E 17 A ZE R} Graduate School of International Cooperation Studies

EFBAE3Z{1EE Application for Certificate

FZER Application Date: year month day
K4 Name
FEES StudentID
44 A B Date of Birth
ftfE@ Course O {&=* Masters O &= Doctoral
B I Department O FA% DEDP O 571 DICPS  [I Htisi DRCPS
AZEEHH Date of Admission
&7 (RA#H) F£AAB Date of (Expected) Graduation
IR{EFT Address T
EEEE S Telephone Number
A—)L E-Mail
TR ETELE ER%k Number of Copies
Certificate X EXX
Japanese English
A AEEEEAZE Academic Record &% Masters
&< Doctoral
{& T EEBAZE Certificate of Graduation &=t Masters
& Doctoral
Z M1t Other

{#FH BB Reason for Applying

ZITHYAE 1 will collect my certificate
O ZO from the Academic Affairs Office.
O #E by mail. (YIFEH{TIRIEAHBWNE  Self-addressed envelope with postage needed)

B (XaHAKR Date for Which Required (Saturdays, Sundays and Holidays Excluded)
X —2BZBFEZ1FLE Japanese — From 1pm, 2 Days after Application
EX—-3HEBRFRI1EBLEF English — From 1pm, 3 Days after Application
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