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ol AR A [HX] M145MA] <9HE 2021, 00. 00.> (11% & ®M1%)
O]2f ¥ A
APPLICATION FOR APPEAL

¥ AMAO| OfF2 2t2 AlFEelo| MX| ¢oni, [ Jol=  EE ELIC Do not mark in the shaded area, and check the appropriate box.
HTHS & =2 Xt XNe|7|zt 6702 (6718 HloA AZ J1s)
Application No. Date of Application Processing Period 6 months (this period may be extended by up

to six months)

T2 ALEH Note

1. O|2|AI ™Al &M G XM ZE4YHH How to Complete and Submit the Form

>

v

v

v

T Sh= otz o FolAtetnt MHEM 2t &=of 7| E AHYUH S

glo| Zt4sto{of g ot

mjo

9D ols3t ¥, 2E 22 WA

Read this form carefully to ensure you understand the instructions and each item before filling out all parts

of the form.
MEME 0Lt o2 YetstA| =t stodof sto{, SH=0 E£= HOof 0|22 A ZE ZHM S A 20
HL FOol 2 Hedsto f2A {2t e dEstofof gt (MEME Jo=2 2tde d2, 1.

> 1
rot
H
Q

MEel ™AL 7. Mef'2 HZAE A4 sSto{of gict.)

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).

AMEAM olelel HE AE(SM-sGat It Zxahrt sh=o{Lt Fof o[22 A2 7|M(55-53HE &
o= st=0{L P2 HAsto| 2Rzt &4 HMESt= Aol |E Lt

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.

2 AEM ME ARE XS 2o ZolTAof MEsHob Bhct.

Submit this application form and supporting materials to a local immigration office.

PNYS|

1o

tod

ol

715 FEYU(FR R, uiAL oldd At §)o] 2 ole|al™ S shE 4o, 2tZtef AEAM

M &EoloF & ct.

M

When filing an appeal together with any family members (a parent, spouse, minor child, etc.), each applica
nt 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.

LFelol 22 & & 22 o7t lo| MEME 24 = gle o= H2H, M5=H 3ol w
2t Hsle 7Y E22 22 & As4Hoh

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
Refugees 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 Refu
gee Act. If you file an appeal, you may not apply for an administrative trial prescribed by the Administrative
Appeals Act.

2. o|e|aldele| Hel ¥ 2|F Rights and Obligations of Applicants
» Aot Tohold ) M12=o w2l HoAle| =S g AHe|JF JAELH
You have the right to receive the assistance of an attorney in accordance with Article 12 of the Refugee Act.

gl w2l =olo| MEe AR, HOIHHEA B =

El — [=}
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xll:!l—
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rr

> F5te L_ 1 H16=x =At
U= ool 2ol a1

You may request a perusal or a copy of your refugee interview transcript or the materials you have submitte

i1
g 4 guch

d at a local immigration office in accordance with Article 16(1) of the Refugee Act.

»Olo| M Fol|l CHet o7t T == Setoll= AMEX] XUEL=-2=eletMoll E3[ME HESHo] 0]
olMlE e Halg & UsH Tt

You may withdraw your appeal at any time before a decision is made by submitting a request to withdraw
at a local immigration office.

» TERRIE | X1 7=H 3ol w2t Hste| o|elAl™ol tHst ot MEE EAF0| MS=X 2EHCE
No information regarding your appeal will be provided to your country of origin in accordance with Article
17(3) of the Refugee Act.

» Ut MSst HE= UHIME 2S5 o w2t 2550, ctE HEo| ZHI Y= EdFE M Llst
A, fekeld ol e ¢ Folleh 2 E Lo

The information you provide in this form will be protected in accordance with the Personal Information Prote
ction Act and will only be used for refugee status determination procedures according to the Refugee Act.

» MEMel 2E HE20| HA 810 E5to{of 5k, AXEZ 7IMSHAHL HA A2E MES EF £ &
et A2 2H e 42 ole|alHol 7[ZtE 5 e, HEle R IFE Fol| T AMMO| S5 XH Tl
B, M22=A1gol w2t seleldol FadE 5 AsuHT

You must answer truthfully, and if you write false statements, submit false documents or conceal important
information, your appeal may be rejected. |f such fact is found after you have been recognized as a refuge
e, your refugee status may be canceled in accordance with Article 22(1) of the Refugee Act.

