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Application No. Date of Application Processing Period 6 months (this period may be extended by up

to six months)
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Read this form carefully to ensure you understand the instructions and each item before filling out all parts
of the form.
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Use clear and readable Korean or English to complete the application form. If you use any other language,
provide the Korean or English translated version with the original form attached. Use CAPITALS only in items
no. 1. Applicant’s Personal Information and 7. Declaration.
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If the materials you are submitting (including audio—visual materials) are in any language other than Korean
or English, and if possible, please provide the Korean or English translated version in addition to the original
materials.
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Submit this application form and supporting materials to a local immigration office.
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When filing an appeal together with any family members (a parent, spouse, minor child, etc.), each

applicant must prepare and submit an application form separately.
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If an applicant is under 19, he/she may file an appeal him/herself or a legal representative such as a parent

may file an appeal on his/her behalf. When a legal representative files an appeal, he/she must complete
and sign the application form.
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If an applicant is unable to fill out an application form because of illiteracy or medical disability, he/she can
receive assistance from a public officer who receives the application in accordance with Article 5 (3) of the

Refugee Act.
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You may file an appeal within 30 days after receiving a “Notice on Non—Recognition of Refugee Status” or
“Notice on Cancellation/Withdrawal of Refugee Status” in accordance with Article 21(1) and (2) of the
Refugee Act. If you file an appeal, you may not apply for an administrative trial prescribed by the
Administrative Appeals Act.

1. o[ealEele| AHe|l ¥ 2|F Rights and Obligations of Applicants
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You have the right to receive the assistance of an attorney in accordance with Article 12 of the Refugee Act.
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You may request a perusal or a copy of your refugee interview transcript or the materials you have
submitted at a local immigration office in accordance with Article 16(1) of the Refugee Act.
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You may withdraw your appeal at any time before a decision is made by submitting a request to withdraw
at a local immigration office.
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No information regarding your appeal will be provided to your country of origin in accordance with Article
17(3) of the Refugee Act.
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The information you provide in this form will be protected in accordance with the Personal Information
Protection Act and will only be used for refugee status determination procedures according to the Refugee Act.
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You must answer all of the questions on this form truthfully. If you submit a false document, make a false
statement or conceal information, your appeal may be rejected. If such fact is found after you have been
recognized as a refugee, your refugee status may be canceled in accordance with Article 22(1) of the
Refugee Act.
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If you are found to have been given refugee status or permission to stay in Korea on humanitarian grounds
based on the submission of false documents, false statements or concealed facts, you will be subjected
to imprisonment not more than one year or fines not more than 10 million Korean won in accordance with
Article 47 of the Refugee Act.
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| hereby confirm that | have read and understood the Note above.
oleltlgel (M == o)

Applicant’s Name (Signature)
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1. O]9 Al&Ql 21X ALSH Applicant's Personal Information

M (#) Family Name (&) Given name AHAYQ Date of Birth

=X Nationality 2R Contact Information

MA2RHE E-mail

chstol= Wl XFXl Residence Address in Korea

» MY, IZM F MAIEE o2 FME A X2 Z4Msiof gt
CAPITALS only if you use English to complete personal information including name, nationality, etc.
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In accordance with Article 36(1) of the Immigration Act, if you change your place of residence, you must
file @ moving—in report within 15 days of moving with the Si/Gun/Gu or Eup/Myeon/Dong office where the
new place of residence is located, or with the local immigration office that has jurisdiction over your new
place of residence.
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If you change your phone number or e—mail address, you must visit the local immigration office where you
have filed your application or dial 1345(no area code) to notify authorities of your changed contact
information. If you do not notify authorities of your changed information, you may not be contacted
regarding your appeal and miss crucial information such as regarding the Refugee Committee’s request to
submit materials or to attend a hearing.

2. O|2|AIA CHAF Subject of Appeal
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Check the disposition you are appealing against, and provide the date when you were notified of the
disposition.

[ ] =elscyEd HE EXE
Non-recognition of refugee status gk o
HE e [ ] celely Fa (ed7d/d)

Date when you
were notified of
the disposition
Withdrawal of refugee status (yyyy/mm/dd)

Disposition Cancellation of refugee status

[ ] 2oy E3

3. O|e|AlA AR Grounds for Appeal

SHIEQIMAY £ choleld Fa - HITL RSty W2sts olfE ot E(AWANE E=3H0

2M5| ZMstH 2.

