MHAIRAEE O > L /Short-term Japanese Course

BiAXFEEAFENETHE LY —/Center for Japanese Language (CJL)

SLEASEHAE
APPLICATION FOR CERTIFICATES

NKEAURAHEZIWIIIBESNIZAETIT O TLIEEL), /Please follow the specified application and payment method.

FEEES FR:EH F H H
Date of
Student ID No. arallofrs /dd/

K #& $FH/H F H H

Name Date of Birth /dd/

_ - AZF/Admission

1B O E/Summer 3:@RE/3weeks 61875/ 6weeks FIFER 'Eggggygentd ot ]

i o - - IEB8FHr=/Residence status procedure

Department O Z/Winter 3:EfE/3weeks 63/ 6weeks Purpose of Use -(%@ﬂiﬂ./Others |
BT

Phone number

EkEtEE/Sealing

e-mai | @

B (yes) - #(No)

Documents will not be sealed, if blank.

EfT5E

Shipping address

ERfEFS/21P CODE

EEEES/Phone number

*IBANNDEZFEZEREREBADOEDIAEIE—DWNETY, /If you have any proxy person, the power
of attorney and proxy person’s ID is required.

*5FRAZE(L 1 @400 T, /Certificate is JPY4A00 per sheet.

*EFAREFGR (SERMO MY £T, /Delivery fee will be charged.

REEAAEIIEX—ILOEF I 71 I TORMEZEL TH Y FEH A, /Certificate is not provided by e-mail or electornic data.
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FAEEEERSE
Transcript of Academic Record 1 sheet(s)
GPAZERRE
Transcript of Academic Record/GPA g sheet(s)
£ EARSEERRE
Certificate of Enrollment Duration g sheet(s)
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