as stated above.
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