2022513k THQ =Tl 2|=0l
kl = OF Al
T o =




8~ z
ol I+
o 3
=4 Ky
== =
G+ D a
S S ol
] 1)
5 B =2
%0 RO ol
aoa N i
o oF il o il
ERRE m 00 A._
2 = M ~ =
R UF S o
X o ) o oo
i 0o T - =) Kl oy KU OD
H P S — = - 5 | 2 2 — — |z | = =
o 3 o of w| W o A o |BR= U
Eﬁ = | ~ <0 Ll = = - G._, =3 =z B R<S
Oir T2 2 @ o ¢ @ : g a0 (mE __oT
i R a0 i | a| s I+ K 5 S sl o ior
= a1 s 5 ® 5 d e o0 LU W o 1 3D
NE o = S| Gl I ¢ | x i . i ] Ko ™ 1
= o Wl w3 o o 8| 0 - < R B U2
o = L SN - El | Ko I &0 T | o o = B
*== 2 b = - &l w| _ = Klo 20 gl =0
= RO| X | X al wl o W) < — Al TG = o1
= o m |80 | B0 A B Kp ai| < | K oD U I il
Ll & | Ko 2 =X i I e | K 3l | = L w oK
o Ko & | Ko | B0 o | =z N = = = = w5 lE | B
a|or | R | Ko S B I Bl e <l|sa SR |2 Sy M
ok = T R P 5| 3| 2| o | N o | ST = OF ™ Ol
- _HlmE - oi | 55 of o T oS ] R | @ | R | ool o
o | o ol El = L= . - Wﬂ. R j0 o N A _E__.__ mo A_ o
mr S| RE =’ = [z | & 20| H | W0 vz wl Rl s = ol
il S0 1 | U0 = il m RO P R I T I AEIEEE: RE R B
= ™| =] ™ Tl = |5 B o = ol 2| - ) il
= w|lAE w292 = z | o | = |z s 80 |y & Sl
~ o ~HELUNE Mzl R o= - il T = |K0 = o
I Melme| E| B @A SR R 0w H o
au or | KO ar | Ki0 M - A =Ko | EW o | 5o | o W | 5 | o W |7 3f or & iR
— LS A | r — | = |F . ol OF | & |<I (=) —
ool g o | a1 2 Ko & | = = |E | o r o= = S Ko
s o | SR 2T 5| Al |5 o) | OF | R Eo KE | | o | M 3 % O
wE | SR | LR =t il rhJ uo | aw S Sl Xz
TH |z E| A el o | o mla |3 A = = 0
— - ™ ™ [} # = MM nr r < Kiu T = B0 U_E K
F |~ | W il =z il IR L S vl S ER S =
= = = RU = r ™ W =
eI < 5 mG } R R B G
5808 T [|E =L a1 TR B
_ 3l o K oF ) (4 0 = _ umHHE [z}
+ g | D R = mo 3 oF = o) <o
w | 9 < = ] o 5 =
= | 2 on o = = M= i <F K wi =
= 0 o) A E < % . _._.n.u o oy .
© o} s ol =) ) 00 ) 20 K
~ B — ) 1S i0J mn =) _._rﬁ 0 Bl
o\ ™ < - i = ol EE .
© N~ © AR
o)) o =
— - o . == T ol
2 E o | © WX
Ll Le | = |2 R ol o 0H




@ MFeta

LETTER OF CONSENT(SI2{Z3| S2|X])

(For verification of educational record) .

