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LETTER OF CONSENT(SH&X3| S2|A)
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(For verification of educational record)
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SEJONG UNIVERSITY

209 Neungdong-ro, Gwangjin-gu Seoul 05006, Korea
Tel:+82-2-3408-3456 Fax:+82-2-3408-3556 E-mail: ipsi@sejong.ac.kr http://www.sejong.ac.kr

School Name

School Postal Code(Zip Code)

School Address

School Phone Number

To whom it may concern: “(=efstuo] 5% #2lo]

T

aju

)
We are pleased to have the following individual, , who transferred from

your school, studying here at Sejong University. Your answers to the following questions are

deeply appreciated and will be held in strict confidence. For your reference, please see the
student's Letter of Consent.

If possible, a response from your office by fax will greatly help to expedite our processing of this
individual's application. Thank you for your cooperation.

Sincerely yours

Chang Wan Han

Vice President, Office of Admission

LETTER OF CONSENT
To whom it may concern :

| have applied to Sejong University in Seoul, Korea for the 2023 academic year and agreed to
allow Sejong University to officially request my academic records from previously attended
schools. In this regard, | would like to request your full assistance to Sejong University when they
contact you regarding verification of enrollment and transcripts.

Written by applicant Verified by previously attended school
RI&XZL 715) (=Ql gtu "Xt 715F)
Date of birth Month - Day - Year ] Correct [ Incorrect
issi Month - Day - Year
SEID @ ECli T [0 Correct O Incorrect
(transfer from another school)
i Month - Day - Year
Date of graduation [1 Correct 1 Incorrect
(transfer to another school):
Name and Signaturexzz s+ Additional comments
Date Signature and Title
QX EI| Ex) 05 - 02 - 2022

Month — Day - Year
¥ e gHiFR20 XX J15, NY




B e Faely MR [HX H138522MAl] <7 2019. 6. 11.>
NUEY W ug MYA
(APPLICATION FOR ISSUANCE / INSPECTION OF CERTIFICATE OF FACT)

1. slM2te AFeolo| &hA g .
(5,2,3Hy 2tz 18 g (Sl 22X Af) / =My 158 2z (8 n|3Y s 20[5=X})
2.2. WgRle| MES AlES ATt AMEAMe g ®ESHAIZ| HHEfH O}
HpHs Hd U= Xe|7|zt SA|
(Receipt No.) (Receipt Date) (Issue Date) (Processing Period) (Immediately)

gk ALK} AE (Full name) A=tx| (Phone No.)
(CEERNE)

Principal FOSEHS(2ZASEHS) (Resident Registration No. (Alien Registration No.))
(Authorizing

Person)

=g=Ee [V] =0 3t AMMZEH (1 )E Certificate of Fact on Entry and Exit ( 1 ) copyl(ies)

Type of [ ] 2=2A5E AASY ( )E Certificate of Fact on Alien Registration () copy(ies)
Certificate | [ ] 9=2== <zt ()7 Inspection of Alien Registration ( ) time(s)
ZQi=0l| 2heh AMAZHe| HE MY HHY[AMH (It s [V ]Z3 Yes [ ]0lZ8 No

This question is for Koreans only

QTOISE AlMBHO| H?, I SEUB(FOIES-2Zel
IUALAD M) & MFA| 28 0F
| want previous registration number and address to be | njA x2x| HE A}t Previous Address

shown on the Certificate of Fact on Alien Registration [ ]=8 Yes [ ]olZ3 No

== 2 SSHZ  Previous Registration  Number
[ ]=Z& Yes [ ]o|ZE No

Q= =3|7|ZF (Reference Period For Entry and Exit) . FE{(from) .. . 7HKI(to)

=

T

¥ SUZAAZHAo T3|3H SRt SYsHA 1N, 5 steR 34 EE 1240l ST 712t o

rr

2% (Pupose) CHEF QA

AMgel S (Ful name) FOISEHS(QRUSSHS T2 IUYHLNDHD)
(gleture Ay | MIBSCHED 1Sk Resident Registration No.(Alien Registration No. or
Applicant Domestic Residence Report No.)

(Authorized | MEHHS (Telephone no.) gr3 i AbRtete| A (Relationship to Principal)

esonl | 0P-3408-3456 ChE} eist Xz AlAKE

A st

FEel=az|H |, HMes= & &2 § ARl M75=0l w2} 2ef 20| AASYe| dx-daks
| hereby apply for the issuance or inspection of Certificate of Fact under Article 88 of

Immigration Act and Article 75 of Enforcement Rules of the Immigration Act.
A Year 2 Month 2l Day

(MY == 2l)(signiture or seal)

AAEQl Applicant Name
OOZY=-2FAAHKRL-EEL)E, AIZZ4-THE-SEHE-SE, MeA32E st
To the Chief of OO Immigration Office(Branch Office), City Office, District Office, Ward Office,
Town Office, Township Office, Community Center or Overseas diplomatic mission

2| & ZF Power of Attorney

2 USRS AtEh = 2l 22 AMMSHe wa-gat MY 3 ol st AEE 9 AFel
(flelek2 AlzhoA sttt
|, the above Principal(authorizing person), hereby authorize the above applicant(authorized person) to
apply for and receive the Certificate of Fact.

A Year 2 Month 2l Day

(MY = o))

2e- P2t HARK e st Al
(signature or seal)

Name of Principal(Authorizing Person)

210mm X 297mm[ B A+X| (80 g/ m*) == ZEX[(80g/m) ]
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