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mailto:nursing@cau.ac.kr

1. CGFNS

3 ‘ Request for Academic Records /
CGF NS’.\ Transcripts

INTERNATIONA L Order # 0000000

3600 Market St suite 400, Philadelphia, PA 19104
www.cafns.org

CGENS International, nc. | 3600 Market Street. Suite 400, Philadelphia, Pennsylvania [9104:2651 USA | 41 (215) 2228454 | www.cofns.ong

Applicant: *Please sign, date and sead this form to your protessional school {or where your Academic Records / Transeripts are archived) to have
an authorized official complete the remaining imformation,
Current Name:  KIL DONG HONG

Name When Attended
School (if Different):

Other Names:
Name of School: - CHUNG-ANG UNIVERSITY
Dates of Attendance:  March 2015 to February 2020 Date of Birth:  October 14, 19**

.........

Email: @naver.com Telephone:

Mailing Address:

I,  hereby give my consent to CHUNG-ANG UNIVERSITY to provide CGFNS International, Inc. the requested
information with supporting nursing education documents,

Month (Jan, Feb, Mar, ...} Day Year
*Applicant Signnture: *Date Signed: | | |

Copyright © 2019 by CAU. All rights reserved. Strictly Confidential



2. w=2HE

Thi University of lhe State of New Yaork

Nurse Form 2F The Slate Education Deparimeant
- . . . . Oflice of the Prolessions
Certification of Foreign Nursing Education Division of Prafessional Licensing Services
wan.ap.nysed gov

Applicant Instructions

1. Usa this form OMLY if your nursing school is located outside the United States or its territories and you were advised that
CGFNS did not obtain full documentation needed fior a Mew York State nursing license review of your CGFMNS Credentials
Verification Service for New York State Application or you are not utilizing the services of CGFNS.

2. Complete Section I In item 4, enter your name exactly as it appears on your Application for Licensure (Form 1). Be sure to sign and
date item 8.

3. Have the professional school you attended complete the appropriate paris of Section [I. Be sure fo include any fes regquirsd by the
school. The schood of nursing must return the entire form in a sealed official school envelope along with an official transcript directly to
the Office of the Professions at the address at the end of this form. If the franscript is not in English, a qualified translation is also
reguired. For information on what constitutes a qualified translation, see our website www.op.nysed.goviprofigeninfo.him#verif. This
form and transcript will not be accepted if submitted by the applicant or any person or agency other than the proper school
authority.

Section | - Applicant Information

1. Check what you are applying for [ | Registered Professional Murse || Licensed Practical Murse

2. Social SecurityNumber | | | | | | | | | | 3 BithDate Month| | |Day| | [vear| | | | |
{Leave this Bank if pou do nof have & U3, Socisl Secwuily Number.)

4. Print Your Name Exactly &z It Appears On Your Application for Licensure {Form 1),

st [ | [ IIITT TPl
et [ LTI
made | | [ [ [[[JTPT ][]

5. Mailing Address (You must notify the Department prompily of any address or name changes).

et | | | |

swte  []] zpoose [TTTT][TTT]

Cousing I | |
Proviios

? Print your name as it appears on your degres or diploma

T Mursing school attended |
Address
Dates of attendance  from ta

mo.  day  yr mo. day T

Date degree/diploma was awarded
mo. day  yr

Mame(Title of the Dagrea/Diploma issued to you

B.  Ireguestand give my permission to the school isted in item 7 above fo complete Section [1 of this form and mail it fo the Mew York State
Education Departmant at the address at the end of this form, and to release any other information requested by the State Education
Department in connection with my application for Beensure.

Applicant's Signature Dats

MNurse Form 2F, Page 1 of 2, Revised 3/18

Copyright © 2019 by CAU. All rights reserved. Strictly Confidential



3. DCA

ETETE @ F @avironm &

EJI == eoarDoF REGISTERED NURSING

cumarratts o0 sonmots rewe | 0 BOX 844210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-BB37 | www.m.ca gov

| REQUEST FOR TRANSCRIPT i

TO APPLICANT: Send this form to your basic schooi(s) of nursing. 1f you necd to contact more than one school, this form may be reproduced,
Transcripts e required from each school whers nursing requinements o general education CoUTses were completsd, Transcriphs must inchade all
completed coursework, dinical practios of tralning and reflect the degres swarded. Your schocl may requine 2 processing fee.

A. TO BE COMPLETED BY APPLICANT
LAST NAME: | FIRST NAME: MIDDLE NAME:
ADDRESS: Number and Streat N DATE OF BIRTH: [MontfvDay¥aar
City State Country PostallZip Code |ULS. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXFAYER ID NUMBER:

" PREVIOUS NAMES: Inciuding Maiden) - 'I
HAME OF PROFESSIONAL REGISTERED NURSING SCHOOL: YEARS ATTENDED:

|

[ LocATION: City ' | state | Country | PostaliZip Code | YEAR GRADUATED:

SIGNATURE OF APPLICANT;

B. TO BE COMPLETED BY THE OFFICE OF THE SCHOOL OFFICIAL RELEASING TRANSCRIPTS

The above applicant has applied for a licenss to practice as a registered nurse in California. Please provide the following
Information and attach & complete official transcript. Please mail to the Board of Registered Nursing at the above address,
DO NOT SIGH DR SUBMIT THIS FORM PRIGR TO COMPLETION DATE OF THE REGISTERED NURSING FROGRAM,

ENTRAMCE DATE: | DATE DIPLOMA/ DEGREE AWARDED: | DATE NURSING REQUIREMENTS COMPLETED:

If degree received prior to entering nursing program, list name of school and type of degree:

MAME OF SCHOOL: TYPE OF DEGREE:
SIGNATURE OF SCHOOL OFFICIAL: DATE:
TITLE:

Please include Breakdown of Educational Program for International

HOTE: ALL TNTERMATIONAL NURSING PROGRAMS:
Mursing Programs form. Transcripts received from the schoel in & fareign language will require an English translation by 3 certified
translator or randlalion service. The ariginal forelgn language transcript and the English translation of the transcript
n_:u‘g‘t‘hﬂ.h be sant to the Board of Registered Nursing.

Copyright © 2019 by CAU. All rights reserved. Strictly Confidential
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Red Cross College of Nursing, Chung-Ang University
2. 4'.—jI1I StA Z2 /Y
FEHTIEX| : Department of Nursing, Chung-Ang University
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: Red Cross College of Nursing, Chung-Ang University
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https://www.cau.ac.kr/cms/FR CON/index.do?MENU [ID=1270&CONTENTS NO=1

&P TAB NO=1#
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