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Certificate of Enrollment of the Applicant for
Student Exchange Support Program (Scholarship for Short-Term Study in Japan)
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To: President, Japan Student Services Organization (JASSO)
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This is to certify that the following person who is applying for JASSO Student Exchange Support Program (Scholarship
for Short-Term Study in Japan) is registered as a regular student at our institution in the following capacity.
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Name of applicant
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Name of institution

TERESE TR
Faculty / School
fEgEaR e O &8  (Undergraduate) OO %K (Junior College)
k1 , L
Course / Grade (School year) O &+ (Master's) 0 &5 (College of Technology)
0 it (Doctorate) “£4E Grade (School year)
k2
RE/MET TEFH
Expected date of - Year A Month
completion / graduation 2
G E AL O %+ (Bachelor's degree) O %%+ (Associate degree)
Degree to be awarded O &+ (Master's degree) BLIZ Major
[0 ffi+:  (Doctor's degree)
eSS PN = X
Host institution in JAPAN
fetEH R & A H
Date Year Month Day
K4
Name
k4
Title
E4
Signature
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«1 Please fill in the school year at the time of application.
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x2 Expected date of completion/graduation should include the period of study in Japan.
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Note: The authorized person of the applicant's home institution should fill out this form.
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Information submitted here will only be used to the extent of this Program. However, this information, when deemed appropriate, may be presented
to administrative institutions and public-service organizations upon request to prevent disbursement of multiple.




