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[2018 FALL] Application form - SKKU Graduate School
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Self-Introduction

Ol & O M(Bt2or S2)
2018 Fall
K| & stk g g
Major Name

SUNGKYUNKWAN UNIVERSITY GRADUATE SCHOOL
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Study Plan

SIHAE A
2018 Fall
Type of Application First Year( ) Transfer( ) Degree Master( ) Doctorate( ) Master&Doctorate( )
- = Alglst Helst I = A AL ErAL o BALS '
Major Name
X2 st d 4

3¢ Describe your study plan according to headings below(l page each, in Korean or English).
get= ol st CHEt HEs Us S=2E2 JISctYA 1) (82 £= 202 ZHTHAIR)

1. Personal academic orientation 2. Reason of application and personal goal(s)

3. Future study plan(s) 4. Other(s)

SUNGKYUNKWAN UNIVERSITY GRADUATE SCHOOL
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Study Plan
SEVET

2018 Fall

SUNGKYUNKWAN UNIVERSITY GRADUATE SCHOOL
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Study Plan
SEVET

2018 Fall

SUNGKYUNKWAN UNIVERSITY GRADUATE SCHOOL
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CONSENT FORM OF ACADEMIC INQUIRY (&2 3| S2[A)

SUNGKYUNKWAN UNIVERSITY  Tel: +s231200-508

Fax: +82-31-290-5239

Office of International Student Services hitp://www.skku.edu
2066, Seobu-ro, Jangan-gu, Suwon, Korea NO
% Applicants should fill in the blanks marked with * in English only
To Whom It May Concern:
This letter is to confirm that I graduated from (* ).

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 the schools

I graduated from.

In this regard, I would like to request your full assistance when the University’s Office of

International Student Services contacts you regarding verification of enrollment and transcripts.

&»

Enrolled Name: *

Student ID Number: *

Date of Birth: *

Date of Admission (transfer): *

Date of Graduation (withdrawal): *

(*Information at the graduated school)
Sincerely,

L] Q'(month)

Signature Date

(day)

AKX BI| Ol Al (Example)
03 - 27 - 2018

(Z:Month) (¥:Day) (H:Year)
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2018 Fall

LETTER OF REQUEST FOR ACADEMIC INQUIRY (&2 X 3|9 E[A)

sea%  SUNGKYUNKWAN UNIVERSITY

Vo) - Office of International Student Services
P Ty 2066, Seobu-ro, Jangan-gu, Suwon, Korea

¥ Applicants should fill in the blanks marked with * in English only

*Date: : . . (dd/mm/yyyy)
*Name of school :
*Address of school :

*Zip Code: *School Phone Num.:
*Fax: *School or staff E-mail:
*Student Name: *Student ID Number:

Subject: Requesting Student Information

Dear Sir or Madam,

Tel: +82-31-290-5028
Fax: +82-31-290-5239
http://www.skku.edu

NO

The above applicant has submitted educational documents issued by your institution to our university. We

ask that you please verify the accuracy and authenticity of the enclosed documents. We need your confirmation

about his/her graduation, field of major, and date of graduation. Please fill in the lines below and return

this document to our office. You may respond via fax or mail.

Thank you for your cooperation. We look forward to hearing from you soon.

Sincerely,

Vice President of Intermational Affairs

Questions to Verify Student Information

Student’s Name:

Degree:

Major:
Date Conferred:
Name of Institution:

Signature of University Official
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(English Track Applicant who are proficient in English but don't have test result.)
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The graduate school of our department offers most of 1its courses 1n
English, and the graduation thesis can also be written in English.

I hereby confirm that the above applicant has sufficient English proficiency
to take our department’s English courses and write graduation thesis in
English.

201
A E L (1) S} (21)
Adviser (Signature) Chair of Dept. (Signature)

Department

at Sungkyunkwan University
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(Just for the Applicants to Electrical&Computer Engineering Department)

Recommendation Form - CICE Graduate School

2018 Fall
4™ (Name) (]ﬁgicf%ﬁ?m)
: (Contact Noy
S ontact No.
212 (Nationality) * Frmail, Phone No.
(Applicant) 2] 9 &3} Electrical and 2 AH(Master”’ s) C )
(Prospective Major) | ¢ ter Engineeri ske AA
) omputer Engineering (Degree)o } AHDoctorate) ()
TIUE *Please (heck v | A EHAL B HConbined
(Applicant No.) Master® s & Doctorate)
‘4 A=A
(ﬁ?gfniio;é fi’ (Name) (Contact No.)
Professor) 24 oig} 2nds Bl
(College) (Department)
FHuF
(Recommender)
TN &
(Recommendation)

Bele g g 20188 E 7] 419

o

¥ Yutistel Aol FHstaA gy
I hereby recommend the applicant aforementioned for admission to the 2018 Fall Semester

in the General Graduate School.

201

Professor: (Signature)

The Chair of Department of Electrical and Computer Engineering
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(Just for the Applicants to Platform Software Department)

Recommendation Form

The College of Software Graduate School

2018 Fall
9] 0)
4w (Name) @ggd(féﬁ?m)
e (Contact No.)
22 (Nationality) * Bimail, Phone No.
licant; 9% J ’
(Applicant) e A d‘\ijl\qzajor) Software Platform s 4 4 AHMaster” s)
(Degree) 1 AHDoctorate)

THHS *Please Check v | 4] 9 A} 5-3H(Combined

(Applicant No.) Master’ s & Doctorate)

4 A=A

FHAF FH | (Name) (Contact No.)

(Information of g =
Professor) 24 tigt Ands St

(College) (Department)
Fdms
(Recommender)
FHAYWE
(Recommendation)
wole 9] AL 20183dE F71 A kU AFol TS Pk

[ h

in the General Graduate School.

201

Professor:

ereby recommend the applicant aforementioned for admission to the 2018 Fall Semester

(Signature)

The Chair of Department of Platform Software
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(Just for the Applicants to Interdisciplinary Program in Energy Systems Engineering)

Recommendation Form
Interdisciplinary Program in Energy System Engineering

2018 Fall
2] o)
‘4w (Name) ﬁg‘jd&a?;—@
AgtA]
=2 (Contact No.)
222 (Nationality) * Bimail, Phone No.
(Applicant) A3te A AHMaster”
App (Pros;]echti\illjlajor) Software Platform 519 14 HMaster” ) )
(Degree) 1 AK(Doctorate) « )
RN *Please Check v | 4141 A1 3H(Conbined
(Applicant No.) Mester’ § & Dodorate) ¢ )
i 4 A=A
FHn AR | (Name) (Contact No.)
(Information of g~ ——
Professor) 24 tigt Ands &t
(College) (Department)
FAnF
(Recommender)
FHNE
(Recommendation)
Bole 9 she 20188HdE F7] AYet Yuithebel A Yol FUskuA ok
I hereby recommend the applicant aforementioned for admission to the 2018 Fall Semester

in the General Graduate School.

201

(Signature)

Professor:

'The Chair of Interdisciplinary Program in Energy Systems Engineering
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