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Hokkaido University of Education Exchange Program

Enroliment Certification and JASSO scholarship nomination in priority order

X % 4:

Name of Institution:

K ERL AR
*This form is to be signed and submitted by Partner Institution

JASSOEZEMNEENDIFETH, HEMALL TR CORMERBLTIZEL,
Please make sure to submit this form as Enrollment Certification even though the student is not
eligible for.

BRI P OAEE I EFTRISNTVILENHYET .
Your students must be enrolled at your institution during exchange program at HUE.

DTFROFEN, RECHEELTNAILEMALET,

This is to certify that the students mentioned below are registered as full-time degree-seeking students at our institution.

JASSO T .
Zre K 42AR wH | =S 4 R R Em ERER AEEH FRT RN HET R
REIELL .
Nomination Name Date of birth Sex Nationality Department Course/Major Course Level School Year Date of Entrance ExpGectgd [t)_ate of Period gLEtudy at
Priority raduation
15 e
1year Gth
3 A B 3 A 3 A months
14 rE
1year Gth
F A B F A F A months
15 e
1year Gth
3 A B 3 A 3 A months
14 rE
1year Gth
F A B F A F A months
15 *E
1year Gth
3 A B 3 A 3 A months

) LEBDEEFIASSORFEHEERMELTERBRIYMBEN-LET, HEBICH-Y., TodwELELE.

The students above have been nominated for a JASSO Schlolarship by our institution. We confirm below;

« BARLSLDEEE They don't hold Japanese nationality.
+ R#EHMEF They have excellent academic records.
- ABERERETORMBRICL->T, AESHAL LOMDEZEEZMLENIE

They will not be receiving any other schlorship of more than 80,000 yen per month for the exchange at Hokkaido University of Education.

e EE:
Title/Office:
EZ4:
Signature:
;T ENotice

*REEDEERFOEEEMNRBALTIEEL,

*An authorized person of the applicant’s home institution should sign.
*TRAVWEEWERIE, ATATSLOESICERSh, Z0MOBMICEERIhEE A
*Information submitted here will only be used for the purpose of this program.
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Enrollment Certification and JASSO scholarship nomination in priority order

X %2 4:
Name of Institution:

Hokkaido University of Education Exchange Program

K ER AR
*This form is to be signed and submitted by Partner Institution

JASSOEZ &N EHNDHATH, EEMHELTRT COAMEREL TS,
Please make sure to submit this form as Enrollment Certification even though the student is not
eligible for.

BEHRPOEEIEF TRISATVDILELSHYET,
Your students must be enrolled at your institution during exchange program at HUE.

KEBZHMPOAEEFEPTRIASNTVIBE
AHYES,

DTROFEN, RB(CHEBL TS EEEBALET .

This is to certify that the students mentioned below are registered as full-time degree-seeking students at our institution.

*Your students must be enrolled at your institution
for the time they are at HUE on exchange.

though

form as Enrollment Certification even

e — A}
JASSO 2 .
2¥6 E4 ££AR 51 GH 28 e R ERER e ~ wxrzen BEFENM
N’ﬁ%lllﬁ{u ) o ) Expected Date of .
omination Name Date of birth Sex Nationality Department Course/Major Course Level School Year Date of Entrance Graduation Period of study at HUE
Priority
14 =
1 year 6
i A B i A i A months
15 5#6&
1 year ’
i A B i A L3 A months
B3
14
N/A 1 year ’ 6 h
& A B & A = A months
r\\ 14 E'£6$
1 year
f — i A B i A L3 Al months
MIASSORZENERNDIFETE. & N o
P S g — 1
FEMAELT. BT CORABERHELT 1year 6,
| 72&0, *Please make sure to submit this % A B % A = A months

the student is not eligible for

rorerrr—rrey—woret hold Japanese nationality.
- FR#EAMETF They have excellent academic records.

T 7oz

- LBERERETORMBEZ(CL=2T, AESHHLULDOMDERZEERIELANE

FEEMELTAREIVERWVELES  ERICHTZY. TRERERELEL:.

nominated for a JASSO Schlolarship by our institution. We confirm below;

They will not be receiving any other schlorship of more than 80,000 yen per month for the exchange at Hokkaido University of Education.

B4 HE:
Title/Office:
EZ4:
Signature:
;¥ZE Notice

*HREEDEBRNEOEEEMNBAL TR,

*An authorized person of the applicant”s home institution should sign.
*TRAWLEWERIZ, ATETSLOEHICERSN, 20O BMICEERISNER A,
*Information submitted here will only be used for the purpose of this program.




