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[UNIST Academic Form 17-1]

Request for Readmission

A 4 s )
(Korean)
Name _ Birth Date(R L)
(English)
Address :
Address
Tel.: Cell-phone:
Student Photo
Study Program BS School
1D
Date of
Admission
Previous | 9= Ush LA}
Date of
School nd | | Advisor
Withdrawal. Expulsion
Records SEETEY
A=A 2Rt

Reason for

Withdrawal. Expulsion

REEVAIR AS:

* Please, write in detail.

Reason(s) for Readmission (RfY3t ALS) :

Recommender
Advisor
School Head
(Name)

Date:
Applicant:

Guardian:

To the President of UNIST

This request is submitted for permission of readmission under UNIST School Regulations Article 60.

(MM/DD/YY)
(Signature)

(Signature)

% A guardian is required to obtain parent's signature.




[UNIST Academic Form 17-2]
B Study Plan (3F371&A)

Credits earned & Thesis/Dissertation While in School

Credit Hours Needed for
Credits earned Graduation
GESES (EAe Y3l o olpsfo}
sk 3h)

Schedule & Study Plan for Graduation

(Please, write in detail.)

DATE : (MM/DD/YY)
Applicant : (Signature)




[UNIST Academic Form 17-3]

Advisor's opinion on Readmission

(It 2| A

(Advisor's opinion)

Date: (MM/DD/YY)

Advisor: (Signature)

% Please write your opinion on the student's potential for completing the required coursework after his/her
readmission.

% Please put the form in a sealed envelope, and be sure to write down the date of completing the form.
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(Agreement of Collection and Use of Personal Information)

=4R8I ed AR S AYT dAHTE At O3 2ol NURRE F3 - o &
FUT (UNIST, while implementing readmission process and receiving readmission application,
would collect and use personal information of applicants.)

+3 =% +3 o= i
(Period of having and using

(Purpose) (Collecting item for personal information) personal information)

R LA, LA Hd A (ol&(h=, &), AL,
20208t = AFdal oAl BHAl T APSHAASIH HY | ohx
AUt A | dstaxt, ALE /A DR}, AlE@S, AHE/AE ARG, 54
R RIYAF AA (R4, FOERQ), AHEAFsH (5 years)
(Readmission) (Name, Birth date, Address,

Cell-phone number, Previous school records)

% Ak AAAR 3 - o8 FostA e AYr Yow, Fo| AR A 20208 % A
Ak 4% H5ol Aol 9L 5 AFUTh MAHRREN ABEGIARRE] F310]8),
ATZORAA R AD), ABZCIARRS] o] &AT AW, ARZ(F|S B W)

oA MAA-EA ol #ste] 1A E ko BRI 99k o] AR F3 F o] &-A

3ol F gyt

4 AJAARSY £3 - o] & FF Y. FYIFUT O  sY3A KFUH.O
(¥ You have the right for rejecting to provide your personal information. However, when

you reject, there can be limitation in applying 2020 readmission. [Privacy protection act

Article 15, 17, 18, 22]

Question of assent for collecting and use of personal information(Check!)

[ Agree [ Disagree)

Date(Year//Month/Date) : L/ 2/ e/

B =M O] S(Applicant’s Name) (o signature)



