	Confirmation of Supplementary Documents
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	School Name
	

	
	School Contact Information
	

	
	Homeroom Teacher’s Name
	

	
	School Address
	(Province)             (City)

	Applicant’s Name
	Applicant’s
Date of Birth
	Application Type
	Field of Study

	
	
	탐구우수
	Engineering
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	Material ②
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	Material ③
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	I hereby confirm that the materials submitted by the above student fall under either school activities or activities that have received official approval from the school


YYYY. MM. DD



School Name:                 (Signature of Principal)



To the President of Ulsan National Institute of Science and Technology



