
様式第②-ウ号（英文） 

Date:   /   / 

 

Certificate of Completion 
 

 

                             （To be filled by Applicant） 

Name       

Date of 

Birth 
     /    / 

 

This is to certify that the person named above completed  

the course below with the following record. 

 

 

                                               

Course title 
      

      

Implementation  

method 
 Commuting    Online 

Date of 

Admission 
/   / 

Date of 

Completion 
/   / 

Expenses 

Description 

  Examination fee  

  Entrance fee       

  Tuition fee       

  Material fee                         

other（     ）       

Total Amount       

Remarks       

 

To Director General 

Secretariat of Japan Overseas Cooperation Volunteers, 

Japan International Cooperation Agency 

 

 

Signature:                                                                

Position:  

        Organization：  

        Address：  

        E-mail： 

Official Stamp  


