Form C (2019-2020 Program)

BEZ#E
STATEMENT OF FINANCIAL SUPPORT

A BEBEOXFHESE Method of Financial Support for the Applicant’s Living Expenses in Japan
(a~d DFNHHEBT L HOEEY, FHHELZTLAL T ZIN, )
(Please choose anything applicable from a to d below and enter the amount of average monthly
financial support for each in Japanese yen.)

a g ED S Di%4  Remittance from outside Japan ( yen/month)
b4 E D OHEIT  Carrying cash from abroad ( yen/month)
(#47# Who $EATIRF ] When )
c e CHRMBIE SN TWBHEE D7) Scholarship (Only if payment is certified)
$E2 44 Name: ( yen/month)
d.Z O Others: ( yen/month)

HE : BAROANEEHRIL, AEAEFAENHES T EOMIFEAFEH CE 20 & AEZRD W
LBandb v E£3, MRZFET 2 HEEE L7213 E 38 OHSEREREEZED ST L (R3CUIF) %
PP ZARRE B 1T Lo ARREE  GECUTIM) ZIRfFLTLZE 0,

Note: The Japanese Immigration Bureau requires international students to prove their financial
support source(s) clearly (they are required to secure 50,000 yen or more per month). All applicants
are asked to enclose a copy of the Certificate of Deposit Balance (prepared in English or Japanese)
in which the account is held in the name of the applicant or his/her guarantor/financial supporter
or certificate of scholarship (issued in English or Japanese) if the applicant is decided to receive a
scholarship.

I BP0 S EHT K0 A AR, JRANE U CTREFEHIM R o7 57 V8 MEB 2251k L
TWET,

Gifu University’s general rule prohibits all exchange students to work part time outside the
campus during the period of study.

B. & XF# Guarantor/Financial Supporter
CLTD a~e ZIEFAERTEHEALTLZEV, Please clearly print from a to e below.)

a..X4 Name:

b.HZ{FEFT Home Address:

H5%E:%% 5 Home Phone Number:

c.ig¥  Occupation:

e iEfT  Workplace Address:

s REd S Workplace Phone Number:

d.ZEI¥ Annual Income: yen

e RN EDEIR  Relationship to the Applicant:
HRGEHE K4
Applicant’s Name:

(Please print)
E4 Signature:

Hff Date: / /
Year Month Day




