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	LETTER OF CONSENT(학력조회동의서)
	No.
	

	
	SUNGKYUNKWAN UNIVERSITY
Office of International Student Services
25-2, Sungkyunkwan-ro, jongno-gu, Seoul 03063, KOREA
	Tel: +82-2-760-0025
Fax: +82-2-760-0030
undergrad@skku.edu
http://www.skku.edu

	To whom it may concern,
This letter is to confirm that I attended _____________________________.

I have applied to Sungkyunkwan University in Seoul, Korea for the 2018 academic year and have agreed to allow Sungkyunkwan University to officially request my academic records from previously attended schools.

In this regard, I would like to request your full assistance when they contact you regarding verification of enrollment and transcripts.
	Student Name
	

	Date of Birth
	

	School Name
	

	School Address
	

	School E-mail
	

	Date of Admission
	

	Date of Graduation
	



Date : ___________________

Sincerely yours,
Signature : ____________________________________________
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