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X Please note that the translation is for reference only when applying for a civil petition, and must be submitted in Korean
using the existing Korean format.
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m Enforcement Regulations of the Employment Insurance Act [Attached Form No. 82] (Amended June 30, 2023)
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Application for Unemployment Recognition
(with Additional Inclusion of the National Pension Coverage Period)
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I hereby apply for unemployment recognition as stated above and confirm that the information provided is true
in accordance with Articles 44(2), 44(3), 69(9), 77-5(2), and 77-10(2) of the Employment Insurance Act; Articles
63, 66, 93(2), 104(8)(8), and 104(15)(8) of the Enforcement Decree of the same Act; and Articles 84, 115(5),
125(4), and 125(10) of the Enforcement Regulations of the same Act.
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1. Copy of Recipient Certificate
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2. Documents confirming each relevant reason for unemployment recognition in
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3. Certificate of course enrollment (e.g., for vocational development training) in
accordance with Article 91 of the Enforcement Regulations of the Employment

Insurance Act (submit only if applicable).
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(Not applicable to individuals aged 60 or older as of the start date of job-seeking allowance receipt.)
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% If you have already applied for additional inclusion, leave this section blank.

% FUAF A7 27k AAe RN Foelt Aol AHGA ol A2,
% If you do not wish to apply for additional inclusion, check "Do not apply" below.
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% You may also apply directly to the National Pension Service for additional inclusion.
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responsible public official according to article 25(2) of [ ]Agree [ ]Do not agree
the Enforcement Decree of the National Pension Act to
determine eligibility for additional inclusion support.
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(High-income earners or those with substantial assets are

excluded from support.)
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I hereby apply for the additional inclusion of the national pension coverage period as stated above in accordance with
Article 107(2) of the Enforcement Regulations of the Employment Insurance Act and consent to the verification of assets
or income by the responsible public official according to Article 25(2) of the Enforcement Decree of the National Pension

Act to determine eligibility for support.
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X The following section provides necessary information for completing the form and will not

be retained upon submission.
?l 80| AL OGS d20ls TREEY, Me1x 8 Me2z0f w2t 112150
Aol FXED w2 RO Lo} S
L= 5H OfLfe| 5¢ =
5E((34) Olote| B9 L= &) Olgte| Eg0| £ 4 UFLICL
If the information provided is discovered to be false, job-seeking allowance payments may be
suspended, and you may be required to repay an amount equivalent to the received allowance in
accordance with Articles 61 and 62 of the Employment Insurance Act. Moreover, an additional
penalty of up to two or five times the amount may be imposed. Furthermore, in accordance with
Article 116 of the same Act, you may be subject to imprisonment for up to 5 (or 3) years or a fine
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of up to ¥50 million (or ¥30 million).
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Consent to the Collection and Use of Personal Information (Optional)
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*[ agree to receive information by mail or mobile phone for guidance on the unemployment benefit system
and opinion surveys necessary to improve the related system.
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(D Purpose of Collection and Use: Providing promotional materials for the related system and conducting
opinion surveys necessary for system improvement.
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@ Personal Information Collected: Applicant’s name, address, and mobile phone number (or other
forms of contact)
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@ Period of Collection and Use: 3 years after the application for unemployment recognition
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@ Right to Refuse Consent: You may refuse to consent to the collection and use of personal information,
but in such cases, you will not receive information about the

unemployment benefit system and related information from the Ministry
of Employment and Labor.
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Instructions
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1. Complete the Application for Unemployment Recognition for each date when unemployment is
to be recognized.
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3. In section (5), indicate the period from the day after the last date of unemployment recognition to
the attendance date (unemployment recognition date).
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4. In section (), provide the bank account for the initial unemployment recognition and update it only
if there are changes afterward (for the issuance of a "non-seizable bank account," consult the

unemployment recognition officer).
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5. In section (7), follow these instructions carefully regarding employment and income:
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- Select "Yes" if you worked (regardless of the type of employment, including public work,
temporary work, part-time work, artistry work, and freelance work) or had any income during
the period recognized for unemployment; otherwise, select "None."
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- If "Yes," fill in the details in the right column:
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- Employment or income details: Describe the work

recognized for unemployment.
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- Employment dates: List all the dates you worked during the period recognized for unemployment.
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- Income: Total income received during the period recognized for unemployment.
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- Expected income: If you worked but have not received income during the period recognized for
unemployment, indicate the expected amount.
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6. In section (7, if you have registered a business under your name or started a self-employment
activity without separate business registration, provide those details.

7. O T UM FESRE AdE=S0E L2 U A HEMHE 2Tt 20iE B

UAALL &S 0 Z0|H XMLt

K

7. In section (D), if you receive or expect to receive workers’ compensation benefits during the
unemployment benefit period, include this information.
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8. In section ®, fill out the self-employment activity plan if you plan to start a
self-employment activity.
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9. In section ®, provide expected employment details if you have secured employment or

self-employment.
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Note (Application for Additional Inclusion of the National Pension Coverage Period)
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1. Additional inclusion of the national pension coverage period refers to a system in which a jobseeker
receiving unemployment benefits can choose to have that period counted as part of their national

pension coverage period by paying the national pension premiums. The National Pension Service will
verify eligibility and notify the applicant of the result.
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2. For every 30 cumulative days of unemployment benefits received, the national pension premiums
will be supported on a monthly basis. The applicant will be responsible for 1/4 of the premium for

that month, while the remaining 3/4 will be covered.
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Application for Certification of Unemployment
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