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LETTER OF CONSENT(SHZ 3| S2|M)
% HALLYM UNIVERSITY

Office of Admissions
1 Hallymdaehak-gil, Chuncheon, Gangwon-do, 24252, Korea

» Tel 82-33-248-1302 » Fax 82-33-255-7171

To whom it may concern

This letter is to confirm that | attended the school below.

| have applied to Hallym University in Chuncheon and have agreed to allow

Hallym University to officially request my academic records from previously
attended schools.

| would like to request your full assistance when they contact you
regarding verification of enrollment and transcripts.

School Name

School Address

School
E-mail Address

Student name Tel
Zip Code Fax
; Date of Date of
Date of Birth 0 .
(YY/MM/DD) Admission Graduation
(Transfer) (Withdrawal)
Date : / /
YYYY)  (MM) (DD)

Name : (Signature)
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Z sagem

HALLYM UNIVERSITY A}AEI % E;l HEFE' [ °E1 EnF A._I g Ai
(APPLICATION FOR ISSUANCE / INSPECTION OF CERTIFICATE OF FACT)

% 2olo| AF ZHWIS MHsHs A2 MEME SMsIX gD NS MAlste Buch

=2 o (e

If you apply for the certificate for yourself, you may submit ID card only, without filling out the application form.

He#Hs e diged x2|7|Zt =
(Recelpt No.) (Receipt Date) (Issue Date) (Processing Period)  (Immediately)
gracf AR SE (Full name) o12+x (Phone No.)

(fIdst Alzh

Principal FOSEHS(2ZASEHT) (Resident Registration No. (Alien Registration No.))

(Authorizing —e = e : :

Person)

zggz= | [ ] 2300 23t MASE (1 )& Certificate of Fact on Entry and Exit () copy(ies)

Type of [[] 222A=E= AMZEY (1 )5 Certificate of Fact on Alien Registration () copy(ies)
Certificate | [ ] e/=ol== #2} ( )2 Inspection of Alien Registration () time(s)

E=0l et AZHo| AR MY Ho|MH (Ialet i) [ ]Z& Yes [ ]ol=Z% No

=

This question is for Koreans only

QIEQISE AMAIZHo| AR, 1 SEHF(FUSE.Zols A SFHS  Previous Registration  Number

E.2YHLAMT ) 2 & 5X| Z5 o8 [ =& Yes [ ]oIZZ No
| want previous registration number and address to be |1} ®&x| ¥1S AFS Previous Address
shown on the Certificate of Fact on Alien Registration [ ]=8 Yes [ ]ol=Z8& No
El= x35|7|2}t (Reference Period For Entry and Exit) ... SE{(from) ... THXI(to)
S (Purpose) CHEIRISHHE XZAIAL 2E1 MREl
MY (Full name) TUSEHS(AZASEHS Fe IYAXMTHET)

AlEOl Resident Registration No.(Alien Registration No. or
(flegke AR2h Domestic Residence Report No.)

Applicant

(Authorized —

Person) MEHHS (Telephone no.) gr2oi AFRtete| 2| (Relationship to Principal)

033-248-1302 SiRiChetm Qlstel MeI=olnt ol=0l A HigAt

Frzolzpta|H | Hegx L Zt2 H A|HHE! H75%0f w2} ¢ef Zo| AIAMESHEe| Yz .« dats AMAHEHC)
| 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 & Month 2l Day
A&l Applicant Name (M™ == 2l)(signiture or seal)
OOZEUTHE|AREA(EBRD)E, AR 2=« FEE . F2 - HE . SE M AS2HE 25t

To the Chief of OO Immigration Office(Branch Office), C|ty Offlce, District Office, Ward Office,
Town Office, Township Office, Community Center or Overseas diplomatic mission

£ 2 ZF Power of Attorney

9 LataA(elder AR f1ot 22 ASEe g - g2t A F & #Ho

b

r=
rok

A

ook
o

SR

I, 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 2 Day
E =i =g PN TC I N (Mg == 9l
Name of Principal(Authorizing Person) (signature or seal)

X F2M S0 g5, sigAHXIHAL FR)2f =F/E2 B




