EEREPICEES FERD

International Student Services Office, 2nd floor of

S’ International Exchange Center, Yeungnam University
eungnam 280 Daehak—ro, Gyeongsan, Gyeongbuk 38541,
Republic of Korea

UniverSity Tel: +82—-53—-810—7884

Fax: +82—-53—-813—-4702

* All the blanks should be completed by the applicant.

Agreement for Academic Records Verification

To whom it may concern:

I am applying for the Undergraduate Program of Yeungnam University, Korea for the academic year
of Fall, 2024, and I hereby agree that Yeungnam University shall rightfully make a request to the institution
that I have previously attended in order to verify my academic records.

In this regard, I would like to cordially ask you to provide Yeungnam University with full assistance
in verifying my academic records.
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Applicant's Name

Signature: Date:

* Applicant's Information (X 9A AE)

Name in Full A9:

Date of Birth A : (Year/Month/Date)

Name of Institution/Country 3 ZF3stn™/=7}:

Date of Admission(or Transfer) 43H(Z <)Y A} (Year/Month/Date)

Date of Graduation &% Y A}: (Year/Month/Date)

* Registrar Information of the Institution (JF&a }HFIF2 FR)

Address (in English) & F4:

Phone #H3}lH 5. Fax # A

E—mail of the Registrar 3% gz} ol