» AR MFE MESHHL AR Tls £ A S 2HSH0] HE2lez A™EEHL =X HF 517t &
2 Atzh2 Teheld ) M47z=0f w2t 149 olstel dof == 1HEH | olste] "ol XMSHA Eu ok

=

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.

0

& =012 MY "ReAtEt'g 1 2F oldSI¥ S S &l gt
| hereby confirm that | have read and understood the Note above.
MEOI

Applicant’s Name

210mm X 297mm [ A X[ (80 g /m) &= SEXI(80g/m)]



1. MAQl oIMALE Applicant’s Personal Information

M () Family Name 2 ($&) Given name MiAg el Date of Birth

=% Nationality 42tX Contact Information

MAH E-mail

cistol=r | 4 Address in Korea

» MY M F AMAEZS FOo 2 MY F? HEAR ZHAsto{of gyt
CAPITALS only if you use English to complete personal information including name, nationality, etc.

» ety E= MANRH, T4 HA Aol= SA| AEME Hot X HEQS - 2ol 2ol BESHAHLE 7
M(=ZH glo| 1345)22 22{of gtLcCt.

Visit the local immigration office where you have submitted the application or call 1345 (without area code)
to notify if you change your contact details (contact information or e—mail or address in Korea).

2. O|e|AA &t Subject of Appeal

o|2[& MEsStE MEe WEE EAISE ol X =0 et SXE W2 €2 ZHsHM 2.

Check the disposition you are appealing against, and provide the date when you were notified of the
disposition.

[ ] celgelyay XHE Sx8
Non-recognition of refugee status g2 o
HEUg [ ] celely FHa (e/d/el)
Disposition Cancellation of refugee status Date when you

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

—
—

seleld Hs

3. O|2|AIA AL Grounds for Appeal

DEQMAN Ex QN FA-HE I RYsict M2zst= AMRE otdl E(WA)E FH=S
XEEL=-2=2A2Mof| HMEIJE Holl™MFH Mo TIAME Holeld™ M

#T CHA 2pder 7t elgucot)

Please describe in detail why you disagree with the disposition (non-recognition of refugee status or

cancellation/withdrwal 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.)

o HOEQIHAY SXIM g oo™ F-HE SXMof Z|ME W& & old ®E0| FEstot H2tst
X|el O Atw

rr

Please provide information on any part of the Notice on Non—Recognition of Refugee Status or Notice on Cancellatio
n/Withdrawal of Refugee Status Recognition you disagree with as well as the reasons why you disagree with.

o HHOIHZYEMO| Z|ZE HE & ol FE0| FYsictn MZtst=X(et O AR
Please provide information on any part of refugee interview transcript you disagree with as well as the reasons why
you disagree with.

210mm X 297mm [ A X[ (80 g /m) EE= SEXI(80g/m)]



(1% & ®4%)

o cHaloly AH AL Rl Fa-EHE| AR ZEAL A FESHX] Ret B3 O AR

CcC
s 4

rir

Please provide information on any claims you were not able to make when you submitted your application for refuge
e status or when refugee status determination procedures or investigations concerning cancellation/ withdrawal of ref
ugee status were ongoing, as well as the reasons why you were not able to make these claims.

o HHOIZCIMZAY E= tHIRlY FA-HS| ol 222 M7t LSt AALL M2 Hisl A0 st AR
e e
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 JIEF CIRlZOIHAY EE LBl 5|4 MBIt RUSCID H2sHE AL
Please provide information on any other reason(s) you disagree with the disposition of non-recognition of refugee sta
tus or cancellation/withdrawal of refugee status.

M 30| FFe 29, 2 LA 2 F7(2 Bololl (xSt Hz HMFSHAZ| Hig ot

rok

=
f you need more space, use additional sheets of paper the same size as this form.

210mm X 297mm[ 28 AFX| (80 g /m*) EE= ZEX|(80g/m) ]
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4. &Y X8 XMZE 045 Submission of Supporting Materials

41 Fst= 2 oliEAMe A o[2iE AIFE £Yses MER XAEE MHESHAL ME&e
oAU zt2(ctolelld AE s AAL CHEIQIE FA-HS| ARMEAL Al X WEQIT- 2Tl M
&g AE= cA| MEE 2271 ftgdoh)

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.)

