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To Director of International Center

Aoyama Gakuin University

Student Name (LAST, First):

Name of Home University:

Department:

Nationality :

This is to state that the above student does not hold official test score of IELTS 5.5 or TOEFL iBT 68

or above, however, | hereby approve that the student has English Skill of equivalent or above the

requirement. (Please write addditonal supporting comments below (required):)

Date(YYYY/MM/DD):

Position:

Name of Prof. (in print):

Signature:

E-mail address:




