EREBEBNFERAEHAE
REQUEST FOR CERTIFICATE(S)/ TRANSCRIPT(S)

EELTUOEERE GREZLIZRRALTLEEV,) Toorder ICU Summer Course transcripts, please contact scj@icu.ac.jp.
Check one from below (please use one request form for each course/ID number):

07 Undergraduate oRFEEEERTH(E L) 2 GS Master’s o RFFEE 1% BIERAE GS Doctoral
EH 5538 D& Applicant Information

5 Kanji
IO A, ’ ID No.
Full name at time —~F Roman Letters AH H H Date of Birth
of enrollment
BUERT T
Address
WHEE BT B
Phone Home Cellular e-mail
R e R FEANET IBFHEH
Division Date of Graduation/Withdrawal

BERAE ST D MER Certificate/Transcript Request Information

- N 1AL Quantity
e G o [F x| % x| &8
Method of receiving tems Japanese| English aee
) B % 4% Transcript 300
DB 7 =T RATORME 2/MET Graduation 300
%t}? . . 18 A £E Past Enrollment 300
I will pick up my certificate(s)/ | [~ e s
transcript(s) at the EAG. AT DI E (FERT)
HE¥H - ECR 300
Z Ot
k2 DM DOFEBE Others 300
SRS T U4 12 2 W?ﬁ%%?%{*ﬁr 0B H {# Standard 300
L GERETHRHARE | [ e |0 Bxpress | 600
) (14156 5 5 X0k ol ¥ {8 Standard 400
Mail my certificate(s)/ Overseas Postage |5 EMS -
transcript(s) to the name and
address below(I have enclosed £ 8t Total
the mailing charge.): (/B2 FE LT 72 &0, Please enclose a Teigaku Kogawase.)

B : EMS TOREFHEEHIR TV =7 %1 P TIHRITZI N,
Please refer to the university website for EMS postage charge.
RMFFOMME (FF 1M, SR 1HES) CEREZEELTIEIN,
T - BRMEIC LIBOREF TRV £,
R SIS DWW TR 7 0V — 7 O BIREAR 24 2 (0422-33-3056/ea—group@icu. ac. jp) £ T
BRHAED B, BRIAAZITEZ W,
* sk BH LIAB ORI A —/LTIH#H L 723V, Email: eag-cert@icu.ac.jp
XA ZHIRRPN D S SR B GRS TTRE. AR — M) oar—2 S TRE LTI EEY,

FRICEEH SN TV DLRAARAD B 2T A, BA LT ETREHERITEZHE LT,
I certify that I am the above named person requesting these certificates/transcripts in writing accompanied by the fee
required.

£ 4 EER) F A H

Signature Date yr mo day

e X U%E4 Name & Mailing Address
?

%640 /name
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