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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.

B DESEY AYAR [EX RM75sMA] <HE 2023, 6. 30.>
B Enforcement Regulations of the Employment Insurance Act [Attached Form No. 75] (Amended June 30, 2023)
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Application for Recognition of Benefit Eligibility
(Including Additional National Pension Coverage)
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*To be filled out only by individuals who have acquired two or more

[ O 10

— o,/ o,

] Independent contractor
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] Short-term artist

[ ]Day laborer
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[ ] Short-term independent contractor




insurance enrollment statuses before leaving employment.
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©® Are you currently employed or engaged in a business

(self-employment)
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*Employment: Regular, temporary, day laborer, part-time worker,

artist, independent contractor, etc.
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*Business (self-employment): Holder of a Business Tax Registration Certificate,
representative of a nonprofit organization, real estate lessor, debt collector,

multi-level marketer, etc.
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Are you currently able to take on new employment or start a new business
(self-employment)?

* 0|A|.><A}._<‘__Dl'_0|..m H A

ol

cRY -7t
Bl= JEIQX o2 E HELCh

HATT

IR

21 S0z Eolo| 7

[

4%
e
ujo
ot
4>

*Indicate whether you are currently unable to work due to reasons such as pregnancy,
childbirth, childcare, illness, injury, or family caregiving.
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@ Are you currently receiving or expecting to receive workers'

compensation benefits?
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@ If you are disabled, you are given preferential treatment when
calculating the prescribed number of benefit days.

Are you disabled?
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@ Have you applied for job-seeking registration through WorkNet

(www.work.go.kr)?

If you were dismissed from your job, have you filed a claim for
unfair dismissal with the National Labor Relations Commission to

seek reinstatement?
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@ If'you left your job as a day laborer, during the period from the first day of
the month before today (the date of your application for benefit eligibility)
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to today, was the total number of days you worked— including days when
you received weekly holiday pay—less than one-third of the total days in
that period? (YYYY MM DD to YYYY MM DD)
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If you left your job as a short-term artist or short-term independent

contractor, did you work fewer than 10 days during the one-month period
before today (the date of your application for benefit eligibility)? (

YYYY MM DDto YYYY MM DD)

@ Ifyou left your job as a construction day laborer, short-term artist, or

short-term independent contractor, have you had no work (labor
provision) for 14 consecutive days before today (the date of your

application for benefit eligibility)?
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If you left your job as an independent contractor and were reported

under Coverage Termination Code 45 on the Declaration of
Termination of Employment Insurance Coverage (Annex No. 6-2 of
the Enforcement Regulations of the Employment Insurance Act), what
was the reason for the termination of your labor provision?
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*Coverage Termination Code 45: Termination of labor provision through the use of a Gig Work

Platform.
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In accordance with the National Basic Living Security Act, the period
during which recipients of livelihood benefits participate in self-supported
work is not covered by unemployment benefits.

Were you participating as a recipient of livelihood benefits?

* o7 - T - g 50, 0S| AAIE2 HeEs07t HEE.
*Medical/housing/educational benefits, benefit exceptions, and those in the lower-income bracket are
eligible for unemployment benefits.
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@0 Check the reemployment support services you wish to receive from the Employment Center.

(Multiple choices allowed)
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workshops, group programs, etc.)
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[ ] Vocational aptitude tests, in-depth
counseling, and guidance
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[ ] Guidance on suitable vocational
training courses
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=

we MiZoidol A tel 3

rr
ol

% 220 oF MFMel gl R0l Ug Aol NgiFoiel xIZo o= A 39 of
H

2 FIi2 dtEsfor stn{, Zeol mat EAMEE #g = JFUCEH,

% 1If the information provided on this application for recognition of benefit eligibility is found to be false, payment of unemployment benefits shall be
suspended, and you may be required to repay an amount equal to the unemployment benefits received, and you may also be subject to criminal prosecution in
certain cases.
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= See page 2 for additional sections and a consent form.
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I hereby apply for recognition of benefit eligibility in accordance with Article 61, Article 104-8(8), and Article
104-15(8) of the Enforcement Decree of the Employment Insurance Act, as well as Article 82, Article 125-4, and
Article 125-10 of the Enforcement Regulations of the same Act.
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Applicant (Signature or Seal)
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Submitted to the Respective Director of
the Regional Employment and Labor Office

(or Associated Branch)
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Consent to the Collection and Use of Personal Information (Optional)
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I consent to receiving information related to the unemployment benefits system and participating in related
surveys for system improvements via mail or mobile phone.
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@ Purpose of Collection and Use: Providing promotional materials for the relevant system and conducting
opinion surveys necessary for system improvement.
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@ Personal Information Collected and Used: Applicant's name, address, and phone number (inc. mobile phone).
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(® Retention Period: 3 years from the date of application.
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@ Right to Refuse Consent: You may refuse to consent to the collection and use of personal information. If you

do not consent, however, you will not receive information or notifications related to the unemployment
benefits system provided by the Ministry of Employment and Labor.
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Do you agree to the collection and use of personal information as stated above?




[ ]Agree [ ]Do not agree
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Application for Additional Inclusion of the National Pension Coverage Period
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(Excluding individuals aged 60 or older at the start date of job-seeking benefits)
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for the applicant's share of the National Pension
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@ Do ?lou wish tf) apply for addiﬁoml in.clusion of the [ ] Yes [ ]No

National Pension coverage period during the

job-search benefit period?
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. . [ ]Email (Address: )
@ Preferred method for receiving the notice of payment [ ] SOM3 £ =8 MAAD
[

. .. . . . Electronic transmission to mobile phone
premium under the additional inclusion application ] P
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(® Do you wish to set up automatic debit withdrawal for
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the payment of your share of the National Pension [ ] 23 [ ] 233 25
premium" [ ] Yes [ ]No
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*This will be automatically debited from the job-search
benefit account.
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I hereby apply for additional inclusion of the National Pension coverage period in accordance with
Article 107-2 of the Enforcement Regulations of the Employment Insurance Act.
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Submitted to the Respective Director of the Regional Employment and Labor Office (or




Associated Branch)
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Consent to Verification of Assets and Income Related to the Application for Additional
Inclusion of the National Pension Coverage Period

(L2SA = DRI KR A 2)

(Excludes high-income or high-asset individuals)
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I consent to the public official responsible for verifying my assets or income in accordance with Article 25-2
of the Enforcement Decree of the National Pension Act to determine whether I am eligible for premium
support for the additional inclusion of the National Pension coverage period.
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Applicant (Signature or Seal)
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Submitted to the Respective Director of the Regional Employment and Labor Office (or
Associated Branch)

X ofefe] de Ax| syt
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> The following information is for guidance during form completion and will not be submitted or retained.
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Note (Application for Additional Inclusion of the National Pension Coverage Period)
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1. The additional inclusion of the National Pension coverage period during the job-search benefit
period is a system designed to help recipients secure pension eligibility by partially covering the
National Pension premiums for the period if they choose to pay. The National Pension Service will

review and process the application for this inclusion during periods of unemployment and will
notify the applicant of the results.

2 THF0IB XFWL LHA4TL 3020 P Mot 14Y ©Hol2 IUAILHRE
INEE=HE

2. The National Pension premium support is provided on a monthly basis for each cumulative
30-day period of job-search benefits received.
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3. The applicant shall be responsible for one-fourth of the National Pension premium for the

relevant month, and the remaining three-fourths of the premium shall be provided.
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Processing Procedure
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Application for Recognition of Benefit Eligibility
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