mENRID& (No. )
N J= 4=
/ﬁ 91‘ HR 17T E
Notification for Travel Abroad

4 (Year) B (Month) B (Day)
AT/&/School (O%DI+5/Please circle your affiliation)

S 530 ER/School of Language and Culture Studies * E[F#t =% E8/School of International and Area Studies

E B AR E8/School of Japan Studies - A& EMEFZH/Graduate School of Global Studies

£4F /Grade & FFEEE / Student ID No.

. RAEAES/ E
E#&/Name StaI:np Name of guarantor StaEnp
K&(\—3F)/

= = =
Name (in alphabet) BEEE S /Phone No.

E-mail

. ZEOBNRITIRIRNBROEEFIEZIESTO L. ROBYBNEMEZL-VLOTREEET . 8. BLEMPBHRZTOMA
HELEEHEICIE REANBEWTERELH>TRELET,

I hereby notify that I am traveling abroad in compliance with the university regulation for students regarding overseas trips. In case
of accidents etc. during the trip, my guarantor will take responsibility for handling them.
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If you take part in a tour organized by a travel agency, NPO, NGO etc., please write the name of company or organization as well as the name
of tour you will join.
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*Please submit a copy of insurance policy.
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*Please check the travel safety level on the MOFA website: http://www.anzen.mofa.gojp/index.html.
Student are not allowed to travel to overseas countries where the level 2 or more is issued (including the level for infectious diseases).
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Personal information provided in this document will be used by the university for the purpose of safety management, procedures
related to travel insurance and scholarship, and contacts with the student from faculty and administrative staff members.




