Signed Consent Form
By signing this form, I am giving my agreement and hereby authorize the Pohang University of Science and Technology to verify my transcript(s) and enrollment (degree) certificate(s).
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I. Completed by the Applicant

	Application Number
	

	Name of Applicant
	(Last)

	
	(First)

	Date of Birth
	


	Request for checking 

the documents
	□ Official transcript of undergraduate program

	
	□ Certificate of bachelor’s degree

	
	□ Enrollment Certificate of undergraduate program

	
	□ Official transcript of graduate program (Master)

	
	□ Certificate of master’s degree 

	
	□ Enrollment Certificate of graduate program


Note: Please type in English.
Applicant’s Signature: 
Date: (MM/DD/YYYY)

II. Completed by the Institution of the Applicant

· This part should be filled out by the institution’s administrative staff (registrar).


	Name of Institution
	

	Name of Administrative Staff or Professor
	

	Title of Position
	

	Email
	

	Telephone
	


Note: Please type in English.
Signature: 

Date: (MM/DD/YYYY)

Note: Applicants from POSTECH’s partner universities do not have to submit this form.
Official Seal
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