[ ] ol vYes [ ] o2 No

— ‘Oo'2 EEt A 4.2~4.45 FHSHR.
If yes, complete 4.2~4.4

B

- olH'E HEt 9 5. 5 od TE 2 oF'E o|SsHML.
If no, go to ‘5. Oral Hearing’
4.2 MEst=(M&E oFel) A~H Xre| Z5 ZMSIM L
List the supporting material(s) you are providing (or going to provide)
Xt R} E= WD AR}

Az o8 (e4/€/4d)
(HHE, AT, SHA AMA EE= * HX ®ES = |l
of AEEE E) gra XK (27| 2 A=zl 2, MEA™HAIZ| L2 of
No. Type Written by or  heporting date or issue da Summary of content
(Judicial decisions, photos, issued by te(yyyy/mm/dd)

¥ State earliest possible date
of submission, if not currently
available.

videos, news articles, etc.)

210mm X 297mm[ ¥ AFX| (80 g /m*) EE= ZEX|(80g/m) ]



4.3 & 2 4.201 Z|™et 22l &~ RzIF o|o|MlE ARl ofmEh R0 UA=X| HAMS
AYsiM L.

Please describe in detail how each material in 4.2 relates to the grounds for your appeal.

3 A2t ol ool AMEH = MAE SHIQIAE FA-HS| AMMEAL Al HESHX] 28 AMRE
MM ZMSIMR. (B HEE = 9le &Y Xzl FR, Z42fte| XAtzo tisf &SR Z5t=
AR E MAMs| MM R.)

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.)

4.4 2 B8 420l J|Re 22e] 2y KRB SRR, oAxl, O, O{FH HSHA SJE
A

210mm X 297mm[ 28 AFX| (80 g /m*) EE= ZEX|(80g/m) ]



(1% = M75)

Zho| B=

o

* F, = A Z2 F7(2 Folol 7|M3std Bz HFSHAT| HiEH Ct

Op

If you need more space, use additional sheets of paper the same size as this form.

» HSt= O|2 M ARE 255 2lst0] 2Rl RIS AIZE MES = U2, o] A sl At
2= MNEME HFst XuhEA - 272l Ao M &l of gt ch (=0t Hof o[2le] A= T|X
2l X2s =0t Qo2 s JEAIZRE & M Est= 7ol /A QLct)

If necessary, you may submit additional materials to the Refugee Committee to support the grounds for you
r 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.)
Holeels|= Hest A9 MET|IStE ™sto] MAECIA A Kze HES 27 = S

If necessary, the Refugee Committee may set a deadline for submission and request the applicant to subm
it materials.

ol els|e| Aim M E Tl cHall el islofA st 7[s o AL=E XM ESHK| 22 dF O Atz

glo] delg & AUSH T

v

v

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 9old rls L 0F Oral Hearing

-

oA

—

b RE oA

o
ol

/ol ZEF &AMl o|e|AlFHut S zl=(ol
ze'ol2l &)st= Zo| ERstotn Mzist Y nk?
Do you think you need to appear at the Refugee Committee’s meeting to make statements regarding your
appeal (hereinafter referred to as ’oral hearing’)?

[ ] ol Yes [ ] okd2 No

If yes, complete 5.2.

210mm X 297mm[ 28 AFX| (80 g /m*) EE= ZEX|(80g/m) ]



5.2 75 oA F&o| E2sictn MZtete AMRE Al FMEIAHR.

Please describe why you need an oral hearing.

% Zo| 255 AL,
If you need more space, use additional sheets of paper the same size as this form.
210mm X 297mm [ B4 A X[ (80 g /m') E== SAX|(80g/m)]




(11Z = HMo%)

» CHOIR| B = ol M E Alwpet AMHCIO| MESH AR, 777 oA s ZQ Atg S HdES =, o

o, Al M10x= M2goll 2|75t Heet 49 Ml e 1O Hholl ZHARIS 3ol A4

A a5 & 5+ AeH, & 2 510 5 2o/ Tso| ER5totn EAlS Zoilz, AFElOo|

HEgt Azt FIIHY -MH -7 0|0 S St A=A Atz ak Mojeh ¢ Aot Eretsh H9
o

75 o s A slo] dojg = AsHct

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 the applicant's statements, submitted materials and further investigations base

d on face—to—face, paper—based, telephone, e—mail interviews, and etc. regardless of whether the applican
t chose yes in ‘5.1 Oral Hearing®.

