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Scholarship Certificate Application

Student Office (Certificates)
Ritsumeikan Asia Pacific University

CER #:#& A 03E

Address:

1-1 Jumonjibaru
Beppu, Oita 874-8577
JAPAN

Inquiries only:

Phone +81-977-78-1124
+81-977-78-1125
Email shoumei@apu.ac.jp

FAX

Piease contact the office before you make a request because requests for certificates may be denied. Please return this form with

payment to the office in person or by mail.

Certificates will be issued TWO or more BUSINESS DAYS after payment has been made.

All unclaimed certificates for pickup will be destroyed three months after issue and any payments already made will NOT be refunded.

IDENTIFICATION *Note: Student ID Card required. A signed letter of authorization is required for request and pickup by proxy.
(] Attendance
Student ID # Status (check one) [0 Leave of Absence
[] Study Abroad to other univ.
éu,?néjfﬁ; Birth Date (yyyy/mm/dd)
- U HF
G|Ven Name(s) Phone Number

OTHER CERTIFICATE REQUEST INFORMATION

Special Instructions

(Examples: seal and stamp on envelope or individually packaged transcripts)

%'122%36 for - Request [JVisa [ Entrance Examination [JOther ( )
Country and Institution | [JJapan  []Other Country( )
to be submitted to (Check) | [JImmigration /Embassy [JCollege/Graduate School [JOther ( )
Namg and  Address Please write the destination address on a separate sheet
if mailed
Content Fee Japanese | English Total Subtotal
(DTuition Reduction: (ex.) Program 1, 100%
Scholarship Name: Current /copies / copies / copies
Students
( ) ¥200/
@Others: (ex.) Oita, Beppu, Academic Merit page
*Please contact your private scholarship foundation. y
Scholarship Name: ( ) / copies / copies / copies
Period: yr semester~ Former
Students
yr semester ¥300/
@Honors Scholarship / MEXT Scholarship page Jconi Jconi Jconi
yr. sem. XWrite others on back copies copies copies
Delivery [J Mail Domestic ¥370/delivery | How many envelops?  ( ) ¥
Method ] Mail Overseas Inquire at office | Area ( ) Weight ( 9) ¥
(Check) [J Pick up _I *Note: Student ID Card required. _
Payment Method (Check) | CCertificate Stamp ¢ ) TOTAL
Inquire at office ¥
ID# of Proxy Name of Proxy BEFORE payment
| hereby attest that | am the above-named person requesting 2 %17 | 3WEER | 3WERR | 4 ASfTHD 1 $5UREN - Z4FE1
these transcripts/certificates accompanied by the fee required.
Signature: / / /
Date: vy mm dd
YA A

Personal Information on this form shall be used within the original purpose of issuing the above certificate(s).

For Current Students, Scholarship Certificate Request Slip e
Student ID # : Name :
Total Amount : ¥ Quantity : Scholarship copies [1 Pick Up [1 Mail

CER #3010 07E  Please pick up certificates within three months. Any payments will NOT be refunded.



