ERXFEREAEMEERELINAZ

Certificate of Enrollment of the Applicant for Kanazawa University Short-term Exchange Program

ERRFEFR B

To: Vice President, Kanazawa University,

TROZFEIF, CCICSKRBEDERY., REICERZLTWS I EEZFHALTT,

This is to certify that the following person is registered as a regular student at our institution in the following capacity.

HEERA

Name of applicant

HERFFS

Name of institution

TEEZE TR
Faculty / School

HEERE A 2E M
Course/Grade (School year)

O %&8 (Undergraduate) O #2KX (Junior College)
O {&x (Master's)

*q O L (Doctorate) 24 Grade (School year)
EEMETFEER *2
Expected date of completion % Year A Month
/ graduation *2
RHEEAH 3 A =]
Date Year Month Day

K4

Name

B4

Title

£4

Signature

1 BEROZFEEZRALTIESL,

*1 Please fill in the school year at the time of application.
2 BRICEHEFLGEOEENETERAZTALTIZEL,
*2 Expected date of completion/graduation should include the period of study in Japan.

X BRBEEOEBAFEOEREENLBALTESL,
Note: The authorized person of the applicant's home institution should fill out this form.