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: *Eheetuno SEE =Ql01E)

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

Jin Woo Cho

Vice President, Office of Admission

LETTER OF CONSENT
To whom it may concern :

| have applied to Sejong University in Seoul, Korea for the 2022 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
(RIAR7E 7|1 5) Otz 7t2 oiel stu YRt 7|18)

. Month - Day - Year

Date of birth [] Correct 1 Incorrect
issi Month - Day - Year

Datellof ‘admission 1 Correct ] Incorrect

(transfer from another school)

i Month - Day - Year

PEIE G ¢ LI En / [1 Correct 1 Incorrect

(transfer to another school):

Additional comments

i CELES
Name and Signaturexzzs Glel s SEt 712

Signature and Title

Date @hel st et 7|8

% QAR0IM WaE DSsD 4 o3

QX EI| Ex) 05 - 02 - 2022
Month - Day - Year
P (LBHA HHZ R 20 XX IS8, A9

A
e
it



B S=Zae|H AldAE [EX M138z22MAl] <7i™ 2019, 6. 11.> (+2)
MAZY W ol MM
(APPLICATION FOR ISSUANCE / INSPECTION OF CERTIFICATE OF FACT)

1. 2t s A22 AlFEQlo] "“""H—IEF
(F,2,5Hy 2zt 18 g5 (2 FAte] AHH) / &Y 1§ wg (M WY 2 olXAf)

2, WEAe| MES AIES "é.—'?'—%oﬁi ’éﬁA‘IQP &t M &35tA2| High .

% §1Zo| folAlats Amslo] AtMsty| BieiC
He#HS = = y=g=d Xez|7|Zt ZA|
(Receipt No.) (Receipt Date) (Issue Date) (Processing Period)  (Immediately)
Hh2rjARK} &Y (Full name) H2tx (Phone No.)

(et AlR)

Principal | =pj= 2w 5 (o|2elS=MW3) (Resident Registration No. (Alien Registration No.))

(Authorizing

Person)

S E] [V] £ 2o st AFAMZEY (1 )5 Certificate of Fact on Entry and Exit ( 1 ) copy(ies)

Type of [ ] =22AEE AMAMZSH ( )E Certificate of Fact on Alien Registration ( ) copy(ies)
Certificate | [ ] e/=ol== ¥2} ( )2 Inspection of Alien Registration () time(s)
ZQ 70l 2ok ARBYEe| F7 MY HI|MH (F2iek i) [V ]Z3 Yes [ ]olZ3t No

This question is for Koreans only
QEQIEE AAIZTio| AR 1M SERHF(FUISE.oZolsE. A SFHS  Previous Registration  Number
FUALATD BD) L HFA EF o [ 1= Yes [ ]olZB No
| want previous registration number and address to be A x2x B= AFS Previous Address
shown on the Certificate of Fact on Alien Registration [ 1= Yes [ ]olZ& No

Z£¢|= =3|7|Z} (Reference Period For Entry and Exit)

. 2 E{(from) . ) . 7HX|(to)
* BYTANZHMO| Z3IEH Ujel SUsHH 7M. 5 SRR W E= 1240l algisie JI7t 92

2% (Purpose) CHEH QA

AlEol A (Full name) FOIEEHS(QZEEHE L= ZUYHAATHSG)
(flder2 Alzh A‘||—7<§-|:|'|§._IT'_ ?zlé_llj'({ Resident Registration No.(Alien Registration No. or
Applicant Domestic Residence Report No.)

(Authorized | MZHHS (Telephone no.) gh= o AbXEele| A (Relationship to Principal)

Peson) | 02-3408-3456 cHet @It Xk AlARRE

FEQl=az|H | HMesx I Z2 © Azl M75=o0f w2l 22 20| AMMEMo| grm.d2tag M T C}
| 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 2 Day
A& QI Applicant Name (MY === 2l)(signiture or seal)
OOZYUZ UTAHARL BN, NE 24 THY-SHUE EF, MDY 73t

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 2 = Power of Attorney
o W ARKAYS AlDE 9o Ze AEYel wa-dat AY P S ol st Alg
(e gre At2h)oll A &t
I, the above Principal(authorizing person), hereby authorize the above applicant(authorized person) to
apply for and receive the Certificate of Fact.

S| AEel

mjo
02t

A Year 2 Month 2! Day

WS- Bt clARKsIee At (Y et 9l
Name of Principal(Authorizing Person) (signature or seal)
210mm X 297mm[ B4 A+X| (80 g /m*) E== SEX|(80g/m) ]
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