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Enrollment Certification and JASSO scholarship nomination in priority order

X F 4:

Name of Institution:

DTROFEN, FECEEL TSI EZMALES .

BN KRFEN LBEHFTKRF XBMEBF

Hokkaido University of Education Exchange Program
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*This form is to be signed and submitted by Partner Institution

eligible for.
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Your students must be enrolled at your institution during exchange program at HUE.
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Please make sure to submit this form as Enrollment Certification even though the student is not

This is to certify that the students mentioned below are registered as full-time degree—seeking students at our institution.
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The students above have been nominated for a JASSO Schlolarship by our institution. We confirm below;
- BARLUSNDEEE They don't hold Japanese nationality.

- AEDMEF They have excellent academic records.
- LBEHRERFTORMBERICL->T, AESAALLOMOEFEEZHELENIE

They will not be receiving any other schlorship of more than 80,000 yen per month for the exchange at Hokkaido University of Education.
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*An authorized person of the applicant’ s home institution should sign.
*TERAWEWERIE, KT0YSLOEHIFERSH, ZOMOBMIZIEERSNER A,
*Information submitted here will only be used for the purpose of this program.




