ERRFEARAEMEERELINAS

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

ERRFEZFR B

To: Vice President, Kanazawa University,

TREOFEEF, CZITRBDEBY . KBICHEELTWS I EFHALET,

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

HEEFW - HER
Faculty / School

EEREFE
Degree Level
and Current Year/Semester

O %+ (Undergraduate)
O {&x (Master's)
O &+ (Doctorate)

/ graduation *2

*Of Study IHTED 4 Current Year(e.q.3"™ year)/Semester of Study(e.g 5" Semester)
! ( year) or ( Semester )
EEXEAMETFEER 2

Expected date of completion £ Year A Month

RHEAH F

Date Year

A =]
Month Day

K&

Name

B
Title

Z4

Signature

1 BEROFFELELALTLLESLY, o

*1 Please fill in the school year at the time of application._

2 BRICEHBFZLE-BEDEEETERZRALTIZEL,

*2 Expected date of completion/graduation should include the period of study in Japan.

form.

I BEFEEOEBRFZFOFEEENRBALTLZEL, _ _
Note: The authorized person of the applicant's home institution should fill out this




