SEEREFRITHEE (EFER)
Application Form for Certificates for current students

B+ Date: (Year/Month/Day)

HERRKRKERAFEER B /To the President of the Graduate University for Advanced Studies, SOKENDAI
TEEDEBDIEPEDORITEZRFELET. /1 hereby apply for the following certificates;

1. BB5EEBE Applicant information
B /1—-X Department/Program
F§EH/S Student ID number
44 HAH Date of birth (Year/Month/Day)
K4 Name

K% (%) Name in English

*RGEBAE DERGEEDH. BAEFEOHOO—YFREL IR OIEF(CRDES, (il SOKEN Taro)
*If you need English certificates, write your name in English.

2. SEBAZE Certificate

FEAESEEAZE  Academic Transcript

O#0 In Japanese WMEEREN Number of copies : OE&ELAL Do not seal up *1
% In English WEEES Number of copies : O URL Do not seal up *1

TE5EHARIGEBAZE  Certificate of Period of Enroliment

O#0 In Japanese WMEEREN Number of copies : OEELAL Do not seal up *1
% In English WEERES Number of copies : O URL Do not seal up *1

EBENEANRZFLEIAE Certificate of Japanese Government (Monbukagakusho)Scholarship Student

O#0 In Japanese WHEERES Number of copies : OEF LR Do not seal up *1
0% In English WEEREL Number of copies : OEEE LAV Do not seal up *1

{EFRZUREEBAZE  Certificate of Health Examination

OF0 In Japanese WHEEREL Number of copies : OEFEURL Do not seal up *1
0% In English WHEERES Number of copies : OEFURWL Do not seal up *1

TOhEEEAZE Others:

OF0 In Japanese WHEEREL Number of copies : OEFEURWL Do not seal up *1
0% In English WEEFE Number of copies : OE&F UL Do not seal up *1

*1 GEAECEEHFOSIASXILET. BHAEDOS FFIvIz A NTILZL,
Certificate is sealed up. If sealing up is not necessary, please check the box “Do not seal up”.
*) PREFERBEESESIGE (FEEE) ORBEOOVTE. CORETERKIZEERITRBE I ZFERLTUZEN,
For Certificate for Student Discount Ticket (Gakuwarisho), please use Application Form for Student Discount Tickets.

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

(I AW Official Use) FEBRERITHE F A =]

RE | REME BRE "B ERE (RAERSE] DEEHEENG OERRIFEE OFEEL OV(F2N-H-K
OE8H—F ONR-k DOzoft ( )
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