
Please fill in the blanks.

TO Kwansei Gakuin University Admissions Center

This is to certify that the student named below attended our school for the following period of time:

□graduated □expect to graduate □withdrew

Please tick / fill in the appropriate academic calendar.

□Semester □Trimester □Quarter □Others（　　　　　　　　　　　　　　）

Date:

<Contact>

School Address & Telephone:

E-mail:

Date of birth
Month /Date / Year

Month /Date / Year

Date of entry

Date of exit

Month /Date / Year

Official

Seal /Stamp

Grade / Year at the

time of exit

（Signature）

（Printed Name）

※DO NOT FILL IN

（関西学院大学　外国学校在籍期間証明書）

CERTIFICATE OF ATTENDANCE

Exit Status

Starting /ending

month of each term

(ex)April-June, September-November, December-March

Principal /Headmaster:

Student’s name

School name

Grade / Year at the

time of entry

R5/05/24　4校　訂正なし2024年度　グローバル＿在籍期間証明書（英語）

日間
※DO NOT FILL IN

在籍期間

受験番号




