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[EE]] &H=3 23X 5 FYx3 FIA(Z LR

q] ARA 1:]]61]— ol 21, Chungjeong-ro, Dong-gu, Daejeon, Korea 34504
DAEJEON HEALTH INSTITUTE OF TECHNOLOGY (Phone : +82-42-670-9000, Fax : +82-2-670-O000)

Date:

School Name : (9 &)

School Address : (9 &)

School Phone : , Fax : , E-malil :
Subject : Transfer Student Information
To whom it may concern :

*Slstmel S5 Belolg)
We are pleased to have the following individual, ( ), who studied in your
university, working here at DAEJEON HEALTH INSTITUTE OF TECHNOLOGY. Your
answers to the following questions are appreciated and will be held confidentially.
For your reference, the professor’ s Letter of Agreement is below.

If possible, a response from your office by fax will greatly help to expedite our
processing of this individual’ s application. Thank you for cooperation.

Sincerely yours,

O O O, Dr.
Dean of Undergraduate Admissions

LETTER OF AGREEMENT
To whom it may concern :

I have applied to DAEJEON HEALTH INSTITUTE OF TECHNOLOGY in Daejoen, Korea
for 2000. In this regard, I would like to request your full assistance to DAEJEON
HEALTH INSTITUTE OF TECHNOLOGY when they contact you regarding verification of
enrollment and transcripts.

Written by applicant Verified by previously attended school

RLRA7} 71 2) @9 gw ATt 718)

Date of birth:
* 0 Correct [1Incorrect

Date of admission (transfer from another
school): [ Correct [ Incorrect

Date of graduation (transfer to another

school): [JCorrect [1Incorrect

Name and Signature Additional comments :

Date Printed Name and Signature :
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% Y2} 7] Example) 03 - 01 - 2018
@M (@D &Y

Education Verification Request

Information

Institution (University)
Student Name

Date of birth(YYYY/MM/DD)
Student ID No.

[tems to be confirmed

Institution Records

Confirmation Required Stated (Please fill up the following)

Period of Attendance From to
(YYYY)

Date of Graduation / /
(YYYY/MM/DD)

Type of Degree

Major Course of Study
Department : SEAL
Your name and position :

Office phone number
>

* Stamp the principal’s (official) seal here
Thank you for your assistance.

Please return to us this original document via international post.

#21, Chungjeong-ro, Dong-gu, Daejeon, Korea
Tel. 82-42-670-9000

O 0O
Dean of the University of DAEJEON HEALTH INSTITUTE OF TECHNOLOGY

ERR R A
DAEJEON HEALTH INSTITUTE OF TECHNOLOGY
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q] ARA 1:]]61]— ol 21, Chungjeong-ro, Dong-gu, Daejeon, Korea 34504
DAEJEON HEALTH INSTITUTE OF TECHNOLOGY (Phone : +82-42-670-9000, Fax : +82-2-670-O000)

Date:

School Name : (9 &)

School Address : (9 &)

School Phone : , Fax : , E-malil :
Subject : Transfer Student Information
To whom it may concern :

*Slstmel S5 Belolg)
We are pleased to have the following individual, ( ), transferred from your
school, studying here at DAEJEON HEALTH INSTITUTE OF TECHNOLOGY. Your answers
to the following questions are appreciated and will be held confidentially. For your
reference, the student’ s Letter of Agreement is below.

If possible, a response from your office by fax will greatly help to expedite our
processing of this individual’ s application. Thank you for cooperation.

Sincerely yours,

O O O, Dr.
Dean of Undergraduate Admissions

LETTER OF AGREEMENT
To whom it may concern :

I have applied to DAEJEON HEALTH INSTITUTE OF TECHNOLOGY in Daejoen, Korea
for the 2000 academic year. In this regard, I would like to request your full
assistance to DAEJEON HEALTH INSTITUTE OF TECHNOLOGY when they contact you
regarding verification of enrollment and transcripts.

Written by applicant Verified by previously attended school

RLRA7} 71 2) @9 gw ATt 718)

Date of birth:
* 0 Correct [1Incorrect

Date of admission (transfer from another
school): [ Correct [ Incorrect

Date of graduation (transfer to another

school): [JCorrect [1Incorrect

Name and Signature Additional comments :

Date Printed Name and Signature :
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% Y2} 7] Example) 03 - 01 - 2018
@M (@D &Y

Education Verification Request

Information

Institution (University)
Student Name

Date of birth(YYYY/MM/DD)
Student ID No.

[tems to be confirmed

Institution Records

Confirmation Required Stated (Please fill up the following)

Period of Attendance From to
(YYYY)

Date of Graduation / /
(YYYY/MM/DD)

Type of Degree

Major Course of Study
Department : SEAL
Your name and position :

Office phone number
>

* Stamp the principal’s (official) seal here
Thank you for your assistance.

Please return to us this original document via international post.

#21, Chungjeong-ro, Dong-gu, Daejeon, Korea
Tel. 82-42-670-9000

O 0O
Dean of the University of DAEJEON HEALTH INSTITUTE OF TECHNOLOGY

ERR R A
DAEJEON HEALTH INSTITUTE OF TECHNOLOGY



