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Statement of Financial Support and Guarantor
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To the President of Josai International University
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(Name of applicant)
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T agree to bear all costs (maximum amount: see attachment) for

during the period of his/her study at Josai International University

i

1. % 7t M (4FFH)

Tuition fees Yen (Amount of support per year)

2. & & % M (H %)

=

Living Expenses Yen (Amount of support per month)
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Please indicate below your relationship to the applicant and the method by which you will cover his/her expenses while

in Japan (e.g. bank transfer, money order, etc.).
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Current Address
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Name of workplace Occupation
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Phone number of workplace
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Address of workplace
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