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Request Form for Certificates
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For Junior Division
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Dear Dean of College of Arts and Sciences, the University of Tokyo ¥ Please write in ballpoint pen.
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Sciences, Junior
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Address
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Place of work/mobile phone
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Type of Certificate Academic Record (English)
% (63 &7 SEBAZE (F13X) -
And Certificate for Completion (Japanese)
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Certificate for Completion (English) % X Please fill in the number of certificate necessary
Number of Certificates
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Needed Other Certificates No extra certificates are issued
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Sealed Envelope Number of envelope needed (For Japanese envelope /For English envelope )/ Unnecessary
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For what purpose?

(BEDEAN) (write for all requested certificate )

R M K
Where to submit?

(BEDEN) (write for all requested certificate )
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/ No

Request to be sent by Yes Have you Issued Academic Record in the past Yes / No
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Requested Date | (YYYY/MM/DD) ( / / )
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<3FEEIH> Cautions
1. BERDEECOREICSHTENE () . QTR RUE BELHEERL THLAATTED

For those wish to be sent by mail, please submit pre—addressed stamped envelope when requesting.

2. BOZTRYDIGEIXFDASZHFSLTTSLY,

When receiving certificates at Window3, show your Identification.

3. REANCIDZITRYBEAADNODZREREREBADE D ERAESNDLEICGYET,

If attorney will be receiving the certificates, letter of attorney and Identification of the attorney is required.

4. AEBAEICR TR DU A FBEFHAFIROLDELYETT,

Name shown on the certificate is name whilst enrolling at Junior Division, College of Arts and Sciences, the University of Tokyo.
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Few days are needed to be issued and cannot shorten for any reason.

6. ¥{TAMNL3, ARAL-ERAEFIHWELF T,

Certificates not collected within three months after issuance, will be nullified.
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