A GEAZ - 2FeleMol MEHY il aFAMo| M HEdF™AY olfE ChA Add
et sladct.

Please describe in detail why you disagree with the disposition (non-recognition of refugee status or
cancellation/withdrawal of refugee status) by referring to the table below (examples).

* You do not need to write the grounds you have already stated in the application form submitted at a
local immigration office.
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Please provide information on any part of the Notice on Non—Recognition of Refugee Status or Notice on
Cancellation/Withdrawal of Refugee Status Recognition you disagree with as well as the reasons why you disagree with.

o LHIHF™ M| Ml & & FYsictn Mztste FE21 FUsictn MZbsts ol F
Please provide information on any part of refugee interview transcript you disagree with as well as the reasons why
you disagree with.

o CHOICIY MEH e AAL CHIQIE F A« 3| AMMZAL Al FESHX| & HEZ O AR
Please provide information on any claims you were not able to make when you submitted your application for
refugee status or when refugee status determination procedures or investigations concerning cancellation/withdrawal
of refugee status were ongoing, as well as the reasons why you were not able to make these claims.

o HOIZQIMZEY e HOIQIE F A B3I ol EATO ™AMIE LEEJALE M2 ghel ApZio] 25t
PR i RS B2
Please provide information on any changes in the situation of your country of origin or persecution occurred since
the disposition of non-recognition of refugee status or cancellation/withdrawal of refugee status.

o O woll delEelHAY EE I X4 H3Jl fdsictn Yzshe o F
Please provide information on any other reason(s) you disagree with the disposition of non-recognition of refugee
status or cancellation/withdrawal of refugee status.

¥ 20| F55 42 o] A 22 F7|9 Folo| AMSId A2 HFSIAIZ| Higtd ot

If you need more space, use additional sheets of paper the same size as this form.
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4, &~ XI& X & Submission of Supporting Materials
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Are you providing or going to provide any new material(s) in support of your appeal?

¥ You do not need to submit the ones you have already provided to a local immigration office at the
time of your application for refugee status or during refugee status determination procedure or during
investigation concerning cancellation/withdrawal of refugee status.

[ 1o Yes [ ] olH2 No

— “of|"2 Bt A 4.200M 4.47}1XE EMSIM L.
If “yes”, complete from 4.2 to 4.4.

— ‘o2 "5t AR ‘5. 7F oA & He 6{R"E o|SSHM .
If “no”, go to “5. Oral Hearing”.
4.2 HESIHL HE o™ 2 AR FEE FHM5HMR
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List the supporting material(s) you are providing or going to provide.
M YUR} EE

X2 o8 e A RN A /2/Y)

(@mEE, Ad, Sua,  HER Es % M MEE 5 s
ol dEHE 5) IR ME ET AEAEAY W8 eof
No. Type Written by or Reporting date or issue Summary of content

(Judicial decisions, photos, issued by date(yyyy/mm/dd)

videos, news articles, etc.) ¥ State earliest possible date

of submission, if not currently
available.
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Please describe in detail how each material in 4.2 relates to the grounds for your appeal.
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Please describe in detail from whom, when, where, how you obtained each material in 4.2 and why you
were unable to provide it at the time of your application for refugee status or during refugee status

determination procedures or investigation concerning cancellation/withdrawal of refugee status.
¥ Explain why you are not able to provide each of the material(s), if it is currently unavailable.
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If you need more space, use additional sheets of paper the same size as this form.
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If necessary, you may submit additional materials to the Refugee Committee to support the grounds for
your appeal, and in this case, you must submit it to the local immigration office where you have submitted
the application.

¥ If the material(s) you are providing is in any language other than Korean or English, and if possible,
please provide the Korean or English translated version in addition to the original materials.

» IR = Hest e THEl ) HM21=HM4go w2l ME7|shs Motod o|efalFelofAl Xtz 2|
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If necessary, the Refugee Committee may set a deadline for submission and request the applicant to
submit materials in accordance with Article 21(4) of the Refugee Act.

