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Academic Affairs — The Graduate School of Professional Studies(Veritas Building 705)
Sookmyung Women's University 100 Cheongpa-ro 47-gil Yongsan—gu Seoul, 04310, Korea
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National Research Foundation of Korea

Signed Consent Form (8] Z3]5-2|4)

By signing this form, I am giving my agreement and hereby authorize the NRF(National Research

Foundation of Korea) to verify my degree/enrollment records.

[ T hereby confirm that I consent to the collection and use of personal information for degree/enrollment

inquiry.
% Further details on collection and use of personal information

Collected Information Purpose of collection and use Retention Period
Information about personal

identity and degree, and required Degree inquiry Semi-permanent
details for degree inquiry

e Applicant's Information

Please indicate accuracy of the information below. If necessary, include corrections/notes.

: Verification
Comiplsizd by e appllicz (To be completed by the Institution)
Name: . - (] Correct [ Incorrect
Given name Family name

Date of birth:

MM-DD-YYYY [] Correct [] Incorrect
Student ID No.: [] Correct [] Incorrect
Date of admission(transfer date from other institution):

MM.DD-YYYY [] Correct [] Incorrect
Date of graduation

MM-DD-YYYY [] Correct [] Incorrect
Degree in (major): [] Correct [ Incorrect
Degree: [ ] Bachelor [ ] Master [ 1 Ph. D L] Correct [ Incorrect
Title of Thesis: [] Correct [] Incorrect
Date of Degree Conferment(registered):

MM-DD-YYYY [] Correct [] Incorrect
Applicant's Signature: (#A2A4) | Additional comments(if any) :
Date: MM-DD-YYYY
® Respondent's Information
Name of
Organization
Address
Telephone ‘FAX ‘ e-mail
Date: MM-DD-YYYY
Name and title of position: official
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NREF National Research Foundation of Korea
st 25 Heolleungno, Seocho-gu, Seoul, Korea 137-748
Nationad Resaarnch
Foundation ofkores P RIONES FAX:

refuse to give consent, your degree inquiry would be limited.

The information you provide will be kept in strict confidence and will be used only for the purpose of
degree inquiry. Please do not hesitate in contacting NRF for any questions. Thank you for your assistance.—
You have the right to refuse consent to the collection and use of personal information. However, if you




