※ 지원자격을 만족시키는 최종학교에 대해서만 제출합니다.
Please send one letter for school last attended, which meets your education eligibility to apply.
※ 입학원서 제출시 함께 제출합니다.
Please submit us this form directly or by post mail when you submit your application documents.

	이름 Full Name
	



학력조회동의서
Letter of Agreement:
Official Authorization for Inquiry into Enrollment and Academic Credit


To whom it may concern


I have applied to the University of Seoul, Korea for the academic year and agreed that the University of Seoul could rightfully make a request to you for my school records. In this regard, I would like to ask you to provide your full assistance to the University of Seoul when they contact you regarding verification of enrollment and transcripts. 
	영문성명
Applicant’s Full Name in English
	

	생년월일
Date of Birth
		
	
	
	
	
	
	
	

	Year
	Month
	Day




	학교명
Name of School
	

	입학시기
Date of Admission
		
	
	
	
	
	

	Year
	Month




	졸업시기
Date of Graduation
		
	
	
	
	
	

	Year
	Month




	학교 주소
Address of School
	

	학교 연락처
Phone Number of School
	



I hereby certify that all of the information contained in this form is true and complete to the best of my knowledge. I agree to provide further documentation and/or proof of the information given on this form.

	지원자 자필 서명
Signature of Applicant by handwriting
	(서명 / Signature)

	지원자 서명일
Signed Date
		
	
	
	
	
	
	
	

	Year
	Month
	Day
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