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Request Form for Certificate of Scheduled Enroliment
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To the Dean,

I hereby request the issuance of a Certificate of Scheduled Enrollment.

iEAH
Date Filled in

-3
- )\#—"ﬂiﬂiﬁﬁ Year
T Date o
Application No. Scheduled Enrollment A
Month

Type of degree

ZEB Undergraduate

SRR
Program

INZR—hERUZEFRED
In the Alphabet as written on
your passport

Delivery Address

AREKS NN (HNUE)
Applicant’s In Japanese Katakana
Name (Optional)
EF(BHNF)
In Chinese Characters/Kanji
(Optional)
4££AH
Date of Birth mial
(YYYY/MM/DD) Nationality
BREEFR B{EES Postal Code
Applicant’'s
Residential
Address
O LEErat&&EFRIERAL Same as "Applicant’s Residential Address" above
- O LRI atEEEm ) £ IFR2 34 Different from "Applicant’s Residential Address" above

E{EHS Postal Code

HEE/ BEEE [1]
Cell/Home Phone [1]

Requesting a
Certificate of

To change your status of residence

Scheduled
Enrollment

4. BEZUHEZEADRE
To apply for a scholarship

5. BROEFEEEZHORSH
For a housing contract

6. Tt Others

Do you currently reside in

residence card?

FoTW3
Yes, I do.

o TLVRLY
No, I don't.

FEIRSE #HEE/ BEEE [2]
Contact Cell/Home Phone [2]
Email
1. B (EF)DEYE To apply for a visa
* REBNCEFELTHYIBZIDEBER ETEBRETFEDANFIINERATIEIL
* Check the box if you currently reside outside Japan and plan to apply for a Student visa.
2. LB DEH TRERDREER
To extend your period of stay Your status of residence
AZHFEETRHIEEN BE. BAEE CEZER(EBH—R) &> TS ?
fliiie 3. EREEOLE

Japan and have a

7EEBE1#R Type of status of residence

;2 O ZFDAth
Student Others
TEERHARR
Expiry Date
(YYYY/MM/DD)

*1 AFEFFAELE AFF RN EOMM EARFEZECHESRORENT T UV EHITINEE A,

The Certificate of Scheduled Enrollment will only be issued after the completion of Enrollment Procedure
Fees payment and the submission of required documents including this form.

*2 FITICIF2:BEEE

LET,

The issuance of the certificate will take around 2 weeks.
*3 EBEROREC I > TAESFADORTICH N ZABNERY T,
Processing time may vary depending on your current status of residence.

Official Use
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