Please fill in the blanks from O to @.

Address & Telephone : @

School Name : @D

Certificate of Attendance

To Sophia University Admissions Office,

This is to certify that @

(Student’s name)

at ®

(School name)

Date:

Principal /' Headmaster: @

from ®

, date of birth @

, was a full-time student

(Month,Date Year)

to @

(Signature)

(Printed Name)

Official Seal /Stamp: @

(Month,”DateYear)

(Month,~Date, Year)
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