  원저자 동의서 (Statement of consent from original author)

	도서명
	 

	번역자
	성명 : 
	생년월일 : 

	
	주소 :
	전화번호 : 

	번역언어
	 


본인은 상기 도서를 상기 번역자가 한국정신문화연구원의 번역지원에 의하여 상기언어로 번역하여 출판하는데 동의하며, 다른 이에게 상기 언어로의 번역 및 출판을 허락한 적이 없음을 이로써 확인합니다. 또한 본 번역사업의 모든 결과물에 관한 저작권법상의 모든 권리는 한국정신문

화연구원에 귀속함에 동의합니다.
2004. .   .
                           원 저 자 :                      (印) 

                           주    소 : 

                           전화번호 : 

Application Form

	Target book
	Title:
	Photo
(3×4)

	
	Original author: 

    
	

	
	Publisher & publishing date: 
	

	
	Total pages:  
	 

	Applicant

(translation

team leader)
	Name
	Korean:                         Chinese characters:

	
	
	English:

	
	
	Citizen ID No. 

	
	Address
	 □□□ - □□□ 



	
	
	Tel:  Office -

        Home -                  Mobile phone - 

	
	
	Fax:                            E-mail:

	
	Affiliation
	 

	
	Education

&

Career

 
	 

	     
Co-workers
	Name
	Nationality
	Affiliation & Department
	Highest degrees
	Address

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 


I certify that all the information given above is true and correct to the best of my knowledge. 

                                              Submission Date :      .     .          

Applicant :                 (印)  
※ If necessary, please use a separate sheet.

Translation Schedule
1. General Items
	Title of the target book
	Korean :

	
	English :

	Translation team leader
	Affiliation
	
	Department
	

	
	Name
	
	Resident ID No.
	

	Joint translation
	Number of joint translators
	

	Information on the target book
	Name of author
	Publisher
	Publishing date
	Total pages
	 Reference

(expected total pages of translation work)

	
	    
	 
	 
	 
	 


2. Translation Schedule in detail 

A precise of the target book, its academic or social significance, and translation schedule should be filled out in detail. 

Curriculum Vitae of Co-worker
	Name
	Korean
	 
	Chinese
	 
	 
Photo 
(3×4) 

	
	English
	 
	Resident ID no.
	 
	

	Mailing Address
	□□□ - □□□ 

Tel :                       Mobile phone :              

E-mail :                    Fax :
	

	Affiliation
	 

	 Education & Career
	 

	 
Co-worker's Role
	 


I certify that all the information given above is true and correct to the best of my knowledge.                                          
                                           
          

                                          Submission Date :      .     .
Co-worker  :                 (印)  

※ If necessary, please use a separate sheet.
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