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Certificate of Academic Eligibility
Certificat d'éligibilité académique
Certificado de elegibilidad académica
CEPTMHUKAT O COOTBETCTBUM CTATYCY CTYAEHTA

Event / Manifestation
Manifestacion / MeporpiaTie

30th Summer Universiade Napoli 2019

Country Code / Code du Pays
Codigo del pais / Koa cTpaHel

Cauntry [ Pays

Pais / CtpaHa ‘Japan

1. To be completed by competitor / A compléter par l'athlgte
A completar por el competider / 3anorHseTca cropTeMeHomM

Name of Student Athlete / Mom de I'athlete Etudiant
Mombre del Aleta Estudante MMa cTygeHTa

Last Name /MNom o Famille
Apellida / ©amania
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First Name / Prénom
tombre [ M

5 : TARO
Passport No, / Passeport Mo,

Sex f Sexe
Sexo fMon

Male

Roman Alphabet / Alphabet Romain
Alfabeta Romano / NamHckiaMn EyiBaria
Date of Birth / Date de naissance
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Month / Moz
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Day / Jor
Cia /aeme

| # : Nihon University ~ A5% (IEEZATR)

Current Academic Year / Année académique en cours

Name of University / Nom de ['université
Morbre de la Universidad / HasgaHae BY3a

E:;_Té\é : E;,tjfb.re.r | 5] : Health and Sport Sciences

Field of Study / Type détdes
Campo de Estudo / Oneuma nsama
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T A Actual ano académico [/ Terylupar akagem. roa
Graduation Date /Dipldmé le

Fecha de graduaddn / Jata ckoH4aHkA BY3a
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5] : NIPPON TARO %2 TAXT DD KL

Stadent’s full name (please in capital letter)
programme of study leading towards a degree or diploma at the University {or similar institute whose status is recognized by the
appropriate national academic authority of their country) listed above .

1 certify that js officially registered for and pursuing a full

Official Seal of

the University
Cachet Offcie o
Fihiversite
Sdllo Ofidal de
la Uriversidad
OB EHIR

rE4aT

Je certifie que est offidellement irscrit et suit un programmme

MAPRNENEFE (RF v >
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Norm de Fetudiant (sv, en majscale)
complet détudes menant 3 un niveau académigue ou dipldme de MUniver site {ou un institut similaire dont le statut est reconnu par lautori e
académigue raticnale appropriée du pays) repris ci dessus,

Dedaro que esta oficidmente matrioulado y estudanda un

Marmbre complete del Estudiante (Jetra dz imprenta)
curso académion con & obietivo de cbtener un tito en la Universidad (0 en otra instituddn similar, cuyo estatLs sea reconoddo por la autoridad
hacional académica competerte en su pals), que se expone a continuadcn.
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WIMA 11 cHaMANAR Crymens (nesaom Byresmd)
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Signatre [ Sighatre
Firma { Nograg:

Date / Date
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3. To be completed by NUSF / A compléter par la FNEL
Acompletar por FRNEL /- 3amonHseTea HOCC

WARNING / AVIS / AVISO / NPEOYNPEXOEHHE
The information ghen puerlea must be aceurate andto the best of the sigataries’ knouledge t the date indicated beow. Ay fakse infarmation will lad to disqualifotion. Should any information charge, please inform immediately.
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