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Academic Record Check Agreement
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I give consent to Sookmyung Women's University to access my academic records. I fully understand the
explanation provided to me.

Applicant Information X|2X} 74 & (written by applicant, X|X}7 7| &)

Name of Institution(University) Sl

Name of Applicant X| 2l X}4dH

(Family Name, ) ' (Given Name, 0[E)

nEsSH
Academic Background S/ / F|53t9| - :og'ﬂ_ =8 High School Graduate
ol

A} Bachelor O MA} Master

Major/Specialization hal/TZ

Student ID Number SHH

Date of birth AHLH21Q! ol

H(YYYY) / 2(/MM) / 2/(DD)
Date of admission(transfer from another school) €S2l X} = (YYYY) / 2A(MM) / 21/(DD)
Date of graduation(transfer to another school) = ¢ & X} H(YYYY) / 2(YMM) / 2/(DD)

Signature of Applicant, Date X|&X} ME U ZHEAUKX}

=~

X2l X} A{H(Signature of Subject)y Date ZH4d X}

@ (YYYY) / E(/MM) / Y/(DD)

N f office :
Information of the Office in change o ol

of Verification(2t2ix3| B2 A3 Ol o
2|, E-mail) (= | 13 Phone: FAX :

XZLCHS SAXtel FL 7|XYsix| grg Email :
(Applicants who graduated school in
Korea, do not deed to fill in)

0
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The information you provide will be kept in strict confidence and will be used only for the purpose of
degree(enrollment) verification. Thank you for your assistance.

@ SOOKMYUNG WOMEN'S UNIVERSITY



