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By signing this form, I am giving my agreement and
to verify my degree/enrollment records
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hereby authorize Sookmyung Women's University
Applicant Information X|&X} HH&
School Name Stul™
Name of Applicant II'?'I—'le'kc-; (Family Name, ) (Given Name, O]Z)
N N mni=0m High School Graduate
Academic Background S / F|Esi9| 5t Sent 2% Hg
[ &kA} Bachelor O MA} Master
Major Course of Study SHl/FZ
Student ID Number SHH
Date of birth M4 @ (YYYY) / L(/MM) / 2/(DD)
Date of admission(transfer from another school) €!SH2 X} = (YYYy) / 2(/MM) / Q1/(DD)
Date of graduation(transfer to another school) = ¢ 2 X} EYYYY) / HAYMM) / 2l/(DD)
Signature of Subject, Date X|®IX} M 5! ZHdAX}
X| X} A H(Signature of Subject) Date ZHdUX}
| (YYYY) / E(/MM) / Y/(DD)
Name of office :
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The information you prowde
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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



