Additional Position Consent Form
	Personal information (institution at which the primary position is located)

	Name
	
	Date of birth
	

	Name of company/institution
	
	Position and duties
	

	Address
	

	Phone number
	
	Duration of employment
	0000.00.00~0000.00.00

	Agreements 

	Institution at which the additional position is located
	Yonsei University
	Name of specific affiliation
	Graduate School of Public Health

	Additional position name
	Adjunct Professor
	Duration of employment in the additional position
	2027.03.01.~2028.02.29.


As stated above, we confirm that the stated person is a current full-time employee in the institution, and agree to the appointment of the stated person as an Adjunct Professor at Yonsei University.
(month)      (day)      (year)
Head of the institution at which the primary position is located (signature)
President, Yonsei University
