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To Head of International Relations Office
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Name: in Alphabets
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(In Kaniji : if you have)
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Faculty/Status Under Graduate *Graduate Grade

IEFRAE - TR A - 13 (BRGE - B30 24

Regular / Research / Special (Auditing * Research) Student

FEES

Student ID No.

A4 AH F H B4E
Birth date Year Month Day

BREBSEEA—LTFLR
Phone No. or Email Address

Academic Adviser
MRrREIA
(MREDHZEDH)
Research Topic
(For Reaserch Students only)

ZEREE
(FEBHAMEFHRFEDOH)
Number of Classes (FFR8/18 : hours/week)

(For Extension of Period of Stay only)
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I request to issue the certificates as follows.

RIEEIAE 1. 7E£E3IBAZE/ Certificate of Enrollment
Various Forms of Certificates 2. &ﬁﬁ%ﬁﬁ%rtﬁﬂ%/ Scholarship Recipient
a. BHNBEXIEFIELRESFE/ Student Exchange Support Program
b. ZEXZEHAIEZFEE/ Mie U Scholarship
c. BEEZANRETOTSL/

Monbukagakusho Honors Scholarship for Privately—Fainanced International Students

3. TRRHARIEETHEEE/ Application for Extension of Period of Stay
4. FEANREIAZE/ Certificate of Contents of Research

5. BENEANBFLERIIGIAE/
Letter of Reference for Japanese Government Scholarship Students
6. Dt/ Others (

Number of Papers

RHxED AAE W/EE B
Place of Submission Japanese ver. English ver.
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Purpose

Number of Papers

RH%Q AAE W/EE
Place of Submission Japanese ver. English ver.
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Purpose
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3¢ Application for “Recommendation Letter” to get a Designated Activities VISA

Please prepare for the documents etc. as the evidences of your job—hunting. You must go to Student
Affairs Office of your faculty with them and ask it to make a request for issuance of the
“Recommendation Letter”.
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I request to issue the certificates as follows.

Write your study hours
per week for application
for Extension of

Period of Stay.
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T BEEZHREIAZE/ Scholarship Recipient

Various Forms of Certificates

BHNBEEXIEFIELRESFSE/ Student Exchange Support Program

b. ZEXRFYFHI4EEE/ Mie U Scholarship
c. BEEZANEETOTSL/
Monbukagakusho Honors Scholarship for Privately—Fainanced International Students
. EBEAMISEF LS/ Application for Extension of Period of Stay
. HAEABEEBAE/ Certificate of Contents of Research
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ter of Reference for Japanese Gov
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Number of Pa
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2 m® Write what you need the document for
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Japanese ver. English ver.

Place of Submission
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->.<App||cat|on for “Recommendation Letter” to get a Designated Activities VISA

Please prepare for the documents etc. as the evidences of your job—hunting. You must go to Student
Affairs Office of your faculty with them and ask it to make a request for issuance of the
“Recommendation Letter”.
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Date of Submission 
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Fill out with your information. 
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線
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 Write your study hours
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 for Extension of 
 Period of Stay.
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 Choose what you need.
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 Write what you need the document for 
 and where it will be given to.
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