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Application for Consideration of Online Participation in Classes Pertaining to the
Situation Regarding New Coronavirus Infections
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Dear President of Josai International University,

Due to the following reasons, I am unable to attend face-to-face classes. I would like to request permission to
attend face-to-face classes online using a PC or other device during the Fall Semester of the_2021 Academic

Year. In addition, I agree to confirm the following items when submitting this application form, and I will take

sufficient measures to prevent new infections.
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W ) Because of pre-existing or under lying conditions.
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Reason for Unable to travel to or enter Japan due to restrictions on to/from overseas
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Check the In some cases, you may be asked to submit evidence to confirm the situation.

appropriate box | 5 A  Circumstances ( Please write the details) :

and fill in the
required
information
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[Items to be checked] Read the items and check A the checkboxes below.
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Applicant has approval from the primary guarantor to submit this document. [Theprimaryguarantorsignature]
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Applicant must not use any campus facilities during the semester in order to prevent personal

infection.
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Information about applicant’s disease and treatment status shall be shared among the relevant departments of
the university.
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If applicant is instructed by the university to come to the school for written examinations, etc. said applicant
must take measures to prevent infection and follow the instructions.
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If the situation is to remain unchanged in the next semester applicant must complete the procedures again.
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Please submit to : Faculty Office/Joint Office (Submission by postal mail is possible.)
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Chronic respiratory disease.
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Chronic heart disease (including high blood pressure).
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Chronic kidney disease.
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Chronic liver disease (except for fatty liver and chronic hepatitis).
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Diabetes mellitus being treated with insulin or medication, or diabetes mellitus in combination with other diseases.
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Blood diseases (except for iron deficiency anemia).
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Diseases that decrease the function of the immune system (including cancer under treatment).
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Receiving treatment that reduces the function of the immune system, such as steroids.
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Neurological or neuromuscular diseases associated with abnormalities in immunity.
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Diminished body functions due to neurological or neuromuscular diseases (e.g., breathing disorders).
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Chromosomal abnormalities.
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Severe mental or physical disability (a condition under which severe physical disability overlaps with severe mental
disability).
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Sleep apnea syndrome.



