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NAR—b, FEEI—F, BOR—NARUVEZABLTIEE,
Please be ready with your passport, residence card, and a black ballpoint pen.

BEROEEbHLDT, EHZERTENPRNTIIEZEN,
Please do not write the documents on top of each other, as some documents are
carbonless copy papers.

—EROBFITIIBEICE SADBERBTEAINTWET, BMEX D LT F U ARICH LWER
ZERTHZ IRV ETOT, TNENOEHOUAZENTHLRRALTIZIV,

Your information is already filled in the forms. If you make a mistake, we will have to
make a new form after this guidance, so please read and listen to the explanation of
each form before filling it out.

FEKboTEBERHILX, £2TE LD THRITBEN TN T ZZEN,
E2TOEFRZEESKDOoTL, RAPE LD TEIIRLET,

After all the paperwork has been done, RAs will collect them all together.
Please keep the completed documents beside you.



VERR-T B ZEH  DOCUMENTS T0 BE PREPARED

X R HERS &

Confirmation of Enrollment form

REER G EME
Letter of Attorney

[ RAFSEREPHRERHFEE

Application Form for National Pension Contribution Exemption

AFALHANT VAR VA —EX-AABROBRICETAREE
Medical Assistance Service

- Consent Form about Disclosure of Personal Information



O Z#EERE

Confirmation of Enrollment form
U T HEITICHIZ DT T ZE W,
Please tick in the appropriate item.

SHDOAM, KA, BAZEAL TSI,
Please write today’s date, name and signature.

T HmERE
Confirmation of Enrollment

AWEAEERTRE B
To the President of NUFS

i, FTROLBVEBENLET,

I hereby confirm that T will complete my studies as follows.

(FE5¢ 5 EEATICEN & (U T < 72 &\, Please tick in the appropriate box.)
Zo 5k Program!
Fu—sNY ¥ F a0 F L Global Japan Program
FEBEGE 7 o 77 L [KEEE] Special Placement [Graduate]
PRl o 75 L [4#8]  Special Placement [Undergraduate]

1 h-Teaaki P i P

i3 3

4] Semester:
202 EHCEM (1R
Fall semester 202 (One semester)
202 FHEN&202  FREN (2 2H0)

Fall semester 202__ and Spring semester 202__ (One academic year)

Bt Date: 4F year A month H day_

oy Name:

E4 Signature:

LA EAFEA L TEERE#R R L T Eu,
Please submit this form to the International Office.



© REERERME
Letter of Attorney

REMEREBRMEZFD ANl M2z AL TIZS W,
Fill in the “Registrant” field on the Letter of Attorney.

R « BRAOEIZF =y 7 EANT,
HEZESEZFERALTIEIV,
ARl TN T77_y bT [, &, I FAVR—A4]
DIEIZFEAL T E XV,
AEHH - - [, A, B] DIREIZEALTLIZEIV,
(%] : 2000/01/25)

Address: Check the box for your dormitory and enter
the room number.
Name: Write your family name, first name, and
middle name in this order in the alphabet.
Date of Birth: Enter the year, month, and day in this
order. (e.g. 2000/01/25)

REERESENE

Letter of Attorney
HifE i &
To the Mayer of Nisshin
iz,
Rt S ey 7 1l 57
= B HERAERAT EREHR
Address International Office
LA Nagoya University of Foreign Studies
57 Takenoyama, lwasaki, Nisshin
Agent —
& 4l #  Hata Megumi
Name
££AH
Date of Birth

EREALED., TiRloThe2RELET.

| hereby nominate and authorize the above person to apply for and receive the following documents.

T

SR

Requested matters

(| HHE%ER)

+ & AJH [notification of place of residence]

- FERAERE T 3 T E [Procedures pertaining to the National
Health Insurance]

- ERE£CT 5FHE [Procedures pertaining to the National Pension]

(fvks)

(2 H %)

CIJNUFS International House
FHIR HAET SIEETTY 2 11 37-39
HEHEHEREAEA v A —F v aFr v R

CIJNUFS Global Village

* {EAT BB EET T 111701 NUFS 75— L w3/
Address [1|NUFS-NUAS Residence
FHIR HIEFTT 211 1-301
A AHEAEEAY - AHEFEAFL YTV R
Registrant
(Family, First, Middle)
* KR
Name I I
(year, month, day)
* %E#A0

Date of Birth




© ERFESREBIRIRHEFEE
Application Form for National Pension
Contribution Exemption

ERESDOEREFET DFEIT. RAMIZKRLZTAL
TR LTI,

Students who wish to be exempted from the National
Pension should submit this form with their name
written in the name field.

EREE~DMAZHET HFLEIL. MM T[R4 &

(I U TR XFAWVET ] EREALTLEIWY,
RAMMITITRA LRV T EI N,
Students who wish to join the National Pension
should write their “name” and their intention to join
"I will join and pay premiums'" in the white space. Do
not fill in the name field.

