
 

 

Authorization to Release Information 

 

 

I,    undersigned,    hereby     give   my    consent    and     grant 

authorization  to  ________________________________________________ 

to   release  the  enrollment  and  degree  records  specified  above 

to  the  Consulate  General  of  the  Republic  of  Korea  in  Chicago. 

 

 

Name:  _________________________________________________________ 

Date of Birth:  ____________________________________________________ 

Student ID Number:  _____________________________________________ 

 

 

 

_________________________________________________________________ 

           (Signature/Date) 

 


