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[ i¥= ] Points to note
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2. ATHEREDIES. BEICIBUTTEHRACTERITIBENHDET,
If the applicant is overseas, undergoing medical treatment, or otherwise unable to apply for or receive
the certificate personally, an authorized representative may apply on the applicant's behalf.
We may contact the applicant necessary to confirm details.

B ERAAERELUT, BBERVABAORAEREREOIE-HRBETT,
Copies of identification documents for both the applicant and the representative must be submitted.

[ #BXTRITIBDIZEADER ] Notes for Receiving Documents by Post
m3E%kE. FAFEEFREBAEDH T, BRHERENEIEXGITDICLELTEDFEA.

Certificates will be sent only to the applicant or the authorized representative at the address provided.
The University does not send certificates to any other addresses,such as submission offices.

[ KEAHLDEAOTRITINBIBAEDIER ] Notes for Representatives Receiving Certificates in Person
s REAHDBEOTRIIMZBEE. REAXAORARRZEROIE—-HDBETY,
When a representative receives the certificate in person, they must present valid identification.
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