在籍者用

APPLICATION for CERTIFICATE
To the Dean of the Graduate school of Frontier Biosciences, Osaka University

DATE: day /month / year  
	Entrance year
	Student ID

Number
	Name
	Date of birth

	
	
	
	


	Type
	Number
	（SEALED ENVELOPE  WITH STAMP）
	Details

	
	English
	Japanese
	
	

	Enrollment Certificate
	
	
	
	(Automatic Certificate Issuing Machine）

	Academic Transcript
	
	
	
	(Automatic Certificate Issuing Machine）

	Degree (Master’s)
	
	
	
	For those who took a master’s degree of FBS

	Withdrawal Certificate with Master’s Degree (Expected)
	
	
	
	For those expected to complete a master’s course

	Doctoral Completion Certificate (Expected)
	
	
	
	After applying for your doctor’s degree

	Withdrawal Certificate with Required Credits  (Expected)
	
	
	
	Apply only in the last academic (5th) year

	Withdrawal Certificate (Expected)
	
	
	
	After submitting a Petition of withdrawal

	Others（　　　　　　　　　　　　　　）
	
	
	
	


	Purpose
	
	Where to submit
	


*Show your Student ID card at the counter.
-------------------------------------------------------------------------------------------------------------------------------------------------

	大学院係長
	大学院係
	　　年　　月　　日　受付
	証明書番号

	
	
	　　年　　月　　日　決裁
	阪大生命第　　　　　　　　　号

	
	
	　　年　　月　　日　発送
	


(for Office use）