» cholglglslo] Xk MZ 2ol ohal tallelslold Het 7|six AES SR 22 A 1 AR
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If the material is not submitted within the deadline set by the Refugee Committee regarding its request for
submission, review may be conducted without the material.

5. 75 oA s L 0{F Oral Hearing

5.1 Fstes Hal(ls|ol 3|olof &F EAMs5te o|ojalMm}t 2

o

o|l7ig Me(olst “TRoAHA=

Do you need to appear at the Refugee Committee’s meeting to make statements regarding your appeal
(hereinafter referred to as “oral hearing”)?

[ ] 04 Yes [ ] olH2 No

— ‘of'2 gst A% 5.2 EHMSIML.
If yes, complete 5.2.
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5.2 #Fo|dzl=0| Hest O|RE A5 ZHd5HM L.

Please describe why you need an oral hearing.
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If you need more space, use additional sheets of paper the same size as this form.
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After reviewing an applicant’s grounds for appeal, materials submitted and reasons for requesting an oral
hearing, the Refugee Committee may have the refugee applicants or other relevant persons appear at an
oral hearing to make statements in accordance with Article 10(2) of the Enforcement decree of the
Refugee Act. The Committee may conduct a review without an oral hearing, if it determines that a decision
can be made solely on the basis of an applicant's statements, materials submitted, and the result of
investigations based on face-to—face, telephone and e—mail interviews, etc. regardless of whether the
applicant chose yes in ‘5.1 Oral Hearing'.
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The Refugee Committee does not hold an oral hearing for every applicant and in general only does so
when an applicant’s claim and materials submitted are deemed critical in refugee status determination,
thus requiring further clarification to questions.
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If necessary, the Refugee Committee may notify the applicant of a schedule and place for an oral hearing

in advance and request attendance. If he/she does not respond, review may be conducted without an oral
hearing.

6. MAIAATE St K|, S5 & &
Notice, Notification and Service through an Electronic Civil Petition Window
» Ol AME AMAZ|ZE AT SX|M, O[e[AEH BAHEXIA S olefaldnt Bt Z+E MFol st SX],
S5 U SEHS MADNJFHTE S50 = Aol S2|5kd L 7}?
Do you agree to receive notices, notifications and services through an Electronic Civil Petition Window
regarding your appeal (examples: Notice on Extension of Review Period of Appeal, notice of decision on your
appeal, etc.)?
[ ] o ves [ ] o2 No
» 5K, SE 2 S22 o|ealEelo| MADIY|EHTE S50 MALEAE el o SX|, 82 H
SEE U2 Aoz muct cigh, MXHEO|LE EAMHAIX] Sef WHoz §X|, 85 3 S22 s
AtAl S ohffEr2 SR E 142 o|ufof =telshR| 2Eds dol= O S E B2 Z5H 1420| Xt
2ol 8X|, 82 ¥ S22 w2 A2 mUCt
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Notices, notifications, and services are deemed received when the applicant confirms the electronic
document through the Electronic Civil Petition Window. However, if notices, notifications, and services
are not confirmed within 14 days from the date of notification by e—mail or text message, etc.. They
are deemed received after 14 days from the date of notification.

Sh7| ZRStAL fl= E5 HE R E olg 2Tt e Z=a
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If an application form and related materials are submitted in the form of an digitized document through
an Electronic Civil Petition Window, and if it is difficult to read them or necessary to check whether
they are forged or altered, the applicant may be required to submit the original copies of these
materials within a given period of time. If the original copies are not submitted within the given period

of time, the committee may commence deliberations without consideration of the aforementioned
materials.
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7. M2F Declaration

& o[2AlAEQl 2ol M2k Declaration by the applicant
L= k323 20| M2kt | declare that:

» AR MFel MEOIL AR TE £ A S 2HEH delez Y=L =X A F SIS W2
% ooy, HMarz=of wet MEs PE 5 Aen, HUez AYE oz 22 Y H22=H1
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| understand that if | become a recognized refugee or obtain a humanitarian stay permit after submitting
false documents, making false statements, or concealing facts, | may be subjected to punishment in
accordance with Article 47 of the Refugee Act, and that if such fact is found after | have been recognized
as a refugee, my refugee status may be canceled in accordance with Article 22(1) of the Refugee Act.
of Aol M5l RelAtgtnt 25 2ES 25| olsiet = 2hd Z-Zof #taelo] AfAE 2N SHA
==
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| filled out all of the information and questions in this form and affirm that the provided information is
complete, correct and current in every detail.

