
)XML5HWLQD 

CERTIFICATE OF ENROLLMENT 

To )XML5HWLQD: 

This is to certify that 

(First Name)    (Middle Name)  (Last Name) 

(Affiliation or School) 

is  

 Resident or )HOORZ  / Student (including postgraduate） 

Date of Issue： 

Print Name: 

Print Title: 

Signature: 

of 




