UI]]VGI‘S] English as a Second
ofReggla % 5 Language Program

Declaration of Third Party Authorization to Act on

Behalf of Applicant
L
(First and Last Name) (Student Number)
(Address)
(Telephone) (Email)
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): EY\Q/ ish andl E/’ﬁ lish Literature Deparv”mmﬁ Univer: S'/"@ oAUl

Relation to Applicant: Assistant
Address: OFPice 614 Bu;!dl‘pq (4, 92 Daehak-ro. Nam—gu, Ujgan ,
Q&pub/ic of Koreo. CUn i\/@f)’}ﬁj of Ulsan)

Telephone: §2-52- 259 - 2}7? E-mail: ¥€min L?{l) @ H/San .ac. kr

Applicant’s Signature: Date:

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:

O Letter of Acceptance

0O Attendance and Progression
O Grades and Transcript

00 Financial Data

0O Personal Data