UAXHA/™H/) Date (yyyy/mm/dd)

& Uz|Ql, HS AL S92l - ol S M2k Declaration by representative, attorney, interpreter « translator, etc.

% olelAES el EE mEsLL OlMEA i HE ARS 59 .ue S2 8 Feolw of @S2
A B Ch

Fill out the section below only if you have assisted, or acted on behalf of the applicant in filing this application, or
if you have interpreted/translated this form or related materials.

ole|alEelnt of A RIX| EAISHML

| have assisted (acted on behalf of the applicant) in completing this form as:

[ 1 5 E£&= 2 Father or Mother [ 1 8i=X} Spouse [ 1 &Al - Xl Brother(s) - Sister(s)
[ ] B A} Attorney [ ] &2l . HAQI Interpreter (translator)

[ ] 2 8ol A2t (o|e|AlHolmto| 2HA|: ) Other (Give details of relationship : )
AH Name M A Date of Birth

2%| Contact Information MAH E-mail

=X Nationality A& (E gE Aol 7|x) Organization (If applicable)

fstol= W =4 =& A FX| Residence Address in Korea

2ol2 ct53t Zo| A gt ct. | declare that:
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» Lk oSN Fel (_ojgumel o/ AA ) o REOR O|2AMES th2l - 2L ol NEA i
M AEe| Sof - ulo] 52 ST, olelAlEel0] AFAS WRE 3| Ol F B AR X}
M2 20| ct2x| 422 Selstm 9| Aofol MY AIMS HHelstnl,

| certify that | have assisted/acted on behalf of the applicant in filing this application form or interpreted/
translated this application form or supporting materials at the request of ( Write applicant’s name ),

and that he/she has fully understood the content of this form, given answers, and approved them before
signing the declaration above.
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| understand that if | disclose any personal information, pictures, etc. by which the applicant is specifically
identifiable or divulge such things to other persons or provide the country of origin with any information
regarding the appeal without the consent of the applicant, | may be subjected to punishment in

accordance with Article 47 of the Refugee Act.

X (ed/2/) Date (yyyy/mm/dd)

a9, =5 S ANAIES g0z 2de 29 EAZ Ardslof gt

CAPITALS only if you use English to complete personal information including name, nationality, etc.
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If there are more than one representative, attorney, interpreter/translator, etc, fill out "7. Declaration" for

each and attach it.

Please check the following.
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| have read note and instructions in the form and completed all relevant parts.
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The application form is written in Korean or English, or the Korean or English translated version has

been attached.

] MefAlofl ololalgelt thalel, HEAL, Sofol - wetel S(olMF S thal - ZHBHLEL, ol
A EE HME KRS 59 - HAS B ZT Solgt sEichol 22 MHsELICh

Applicant, representative, attorney, interpreter(translator), etc (if applicable) have signed the

Declaration.
Zole uholgd ) HM21=HA1 el w2l /eF 2ol olel& AlE g},

| hereby file an appeal in accordance with Article 21(1) of the Refugee Act.

MEY
H(yyyy) & (mm) U (dd)

Date

(Mg =s 2l)

olelalE el
(Signature)

Applicant’s Name

Zat #st 1o the MINISTER OF JUSTICE

2AFQUSEES MAIE 5 ele Eol= O AFRAM(Chet

HRCIYETE S5104 0|2 S sh= ZRoll= A = 2ZASEES HFoHK| &5

Passport or Residence Card (However, if an applicant cannot present Passport or Residence Card,

he/she is required to submit a statement to explain the reason. And if an applicant files an

- appeal through the Electronic Civil Petition Window, he/she may not present Passport or

HE MR .

= Residence Card)

Attachments |5 | of Al xS A2 AnStE X2 (No Fee)
Supporting Materials explaining the grounds for Appeal

3. HA™dz|olel XA AHsks MR(HEME[2l0] ole|alH g tielshs Zallgt MEFCt)
Documents concerning a legal representative’ s qualifications (Only if a legal representative

1. 0iH EE RUSES. ofH EE

[

files an appeal)
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X 2| & Xl Appeal Procedure
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Applicant




