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To: President of Okayama University
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This is to certify that the following person is registered as a regular student at our institution in the following capacity.
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Name of institution
TEFE 0/ Fe Rt
Faculty / School
fEgEamRp e O 22 (Undergraduate) O %K (Junior College)
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O &+ (Doctorate) “F4F Grade (School year)
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Expected date of - Year H Month H Day
completion / graduation 2
NS B EtE (VA O %+ (Bachelor's degree) O #E%:+  (Associate degree)
Degree to be awarded O &+ (Master's degree)  H.Z Major
O &+ (Doctor's degree)
TS NE S
Host institution in JAPAN

HFEH A (2 A H
Date Year Month Day
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Name
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Title
E4
Signature

w1 FHEERFDFAEZ LA L TS ZE 0,

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

w2 AARIZEIIE Y LB EORE/METHEAZTLAL TSN,

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

I FEEE OEERFOBEEENTAL TIEI Y,
Note: The authorized person of the applicant's home institution should fill out this form.
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