
SIGNED CONSENT FORM 
 
 
 
 
By signing this form, I voluntarily give my permission to the verification of 

my degree information/enrollment and hereby authorize the KCUE (Korean 

Council for University Education) to perform this service. 

 
 
 
 
 

Name  :    

  Given Name  Family Name 
 
 
 

  

Date of Birth :  

  mm/dd/yyyy 
   
 
 
 
 
 Signature               Date(mm/dd/yyyy) 
 
 
 
 
 
 
 
 

 

 

Korean Council for University Education 

11Fl, KGIT Sangam center 1601, Sangam-dong, Mapo-gu, Seoul, 

Korea, 121-270 

E-mail: intl4@kcue.or.kr       Fax:82-2-6393-5230 

Phone: 82-2-6393-5232 to 7 

 


