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Kwangwoon University Admission's Office
#rE=LiEtm Official Agreement for Enroliment and Academic Credits

KwangWoon University

[ SSHX2] SANM )

To whom it may concern

BUHIRGIS

This letter is to confirm that | attended * (school name)

BEFBUANKRES M * (KRA) RYIRTZFTH.

| have applied to Kwangwoon University in South Korea for 2024 academic year and | agreed that Kwangwoon
University could rightfully make a request to you for my school records.

REPERHIBERZARF2024F L FNFE, RERBERZAFE LM ERNFRILERHFITEUL

In this regard, | would like to ask you to provide full assistance to Kwangwoon University when they contact you
regarding verification of enrollment and transcript.

TR FIER EXBARE S T EUMEMAZHERAMESR R IR EFREBR T D HIIEED.

» Name #H ;

Date of Birth : / /

4 H (dayH) (month &) (years)
Date of admission(or transfer) : / /

AF(FHF) B (dayH) (month A ) (year£E)
Date of graduation(or withdrawal) : / /

Be\ln (S F) B #A (dayH) (month A ) (yearfE)
» Country EZX

» School Address ZA&Zhik

* School E-mail Address Z#E-mailith it

School Telephone Number EiFSH, :

(State + Province + Region + Telephone Number) ( +86+X S5 +HIESET )

School Fax number 2R {EE S

(State + Province + Region + Telephone Number) ( +86+XS+HiESHT )

Name and E-mail of Person in Charge : (Name #H)
AR AR K E-mailit it . (E-mail ®=7#558)

Sincerely yours,

Wi

* Signature &% * Date HEA :
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APPLICATION FOR ISSUANCE OF / ACCESS TO CERTIFICATE OF FACT

—1 o A
HIS %= oIO|:|1'

HE =

¥ Zolo] A|F ZHUZ S MEHSHE 2 HE24(ww.gov.kr)ollA FE=2 gk
W MH Aols MHAMES ZYsiR| 23 AES0 FAlstE EUc,
Free online application available at the government website (www.gov.kr) for the issuance of your own Certificate of Fact.
Those visiting an immigration office will be required to present only their ID cards without having to complete this form.
5o =M 51| HEEHLCH (Please fill out this form by referring to the notes on the back page.)

¥ FlZe| golAleE E
HpHS e ==l X7zt ZA|
(Receipt No.) (Date of Receipt) (Date of Issuance) (Processing Period) (Immediately)
ghC ALK &Y (Ful Name) 42tx| (Phone No.)
(ledsk Afzh
Principal | xoj= =25 (|2 el==w3) Resident Registration No.(Foreign Resident Registration No.)
(Authorizing
Person)
zozz | (@] ELI0 s AFMEY ()& Certificate of Fact on Entry and Departure () copy(ies)
Type of [ ] =2AS=E AMEY ( )E Certificate of Fact on Foreign Resident Registration () copy(ies)
Certificate | [ ] 2=Z015= »d2 ( )7 Access to Foreign Resident Registration () time(s)
S0l et AEEe ¥ MY V] 4F OF (RS HD) || jger [ jojza
* This field is only for Korean citizens.
Q=S E ABHe AR, IH SEHI(Q=ISEMT - JUf - 2 SZHS Previous Registration Number
HAADHSE) MY HSA L HFAZ HAH o]z Ze o8 [ ]=& Yes [ ]ol=Z& No
1 ) = I IR o s - op{ Mol 8 Abg Previous Name
. o . . _ [ ]=& Yes [ ]0/ZE No
Previous registration number (Foreign resident registration | _ 247 #HEX| = A Previous Address
number or Overseas Korean Resident number), name, address | [ ]z3 Yes [ Jo|Z3 No
or status of sojourn to be shown on the Certificate of Fact on |- 1}H FZXH = AFSH Previous Status of
Foreign Resident Registration Sojourn
[ ]1=8 Yes [ ]o|=Z& No
Z£l= =3|7|2} (Reference Period for Entry and Departure Record)
) ) . FE{(from) . J7HX](to)
2% (Purpose)
AlFel A (Full Name) FRUSEHS(ZQAEEHE LT ZUAHLMTHET)
(flelake Az Resident  Registration ~ No.(Foreign  Resident
Applicant Registration No. or Overseas Korean Resident No.)
(Authorized | o2+ %] (Phone No.) st AMXERbol EHA| (Relationship to Principal)
Person)

FrEol=zalz|H, Hgsx o 22 B Al#HA H75=0 w2t £ 20| AlASHEHo| gta « d2ks Al C)
| hereby apply for the issuance of / access to Certificate of Fact in accordance with Article 88

of the Immigration Act and Article 75 of the Enforcement Rule of the Immigration Act.

A (Year) 2 (Month) 2l (Day)

_ . oy L= o

A&l (Name of Applicant) (S‘gnéﬁufe o Sea‘g
OO&EYUT « =RAHAFLEHN)E / OO0 A& 2 - FHY Ex= S -H - 39 &/ M3 st
f OO Si+Gun-Gu or Eup-

To the Chief of OO Immigration Office(Branch Office) / the Head o
Myeon + Dong / the Head of Overseas Diplomatic Mission

2 & Z (Power of Attorney)

2 %‘ CHatAR(R et ALRH)E 912 22 ASYHe Ea-gd2t MF & $Hol|l et Atgs 9 dEe
(fldere AtzhollAl =t

[, the above Principal (authorizing person), hereby authorize the above applicant (authorized person)

to_apply for and receive the issuance of / access to the Certificate of Fact,
H(Year)

2 (Day)
(MY £ 2l)
(Signature or Seal)
EAR80g/m)]

2l (Month)
U - FB ChARKelee AR
Name of Principal(Authorizing Person)

=

4T

210mm X 297mm [ 2H AFX[ (80 g / m*)




