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Seoul National University
Form 5: Permission of Inquiry of 
Entry and Exit Records
Applicant’s Information
Proposed Dept./Program of Study: College/School:                         Dept/Major:                       
English Name: __________________________     __________________________     ________________________
Family / Last (姓)    
               First (名)                          Middle (if any)
Korean Name / 姓名: ____________________________________________ 

Salutation:   ( Mr.   ( Ms.
Date of Birth (DD/MM/YY): ___________________________   Place of Birth:                                    
Nationality:                                 Acquired date of your nationality (DD/MM/YY):                   
E-mail: ______________________________________ Telephone/Cell Phone: __________________________________
PLEASE READ CAREFULLY

1. If the applicant has had modifications to their personal information (from being naturalized as a foreign citizen, change of name, issuance of a new passport and etc.), he/she must fill out all of their personal information on this form for their records of entry and exit from birth to present including those records from prior to the applicable change.

2. Please verify the accuracy of the information on this required form as the applicant will take full responsibility for any disadvantages arising from errors or omission of the necessary information.
	Dates from birth to present

(DD/MM/YY)
	Nationality
	Korean Resident Registration No./
Alien Registration No.
	Passport No.
	Etc.
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Letter of Agreement 
Please accept my status as basis for non-submission of the “Certificate of Entry and Exit” form, as I do not currently reside in Korea (nor have ever entered the country). For the same, I hereby give my permission to the Office of Admissions, Seoul National University to inquire and obtain my entry and exit information.
I declare that the information contained in this application form is complete, accurate and true. I understand that any false, misleading or omitted information may result in my disqualification from further consideration for admission and will be cause for rescinding of any offer of admission, as well as discipline, dismissal, or revocation of degree if discovered at a later date.
_______________________________________________
  _____________________

Applicant’s Signature



   Date (DD/MM/YY)

