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	Name
	
	Date of Birth
	

	Gender
	
	Nationality
	

	Email address
	
	Mobile phone No.
	

	Postal address
	

	Department
	
	Grade
	

	Period of study abroad
	

	SNS Account & Blog Address
	
	No. of Followers (subscribers)
	

	   I hereby apply for the 2019 Incheon Medical Tourism International Student Supporters for the promotion of medical tourism in Incheon. 

.     , 2019

                                   Name           (signature)

 Mayor of Incheon Metropolitan City  
 CEO of Incheon Tourism Organization

	Personal Information Collection & Usage Agreement 

	
  Incheon Metropolitan City and Incheon Tourism Organization will collect personal information within a limited scope as necessary for recruiting ‘2019 Incheon Medical Tourism International Student Supporters’ in accordance with the relevant law of the Republic of Korea such as ‘The Personal Information Protection Act’. 
Please read the information below carefully and sign the agreement if you agree with the personal information collection and usage.  

 ○ Personal information collection and usage
	Personal Information Collected and Used
	Limited to personal information written in the application form

	Purpose of Personal Information and Usage
	Recruitment process and operation of the Supporters program

	Usage and Retention Period of Personal Information
	For two years from the recruitment date

	  ※ You have the right to refuse the personal information collection and usage. In case of refusal, your participation in the Supporters Program may be limited. 

   Do you agree with the above-mentioned personal information collection and usage? 
   I agree □          I disagree □


.    ,   2019       
       Name               (signature)



