
Consent for Collection, Utilization, and Third Party Provision of Personal 

Information for Participation in the Exchange Program 
 

Sangmyung University intends to collect, utilize, and provide to third parties the personal information related 

to admission and studies of students who wish to participate in the exchange student program. Please read 

carefully before deciding whether to agree or not. 

 

 

 

➢ Details of collection and utilization of personal information (Required) 

Items Purpose of Collection 
Retention 

Period 

Name (Korean and English), date of birth, gender, country of 

birth, nationality, country of permanent residence, passport 

number, , date of passport issuance, passport expiration date, 

compatriot status, email address, home address, phone number, 

guardian name, guardian phone number 

Admission and 

participation in the 

Exchange Program 

1 year 

* You have a right to refuse consent to the collection and utilization of personal information. However, refusing 

to consent may restrict participation in the Exchange Student Program. 

 

 Do you agree to the collection and utilization of personal information? 

□ I agree      □ I do not agree 

 

 

 

➢ Details of third party provision of personal information 

Third Party Purpose of Provision Items 
Retention 

Period 

Ministry of Justice 

Korea Immigration 

Service 

Issuance of Certificate of 

Admission and procuration 

of Application for Alien 

Registration 

Name, date of birth, 

nationality, gender, passport 

number, passport issuance 

date, passport expiration date, 

address, phone number, email 

address, major 

1 year 

Home University Report of transcript Name, student number, grades 1 year 

* You have a right to refuse consent to the collection and utilization of personal information. However, refusing 

to consent may restrict participation in the Exchange Student Program. 

 

 Do you agree to the collection and utilization of personal information? 

□ I agree      □ I do not agree 

 

 

 

 

 

 

Name (print)__________________________ Date _____________ Signature__________________________ 

 

 
 


