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The Graduate School of Korea Aerospace University 

Verification of Academic Record
	Applicant’s name
	

	Date of Birth(yyyy/mm/dd)
	

	Social Security Number
	

	Name of School
	

	School Phone
	

	School Address
	

	Date of Attendance
	

	Year of Graduation
	


Please complete the following information (Please print clearly)

￭ If you choose to submit a copy of the student’s transcript, please include the name and title of the person who responded to our request.

￭ Dates of Attendance                                         Student ID Number

       /         /          to         /         /                                 

  dd      mm      yy            dd      mm      yy

￭ Did the applicant graduate?          □ Yes     □ No     □ Expected

￭ Year of Graduation:                                       

￭ Was a degree / diploma received?     □ Yes     □ No

￭ Name of Degree / Diploma:         □ Bachelor’s    □ Master’s Degree

￭ Completed by :                                                                    
      First name            Last name          Official Stamp or Seal of Univ.

                  Position                    Phone                    Fax

e-mail address:                                                                    