» Bl ElE BE oleAlHle RE o FES HASHE U ofn, Hule|Hs|oA Ysixoz
TE o M FAvt Wesictn Tests A2E Agolo]l FRHE WED ME AERIF HBleld of
Sof Srhet MEo| =T, ST WHI BRE o|2 AlRS WY HE Tet U= FR S Auct

The Refugee Committee does not hold an oral hearing for every applicant and in general, it does so when
the applicant’s claim and materials submitted are deemed critical in refugee status determination procedure
s and there is a need to clarify relevant questions.

» RISl 75 ol s AL ERsintn HEsts 29 L™ FAaE Hotod AFlolAl A
ol XI5t EME 7 st0, el dzle &4 270 S| e g2 dEHele 777 od s

B3 glo] Aol + Uguct

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. MEEAMAZ 0|88 EX| & &E Notice and Service via Information and Communications Network
o[e|AlE |l pEHSH ZtE MF(O[LAAE AMAIZ|ZE AFE EX|M, o|eAld HZHEXIM S)of st X
al A

= —
X SEHE HXRH S ESLUYES 0/1835t0] = Aol S5 n?

Do you agree to receive notices and services by e—mail or other information and communications networks
regarding your appeal (Notice on Extension of Review Period of Appeal, notice of decision on your appeal, etc.)?

[

] ol Yes [ ] olH2 No

& AMAEQl 292l A2k Declaration by the applicant
= 0

| Mekstct, | declare that:

»Of MEMoO| AXNZ 7IMSHAHLE AR A2 E MESH 29 £ S AMES 26510 H2Ioz 2y
ZALL =X M F SIS @2 29 "ol H47=xo o2t HHs ghe 5 A0, ez oy
o
0

v

) FalT robelg ) M22zmA1gl whet delolol FHaE 4 USe

| understand that if | am given refugee status or permission to stay in Korea on humanitarian grounds base
d on the submission of false documents, false statements or concealed facts, | may be subjected to punis
hment 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 Refug
ee Act.

of MEAMof| Z|X & FolAtatnt =2
==

pN|
=

b

rn

2 er3l of

o

i

rot
ok
:

2 TS0 WHERL0] AR X5

Mo
ol

| filled out all of the information and questions in this form and affirm that the provided information is com
plete, correct and current in every detail.

M Name

AR (e1/24/Y) Date (yyyy/mm/dd)

210mm X 297mm[ ¥ AFX| (80 g /m*) == ZEX|(80g/m) ]



(11Z = H10%)
& tzlel, HEAL S(H)YHel S Mk Declaration by representative, attorney, interpreter(transiator), etc.
% OlSINHM R U HME KR E(H)H S8 Z2(2)F Aol glE 2P o] B2 AMeiR LOME

ELi=g

I

You do not need to fill out this part if you have prepared this application form and relevant materials by yourself.

AElmt ofH BARJAX] EAISIMIR.

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

[ ] 5 =& 2 Father or Mother [ ] 8i=X} Spouse [ ] &l -Xtoll Brother(s)- Sister(s)
[ ] S Al Attorney [ 1 S&H)YQl Interpreter (translator)

[ ] 7IE (MEITe] 2HA - ) Other (Give details of relationship : )
MY Name A2 Date of Birth

HE+X| Contact Information MA2H E-mail

=X Nationality L& (EIEE A2 7|A) Organization (If applicable)

CHstal= W 4 Address in Korea

212 o3 Zo| Mekgtct. | declare that:

» MEQI (MEolo/E 2 ) o LESE O|9MEM AN 2 HME AE S(H)Y S5 ==H(ha])sid
oo, AlFelo| AEAMe| HES 2Ms| olslst & HHEIGS ot o2l M E 80| EE0| g2
gholsta @ Aokl MEBIUSS &helstnd,

| certify that | have assisted(acted on behalf of the applicant) in completing and/or interpreting (translating) the
application form and/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 signin
g the declaration above.

