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Certificate of Enrollment of the Applicant for the Exchange Program

RPKFR B

To: President of Ibaraki University

TROZERRBEICEIENABZHEE (L. COICRBDEBY . KEICESE
LTWAIEZEALET,
This is certify the following person who is applying for the exchange program is registered
as a regular student at our institution.

HEERKA

Name of applicant

HEXFS

Name of institution

O ZE&B(Undergraduate) 24

O {&x(Master's) Year of study
O {# = (Doctorate)
EENETFEER*2 FYear HMonth
Expected date of
E O ZE#&B(Bachelor's degree) B Major
Degree to be awarded O &= (Master's degree)

O {# = (Doctor degree)

BEREKRF

o Ibaraki university
Host institution in Japan

RESFAA F A =]
Date year Month Day

K#

Name

4
Title

Z4

Signature

*1 BEROFFZRALTIZEL,
*1 Please fill in the school year as of application.
*2 BRICEHBZL-GED0EX/ETERABRZRALTILSLY,

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

T HEROABRZOREENEEALTIZSLY,

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



	Form3

	Period Option: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	Name: 
	Title: 
	申請者氏名 Name of applicant: 
	在籍大学名 Name of institution: 
	在籍学部 /研究科 Faculty/ school: 
	Major: 
	Year: 
	Month: 
	Day: 


