AEAERITHGBE (B T4 -BEEER)
Application Form for Certificates for non-current students
B{$ Date: (Year/Month/Day)
wa

HREMRKERAFEERE B /Tothe President of the Graduate University for Advanced Studies, SOKENDAI
TREDEBVIEPAEDORITZRHFELET. /1 hereby apply for the following certificates;

1. BHEEEEIH Applicant information
BI/J1—X Department/Program

F§EHS Student ID number XA D154 1& T If you do not know, please leave it blank
$4HAH Date of birth (Year/Month/Day)
K4 Name

K% (%=) Name in English

*TOGEREOHFEEDH . BAREFEOSOO-NVFRICEHROIEFCBOFET. (B SOKEN Taro)
*If you need English certificates, write your name in English.

TEL
E-Mail

{¥PFRF Address T (zip code)

2. EBAZE Certificate

BR4ESIEAE Academic Transcript

OF0 In Japanese WHEERES Number of copies : OEFE LR Do not seal up *1
0% In English WEEREY Number of copies : OEEE LAV Do not seal up *1

1E#5HARIZERAZE  Certificate of Period of Enroliment

O#0 In Japanese WHEERES Number of copies : OEFE LR Do not seal up *1
0% In English WEEE Number of copies : OE&F UL Do not seal up *1

EHEAEAZFLEIPE Certificate of Japanese Government (Monbukagakusho)Scholarship Student

O#0 In Japanese WEEE Number of copies : OE&F UL Do not seal up *1
0% In English WEEFE Number of copies : OE&F UL Do not seal up *1

TOfEEEAZE Others:

O#0 In Japanese WEEE Number of copies : OE&F UL Do not seal up *1
0% In English WEEE Number of copies : OE&F UL Do not seal up *1

*1 AAEFHEITOSIABEOLET . BEAEDS EFIvIZANTZEN,
Certificate is sealed up. If sealing up is not necessary, please check the box “Do not seal up”.

3. EEHEMN Purposes:
4, RHi% To be submitted to:

(EHE AW Official Use) SEBRERITH 3 A H

BRE BERMIE ®mE %B8 € Bk & [RABRAZE] OF&GRHFIE OEBH-—R ONXR-F OIAFIN-h-R
Ozofs ( )
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