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International Dormitory Application Form

Room ,
( )dormitory ( ) room
No
Departm
Student
ent
Photo (maion) 1D
major
3.5x4.5 |
Full
Grade Gender
name
Date of . ) ) ) )
) (3% excluding Alien registration number)
birth
Phone number Friend’s Phone
Home address
i ] Contact info (Parental contact
Relationship Full name )
required)
Family relations
[] Consent to collect and use personal information
Category Collection purpose | Retention period
D tment jor), Student ID (Applicati Dormitory ) )
' epar tment (major) uden ('Dp ication ' During the period
Required | ID), name, gender grade, date of birth, phone operation
. ) of stay
number, home address, family relations management
¥ You have the right to refuse consent for the collection and use of personal information.
However, you may be restricted from joining the dormitory, if you refuse to accept.
) Consent to collect and use personal )
Required | . L] Agree [] Disagree
informaton

| pledge to abide by the International Dormitory rules and regulations in order to live
orderly and safe during my stay.

¥ Attached document: International Dormitory Check in/out Application Form, Medical certificate,

Form of Consent to collect and use personal information, 1 copy each.

Applicant : (Sign)

Date: YYYY. MM. OD.

Woosong University Student Residence



