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Application for Audit
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Name O|&

Cell Phone SHEZE E-mail O|H| &

Lang. Course Code Course Title Professor
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Total Credits & st Audit Fee ZHH|

Audit Fee Per Hour SIEEF A ZHH]

QO General 23 ZH|: 100,000 won/credit (88 2 O Alumni (5 2) /28.23|:80,000 won/credit (3-8 &)

1. Submit this form within the ‘Audit Application Period’ to Academic and Admissions Office and pay the audit fee
within the given period.

2. Auditors are only to observe the classes applied, unless the professor allows otherwise. If you have a question of
your classes, please see the professors individually after the classes.
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Signature of Applicant =92 A Date Mt

B 7™ £%-0|8 S2| Consent to collection and use of Personal Information

g o= SR ICES =2Q7|2t
Items Purpose of collection Retention period
EES oY, HEE B, oY Fa SRINEET 6712 6 months
Name, Cell Phone No., Email address For auditing class
() H¥E +H018 59 Qoilves Qotu2 No

| agree to the collection and use of my personal information

Application for Audit HZb AMHEHAM

<Bank Information ES£AH EH=>
Woori Bank (%2[2&) 1005-602-443681
Account Holder Ol 23 S#E2 E2|L|E|AlStCyetchstm | Payment Due &5 7[%h

Audit Fee HZH[:
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