
■ 국립보건연구원 박사후 연수과정 운영규정 [별지 제19호서식]

Consent to Collection and Use of Personal Information

■ Collection and Use of Personal Information

Category Details

Purpose of Collection & Use
Personal information will be collected for the purpose of selecting postdoctoral 
fellowship and will be used solely for document review and evaluation.

Items of Personal Information 
Collected

Name, Address, Contact Information, Academic Background, Gender, Age, 
Date of Birth, Work Experience, Licences, Foreign Language Proficiency, 
Passport Number, and Medical Record

Retention & Use Period Five (5) Years (Following Completion of Fellowship Program)

※ You have the right to refuse to consent. However, if you do not consent, you may be excluded from 
the selection process. 

 Do you consent to the collection & use of the above personal information?
   ( □ Yes           □ No )

■ Provision of Personal Information to Third Parties

Category Details

Recipient Postdoctoral Fellow Selection Committee
Purpose of Provision Postdoctoral fellow document review and evaluation

Items of Personal Information 
Collected

Name, Address, Contact information, Academic Background, Gender, Age, 
Date of Birth, Work Experience, Licences,  and Foreign Language Proficiency

Retention Period Five (5) Years (Following Completion of Fellowship Program)

※ You have the right to refuse to consent. However, if you do not consent, you may be excluded from 
the selection process. 

 Do you consent to the provision of personal information to third parties?
   ( □ Yes           □ No )

 I hereby consent to the collection and use of my personal information pursuant to the Personal 
Information Protection Act.

DD.MM.YYYY

                                    Name                    Signature                  

To the Director General of the National Institute of Health



210mm×297mm[백상지(80g/㎡) 또는 중질지(80g/㎡)]


