Short Term Exchange Programs
at Kanazawa University (2027-2028)

Certificate of Japanese or English ability

I hereby confirm that the below mentioned person has Japanese or English
ability below.

Name

Date of Birth
Department
CEFR Level C2/C1/B2/B1/A2/Al
(Select Only one)

Reference:CEFR Level
https://www.coe.int/en/web/common-european-framework-reference-

languages/table-1-cefr-3.3-common-reference-levels-global-scale

Supporting Documents
The following documents are attached to this certificate as supporting
evidence of the above-mentioned Japanese or English language ability:

[ Course content/syllabus of the Japanese or English language course(s)

taken by the student

[] Results of the Japanese or English language proficiency examination (if

applicable)

Date:
Name:

Job title:
Division:
Institution:
Signature:
Stamp:



Short Term Exchange Programs
at Kanazawa University (2027-2028)

(Sample) Select either English

or Japanese.

Certificate of{Japarfesd or

Engh abllity
N—

I hereby confirm that the below mentioned perspn ha apanes or English
ability below.

Name Kindai Taro

Date of Birth June 22nd 199()(
Department College Schg/ol of X){XXX
CEFR Level B2

(Select Only 1)

Reference:CEFR Level m/ /
https://www.coe.int/en/web/commpn-europeap-framework-reference-

languages/table-l-cefr-3.3-c0m n- referencé levels-global-scale

Please attach the following dog
above-mentioned Japanese oy
items below.

[ Course content/syllabys of the or English language course(s)

takgn by the student

apanesy

ument(s) to fhis certificate as evidence of the
English language ability and check one of the

Rexults of the or English language proficiency examination (if

Date: October 152020
Please choose one of . . .
Name: Jiro Miyagi
the above documents to . .
. Job title: Director
submit. L. .
Division: International Office
Institution:

Signature: Jiro Miyagi

o @