»AFelo] SOl E EHA| ¥1 MEelS SHSto] metet £ U shE At AR 58 3 £
Efelof 7l =M3tAHL of2[alFoll et HEE Sal=ol Mg 29 "2y, 470l w2t HES

22 = ASS olsi =t

| 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 reg
arding the appeal without the consent of the applicant, | may be subjected to punishment in accordance
with Article 47 of the Refugee Act.

M Name

U XHed/2H/) Date (yyyy/mm/dd)

»Jl, I S AXHAEE dojzE AMY 49 HEAR 2HdstofoR gt

CAPITALS only if you use English to complete personal information including name, nationality, etc.

210mm X 297mm[ 28 AFX| (80 g /m*) EE= ZEX|(80g/m) ]



(11E = H11E)

8. &2l A}g Checklist

CHS AlSE elsiM 2.

=

Please check the following.

oA =2 7|/ 5 sS4 .

— — o 1=

o
rn

[ ] AMEM 2 2=o0l 7[xE 2YedH 58 &elste =2

| have read note and instructions in the form and completed all relevant parts.

[ ] AHEME =0t Hol2 AMsHAHL, HYZ2(e=0] E= Fo)E HESIASH L
The application form is written in Korean or English, or the Korean or English translated version has bee
n attached.

[ 1 Mebafoll 2ol = ofalel, MaAl S(e)del S(Ue Z)ol 24z MEsigact
Applicant, representative, attorney, interpreter(translator), etc (if applicable) have signed the Declaratio

n.
212 fotold ) HM21=HM 18] w2l /et 2ol o|elE AMFE e,

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

INESEY

Hee A (yyyy) 2 (mm) 2 (dd)
Date

AlFeol

Applicant’s Name

HEEZXEAE 5t 1o the MINISTER OF JUSTICE

1. gyizlelel Ag 2Hsks MF(HYoia|elol ole[MH S tizlst d<ollet MEEct.)

11
g0
mjo

Documents concerning a legal representative’ s qualifications (Only if a legal representative f
HEMF iles an appeal) (No Feo)
2. O|2[dE AMRE 2YSHE AR

Supporting Materials explaining the grounds for Appeal

+
&

X EIAE X Appeal Procedure

- - APA = A
NEM S| q % 5> |t s Al ol 5> | dmzEm | g5
Application Receipt on Review Decision Notice
hol 9l 2l
3|,
PPN Lol AL _
. So o (il 'l Ll;|.|:||0_<'>_J— l:HD'd?CI-Ill:I- _
AEel Chief of Imm = i =TT AlEel
: ) ) ) = Refugee Co Minister of Jus )
Applicant igration Offic Refugee C mmittes tice Applicant
e, efc. ommittee,
Appeals O

fficer

210mm X 297mm [ AX[(80 g /m) &= SEXI(80g/m)]



W ol AR [EX] M15E5MA ] <™ 2021, 00. 00.>
H 2 o=
MINISTRY OF JUSTICE
ZHH S (Decision No.)
ojejald 7|2t -ZolAE S AN
DISAPPROVAL -DISMISSAL NOTICE ON APPEAL
Dear 5t

1. A (Full Name)

2. MiA2el(pate of Birth) : A (Year) 2 (Month) 2l (Day)

3. =X (Nationality)

4. CHstel= L F=2~(Present Address in Korea) :

5. O] A& 2 (Date of Application for Appeal) : H(Year)  (Month)  2(Day)
Hot7t M &St o|o|AlFof cisto], kol Al K1=H1E| w2} 4 @ 2 ol

Atwet ol [ ] 71z, [ ] Zst 2¥EASS L =it

Pursuant to Article 11(1) of the Enforcement Decree of the Refugee Act, this is to notify that your appe

al has been [ ] rejected, [ ] dismissed as of : . .(yyyy/mm/dd) due to the following reasons.

AL (REASONS)

2l Zdofl ole7t A2 Wol= o] SXE L2 EFE 90 olufof Hyo| HHEHLES MU =

If you object to this decision, you may file an administrative litigation concerning this decisio

n within 90 days from the date you receive this notice.

R 40

MINISTER OF JUSTICE Official Seal

2= 2 (Date of Issue) H(Year)  E(Month) 2 (Day)

210mm X 297mm [ AX[ (80 g /m') EE= SEX[(80g/m)]
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