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Please diagnose the applicant's health and physical
conditions.
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I hereby certify that the above diagnosis is true and correct.
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To the President of Josai International University
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Letter of Recommendation
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I/we recommend the following applicant by reason of his/her good achievements in his/her studies, character, Japanese language proficiency, etc.
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character and features

HAGERES I

DOWTDRTR

Remarks on Japanese

language proficiency

% Dfth

Other remarks

Tﬁ%i‘%?ﬁ% (Name of recommending organization)

Tﬁfé%%% (Name of recommender) @ Signature




D. F¥5HHE

Study Plan
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To be completed by the applicant in the Japanese language.
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Statement of Financial Support and Guarantor’s Contact Details
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To the President of Josai International University
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| agree to bear all costs for (name of applicant), resident of (name of country)

during the period of his/her studies at Josai International University. | also agree to submit the required documents that clarify the method of financial support,
such as a certificate of bank balance and proof of the relationship between the applicant and the financial supporter (myself).

EW
1% & M (%)
School Expenses Yen (Amount per year)
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Living Expenses Yen (Amount per month)
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Please describe the process by which financial support is to be provided, the relationship with the applicant, and the method of financial support.
(Please be specific, e.g. bank transfer, money order, etc.) Note that you will be responsible for paying his/her expenses while he/she is in Japan.
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Name of the financial supporter Signature
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Relationship with the applicant
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Place of employment and occupation
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