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Study Room Reservation Request
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Name of Group Name of Representative Number of Persons
R=DN; &
Applicant g 2= il =& e SUHHt
Dept. Year Student ID No. Cell Phone No.
S AF () Sa(0l8) A B ()
(Max. Occupa.ncy) Check Room No.(Occupancy) Check
AHCOE1(128) AECS6(119)
Study Room 1 (12) Study Room 6 (11)
S Al AHCE2(12Y) AHOS7(119)
= Study Room 2 (12) Study Room 7 (11)
Room No. AEHC=3(119) AHLCIS8(6Y)
Study Room 3 (11) Study Room 8 (6)
AECIS4(12F) AECIE9(6Y)
Study Room 4 (12) Study Room 9 (6)
AECIE5(10Y) AHCIE10(6Y)
Study Room 5 (10) Study Room 10 (6)
ol Xt AZHZEITH 3AIZ2F JFs)
Date Preferred Time (up to 3 hours)
Ol Z Al2t AA () Ol 2 Al2Zt AH ()
Time Check Time Check
09:00 ~ 10:00 21:00 ~ 22:00
10:00 ~ 11:00 22:00 ~ 23:00
11:00 ~ 12:00 23:00 ~ 24:00
12:00 ~ 13:00 24:00 ~ 01:00
Al2} [E|
Time 20199 yy) 13:00 ~ 14:00 01:00 ~ 02:00
- o) 14:00 ~ 15:00 02:00 ~ 03:00
Z(mm) (dd) 15:00 ~ 16:00 03:00 ~ 04:00
16:00 ~ 17:00 04:00 ~ 05:00
17:00 ~ 18:00 05:00 ~ 06:00
18:00 ~ 19:00 06:00 ~ 07:00
19:00 ~ 20:00 07:00 ~ 08:00
20:00 ~ 21:00 08:00 ~ 09:00
(o]f=3
]
Purpose of Use

Otchel OIE2X +=2S &8 210/, A% 20 ABEHLUSSE 0122 MEEULL
I shall observe the rules stated below and hereby request reservation of the study room(s) as above.

H(yy) & (mm) 2 (dd) & & X Applicant (M £= Q) Signature

SIRIOfstn SMHE A
To the Vice President of the Office of Student Affairs, Hallym University

HelEE =8 L 018 S2A
Consent to Collection and Use of Personal Information
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2HEeIl CSY 201 SHS ol 2SELICHL

In regard to your request, Hallym University needs your consent for the collection and use of your personal information
in accordance with Article 15 of the Personal Information Protection Act.
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Pur]pose for collection and use: To accept study room reservation request

T 02 HAZEES &= @ A &Y J43, At S AFEAM JITHALE
Information to be collected and used: Dept., Student ID number, Name, Contact number,
HelFEES B, 01822+ =8-018 s2dd=22H 612
Period of retention and use: 6 months after receipt of consent
AET = HUEE =TS HEE & Uz Aot AXLH HE Al ABALEO0 FHAE 5+ ASLICH
You have the right not to consent to the collection and use of your personal information. However, your request
may be rejected.

[0 S2& Agree 0 S2I6tA &8 Disagree

X4 X+ Applicant : (MY E= Q) Signature

¥ Ol =2 (FE2 EOISIHIR) Rules of Use (please turn over the page)
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SO,
Adhere to the above-stated information regarding the number of users, time, and purpose of use.
L. SAZ Bt 3K
Food and drinks are prohibited.
Ct. EI&Al N2l8= & 88 A4S
Put everything back in place and turn off the lights as you leave the room.
ct. AHLOS 0182 g 24A12t 018 Jis
The room is avallable 24 hours a day on weekdays.
Oh. EIAANIE AS = CJNEC0 NS EXIGHH 22 85
When you leave, turn off all lights and ensure the door is securely locked by touchlng the front pad of the digital
doorlock.
b, 91 AFE OIEAl0l= AECS 01201 Mt = US.
Usage may be restricted to those who do not observe the rules stated above.
Ab. OIEAl 2H 28 32 SHXEECZ g QY
If you encounter any problems during use, contact the Student Affairs Team.

- =Zb 0 SEMXIREE 248-1071 - OF2t @ ADT & &4 248-1150
Daytime: Student Affairs Team T.248-1071, N1ghtt1me. ADT Control Room T.248-1150




