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Period Option3, 4 (For those who start in September, 2019)
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Nomination of the Applicants
TPKRER B
To: President of Ibaraki University
FARRBEICIDBFHLEEETRDELVIERLET,

We nominate the following applicants.
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First

241
Second

31
Third

41
Fourth

51
Fifth
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Please fill in the College/Graduate school and Year of study as of September 20, 2019
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Signature
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