Consent of Academic Record Verification =& X2| & 2| A

By signing this form, | am giving my agreement and hereby authorize Cyber Hankuk University of Foreign
Studies to verify my degree/enrollment records.

(O Mafoll MEeof maf, ALo|HBt=el=oftstuzt =10 O|=3 ShaFgo]| thsty| T9IE =2
dets FOIolH St =20 S2lRfL(Ct)

—

+
£Q
|.|'|
i

* - must fill in the blank. Please fill the form in English. ((2H) Sttt AFel2 E=2240|0, 0|2 =hg HIRILICE)

B Applicant Information (X|&X} QHAFR) * must fill in all the blanks below

Given name (0|&) Family name (4 Date of birth (4EHEY)

(YYYY/MM/DD)

Application Number (TS, Phone (BHEE M) e-mail (O|H|2)

B Education Record Requests (St2 AlZ) * must fill in all the blanks below

Name of Institution
(i)

Department and Major
(B % B)

Student ID Number Degree [0 Bachelor (&tAh
(RSt s (39l &%) | O Other CIEh
Date of Admission

(YR

Date of (Expected) Graduation
KO-I 0;” )OIXI.)

Per|od of Attendance

(X2 12h

Number of Registered Semesters
(& 55571 )

(YYYY/MM/DD)

(YYYY/MM/DD)

From (YYYY/MM/DD) To (YYYY/MM/DD)

Address of institution
(ol-:ll_ )

Zip code (REHHD)

Website of Institution
(&t SH|O|X| F2)
B Institution Information to Request Release of Academic Records (I X2| o|2|8 HHCH S HE)

Name of Office in Charge
(TIACst ofEzg| BYRA)

Name of staff in Charge
(RRCHet B12ES| EHERE )

Phone and Fax No. of staff in Charge
(SISHRKEA) Si2hK §l THAHS)
e-mail of staff in Charge
(BERHEAM) O )

Date (2™ : (YYYY/MM/DD)
Applicant (K| & X}y - (Signature)

The information you provide will be kept in strict confidence and will be used

only for the purpose of degree verification. Thank you for your assistance.
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Office of Admissions, Cyber Hankuk University of Foreign Studies




