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CHUNG-ANG BUSINESS SCHOOL
Chung-Ang University
84, Heukseok-ro, Dongjak-gu, Seoul, 156-756 KOREA
School Name: ★　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 
Address: ★ 　　　　　　　　　 　　　　　　　　　　　　　　　　　　　　　 
Zip code: ★               Tel: ★                             Fax: ★                     
E-mail : ★                                                                                              
Student Name: ★                                         (Date of Birth: ★                       )
( Please fill out ★ marked blanks only if you are an applicant to Chung-Ang Business School )
Dear Sir/Madam; 
Regarding the academic degree of our newly admitted student,                                               ,
we cordially request you to verify the following fact on the space provided below. 

According to his/her application documents submitted to us, it is state that                             
received the degree of Master/Bachelor on                            at                                           
Thank you for your kind cooperation in advance and I look forward to receiving this letter back by fax or airmail at your early convenience. 

Sincerely yours, 

Yongju Jo
Registrar 


Degree award:                                                                                                                  
Date of award:                                                                                                 
Comments (if any):                                                                                    
                                                                                                          
                                                                                            Date 

Name and title of verifier:                                                                                              

Return to: Registrar, Office of the Chung-Ang Business School, 84, Heukseok-ro, Dongjak-gu, Seoul, 156-756, KOREA  Fax: 82-2-817-4891  E-mail: caumba@cau.ac.kr  Tel: 82-2-820-5038
LETTER OF CONSENT 

To Whom It May Concern: 

Student Name: ★                                               
Date of Birth: ★                                                 
By making application for admission to Chung-Ang University in Seoul, Korea, I give my consent for Chung-Ang University to officially request my academic records from previously attended schools. 

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

Sincerely yours,   
                                   
★                                                                   ★                                               
Signature                                                          Date 

