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Declaration of Third Party Authorization to Act on

Behalf of Applicant
L (ol5 , A Lea X&) A2t
(First and Last Name) (Student Number)
(d5%)
(Address)
(HOHE YT o2 B2-10- 1234~ 5678) (2% Y5 ol 24
(Telephone) (Email)
(FEsY % 1 B/ 32)
Date of Birth (DD/MM/YYYY)

Hereby authorize the following person, agent or agency

First and Last Name: JIEUN Ko H
Agency Name (If Applicable): Eﬂg/ (s h andl E{lﬁ/ ish Literature Q?Parfln@r/; Uni v@rg't.j 20| o

Relation to Applicant: 4SS istant
address: Office 514 Building (4= 93 Dachak-ro. Nam=qu, Ujear,
Republic of KO/‘@; CUniversity of Ulsan)
Telephone: 02~ 52— 259-25/5  Eomail: ¥emin25)@ ulsan . ac. kr
Applicant’s Signature: (elZ gt 17 Date: (EA 2oL/ B ) A7)

to act on my behalf in all matters concerning my application for admission to the ESL. I consent to
the disclosure of information concerning or relating to the following/s:

\Z(Leﬂer of Acceptance T

¥ Attendance and Progression 7{1;)(“ %9{

B( Grades and Transcript ( %‘;ﬁﬁr "\k)) %o/l % )
E/ Financial Data

%Personal Data




