CERTIFICATE OF ENROLLMENT

Name of the school where you are currently enrolled: 
______________________________________________________________________

Department of: __________________________________________________________

Name of Student: _____________________________________________________
(Last Name) (First Name) (Middle Name)

Date of Birth: ___________________________________________________________
                                (Year) (Month) (Day)

Enrollment Period at the home university or school
_________________________________ to _________________________________
　　　　(Year) (Month) (Day)                 (Year) (Month) (Day)

	This certification is issued by the request of The University of Shiga Prefecture for application purposes for exchange student.

Name of the Administration Office’s Head in PRINT
______________________________________________
Signature: ______________________________________
[bookmark: _GoBack]　　Date: ______________________________________
