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APPLICATION FORM



	Referrer
	



	Applying Division
	

	New/Experienced 
	New Experienced




■ Personal Information
	Name
	
	Birth Date
	

	Phone
	
	Cell Phone
	

	e-Mail
	

	Home Address
	



■ Education
	Dates (mo/yr)
	Name of Institution
	Degree (BS/MS/Ph.D.)
	Major
	Location
	GPA

	~
	(Under.)
	
	      
	
	

	~
	(Grad.)
	
	      
	
	

	~
	(Grad.)
	
	      
	
	



■ Degree Information
	Degree
	Title of Thesis
	Advisor

	
	
	

	
	
	

	
	
	



■ Certificate/Foreign Language and Honors
	Certificate Name
	Acquired Date
	Foreign Language
	Level of Proficiency

	
	
	
	

	
	
	
	

	
	
	
	



	Honors (Award Name)
	Issued Institution
	Received Date

	
	
	

	
	
	




■ Career 
	Company Name
	Division
	Job Title
	Working Period
	Reason for Leaving

	
	
	
	~
	

	
	
	
	~
	

	
	
	
	~
	

	
	
	
	
	




■ Career Description 
	Working Period
	

	Company/Division/Title
	                                                    /                                                     /          

	Detailed 
Job Description
	

	Reason for Leaving
	




	Hired Period
	

	Company/Division/Title
	                                                    /                                                     /          

	Detailed 
Job Description
	

	Reason for Leaving
	



	Hired Period
	

	Company/Division/Title
	                                                    /                                                     /          

	Detailed 
Job Description
	

	Reason for Leaving
	










	Current Compensation
	Job Title
	Annual Salary
	Expected Compensation
	Job Title
	Annual Salary

	
	
	
	
	
	

	Expected Date for Work
	


■ Thesis/Patents/Achievement
	



■ Personal Statement
	1. [Accomplishments and success stories]
   Please provide the achievements and successful cases from past projects or experiences.









2. [Teamwork and collaboration skills]
   If you have experiences collaborating with a team in your past career, please describe your role within the team.









3. [Problem-solving skills]
   Please describe a challenging problem or difficulty you faced and successfully overcame.









4. [Future vision and contribution]
   Please outline the vision you aim to achieve upon joining and the goals you aspire to accomplish.











I certify that all information provided above is factually true. I also agree to be subject to any actions by ABL Bio, even after being hired, should the information I have certified be false.  

20.      .       .   Applicant _________________________________(Signature)


Consent to Collection and Use of Personal Information

Date :                        
Name :                        

By printing and signing my name, I acknowledge that I have been fully informed of the collection and use of my personal information by ABL Bio as described below, and agree to the collection and use of such information by ABL Bio. I also certify that I was notified of my rights not to agree to this consent should I feel the need to do so.  
 

· Consent to Collection and Use of Personal Information

1) Personal Information to be Collected
Applying division, name (Korean and/or English), phone no., cell phone no., e-mail address, address, military experience, veteran eligibility and veteran no., disability information, educational information, foreign language information, certifications, past work experience, honors and awards, overseas experience, personal statement, career information, job duties, thesis, patents

2) Purpose of Collection/Use
Managing the process of hiring, notifying results in each hiring phase and other hiring information, collecting information for future hires.

3) Retention of Personal Information
Personal information provided in the application will be used for prospective hires and will be retained until the applicant requests for deletion. Once the applicant requests for deletion, the corresponding information will be deleted immediately. 

4) Right to Refuse to Agree and Disadvantage upon Refusal to Agree
Although the applicant has the right to disagree to the consent to collection and use of personal information, the hiring process may not be able to proceed fairly as the personal information is essential in the hiring process. 

I agree to the collection and use of my personal information. 

						Name: __________________________________________ (Signature)


· Note on Release of Personal Information to a Third Party
As listed below, ABL Bio may release applicant’s submitted personal information to a third party to check the validity of the information. Other than this purpose, the personal information will not be released to a third party.  

- Third Party: Foreign Language Test Centers, Certification Centers, School, Personnel Confirmation Institution
- Released Information: Name, birth date, certification number, phone number, e-mail address
- Purpose of Release: To confirm hiring requirements and validity of certifications.
- Retention/Usage Period of Released Information: Information will be destroyed after termination of hiring process. 
- Personal information will be released to proper institutions only after the consent to release has been signed.

I agree to the release of my personal information to a third party

Name: __________________________________________ (Signature)
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