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Letter of Consent

(BE X3S0 M)

*should be written by applicant only(BtE Al XA HE H4A)

#HEZOZ X4 (Please fill it out in English)

To whom it may concern :

This letter is to confirm that | attended (*Name of School )-

| have applied to Sangmyung University in Seoul, Korea for the International Students
Admission and agreed that this university could officially request my academic records
from previously attended schools.

(oI AF= =20l StullilA =SotASS &g SHOZ JYUASLIL. =22 ddUsn 2= SEHE X2
OFA2M, dE UEUMM AU uIt A Wl stHaE NFRE SAERZ QFE &+ AUAU=s AN S2AZLICH)

In this regard, | would like to request your full assistance to Sangmyung University when
they contact you regarding verification of enrollment and transcripts.

(THetA =210 SX 1 THSTALA O 28t dtistne Q&0 thotol 7 stnel H=Xol gxE QFFLICL)

[Student's records]
Enrolled Name : *

SxEa0 4

Date of birth : * / / (mm/dd/yyyy)

MEEE

Date of admission(or transfer) D / / (mm/dd/yyyy)
QST Hel) YN

Date of graduation(or withdrawal) : * / / (mm/dd/lyyyy)

ZQ(EE BNHE) 2N

S5IDS

[School Information]
School Name :

=y
Address

SFEA
Zip code :
2uYs
Telephone Number :
SEEKS

Fax Number :

ABS

Sincerely yours,

* * / / (mm/dd/yyyy)
Signature Date

vvvvvvvvvvvvvvvvvvv



HKIEL

1.

(RS ZHIRLYMNAA)
2 Z}A(Please fill it out in English.)
l. Information on the Applicant (iax o= ag
Name : (#3) (g=)
549 KOREAN ENGLISH
. Sex : male(2) L] / female(ct) [J
=
. Date of Birth : / / (mm/dd/yyyy)
EEET
. Citizenship :
25
. Address :
ESS
. Information on other Sponsors (gatzHs 22 Hol)
Indicate the person(including yourself) that will be responsible for your tuition fee and living expenses [&
Hiot MEHHE SEoH 2 He(=2 Z&)0l et B2E JILGtyAIR]

Financial Affidavit for Tuition Fees and Living Expenses

. Name :

Jpel

. Relationship :

WEEPARIEI ]

. Date of Birth :

TIEEE

. Occupation :

pNRe]
=

. Address :

=
o

. E-mail Address :

Ol =4

. Telephone number :

HatHS

. Mobile Phone Number :

sHEgs

| guarantee that | will be responsible for the

(mm/dd/yyyy)

W
N
K3
]
>
12
K3
fol
Pl
ton
e
fol

Al
Al

H
e
fol

ot

g
e
fol
Hon

t

I
fol

fal

tuition fee and

of the applicant for the duration of the whole program.

(2ole &Il XNEMY H

It 5

2He ZHRES

2EBLUCL)

* * / /

living expenses

(mm/dd/yyyy)

Name

Signature Date

sssssssssssssssss



