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college or university in foreign countries.
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Name of Applicant &3

Date of Birth 24
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Name of Degree # 5%t

Department and Major ©&

Date of (Expected) Graduation Z 2 (C)
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Institution Information to Request Release of Academic Records St2{X3| 28 stu HE

Name of Institution Graduated zAstn ¥
Office in Charge of Student Records
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Address of Institution Graduated &mZza

Phone/Fax No. SHetap olatx/mAms

E-mail of staff in charge &zt oo
Web site of Institution Graduated =molx|
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By signing this form, | am giving my consent and hereby authorize Graduate School, Keimyung
University to verify my degree and academic records.

The information you provide will be used only for the purpose of degree verification.
Thank you for your assistance.

Date / / Applicant’'s Name (Signature)
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