BRFERBRERE - MTETFRHEE

UTFOLEYRE - MHAFENMALET.
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Write your name [Family, First,

Middle] here. “NOT your signature”
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DAT L ANT VAZ VAP —E R
-BIAEROBERICETIRIES
Medical Assistance Service
-Consent Form regarding Personal Information

FRT2CHlcoT, Y—ERTA F 2 X<HERL. BARFRICET
HRBFICFEALTLLES Y, BERICRISY—EATTOTEH
FEDPMATEZ L ZEHRE LTWETR, IMAZLEERWGEILR
BEORHIIAETT,

AHEHTERWEAIX, 9ALA(A) £ TICEBRARRBR~RH L TS
TEEW,

To use this service, please carefully read the service guide and
submit “the consent form regarding personal information”.
Use of this service is optional, but we expect all international
students to subscribe to it as it is useful in emergencies. If you
do'not wish to subscribe, you do not need to submit this
consent form.

If you cannot submit it today, be sure to bring it to the
International Office by September 4t (Mon).

AWRBAEBRE AWBREERE BRZHEE B
To: Director of the International Office, Nagoya University of Foreign Studies (NUFS) and Nagoya
University of Arts and Sciences (NUAS),

NS B OBR B 2 [

Consent Form about Disclosure of Personal Information

Fid, A%, AERAEBRE - AWRFEERE (UT MF) 2v),) BRETS, ARz~
TyAZ L ARREE (UT T2 E0d) BRETL TR0y B AF 400 TyAZ 2 2]
ERRATLEERLT, RF—E202 )y FERKBREZTELLICTLED, AP —CAORBIEL
TLRMOBEFRHL LT TN AEREDROBAMERE, POFEMAY  MUXR CEREN - REXT
HITEERRY A LD, FOAELEY, W, AEOTEEELEAELRALAANH L L0 RO T,

I hereby authorize Emergency Assistance Japan Co., Ltd. (EAJ) to disclose my personal information
that becomes known to EAJ including medical information and/or trouble information, to the
International Office of NUFS & NUAS and/or healthcare professionals, hospitals, clinics that provide
medical care to me, and/or insurance companies that may assist me, and so on when I receive the
“Inbound Medical Assistance Services’ that EAJ provides in accordance with their contract with NUFS
& NUAS. A photocopy of this authorization shall be considered as effective and valid as the original.

FA B /Date
(yyyy/mm/dd)
FRES
IStudent No

K4 /Full name

[ NUFS International House
EER A ETSERT L0 37-39
HEBAEEFERFA v Z—F s Fanga
[ NUFS Global Village
{EFi/Address BHEREETHOU 11701 NUFS 70— 0 e Ly
(in Japan) O NUFS-NUAS Residence
BRREENTOW 1-301
AEENEERE - ATBEERFL VT VR
#HEF S Room No.

/Phone number

F 4 [Signature

MHF ZRABEA LT ZEL, Only the person concerned can sign.
MEEZSHSB/OBEIE (2L ERALTFEY, If no telephone number is available, write ‘none’.



1 ZBOEFN EITRD X5 CIEICERTZ VT 7 7 A V~AR,
ZD LIRS AR— b LEFEI— FZ AN T ZEW, RABEIRLET,
Place all documents in a clear file, stacking them in order with the first one on top.
Place your passport and residence card on the top of the documents. RA will collect them.

1. ZiBrER
Confirmation of Enrollment form

2. REERSENE
Letter of Attorney

3. ERFEREERRAE

Application Form for National Pension Contribution Exemption

Le AT ALIANT VAZ VAP —ER-EABHROBERICETAREE
Medical Assistance Service-Consent Form about Disclosure of Personal

+ NZAAR— bk EEH I — K Passport and Residence card



NAR— MIHBOFRIZHERL LET, BESHIZ GEmailltlambELET O
T, EERRE~BRDICE T ZIN,

—FEICEF I — ROt —bBELLETOT, EEI—FE2RTRLETart—%
BICEH LTI EEaWn,

Your passport will be returned tomorrow afternoon. We will email you when

it is ready. Please come to the International Office to pick it up.

You will receive a copy of your residence card along with your passport.
Please keep the copy with you at all times until you receive your residence
card.



1l

HEMRRFT CERREBTT Lcb, EEBI— NLERRRRRIEZBEL LEd,
ZDRITIIA =N TEBHLE LET, M2B8E 1220 £7,
BELTORMCEBRRER Tt —%2 L D ETOTITEILEIN,

Once your resident registration has been completed at Nisshin City Hall, you will
receive your Residence Card and National Health Insurance Card at the
International Office. We will notify you by email when it is available. It takes
about 2 weeks.

Please note that the International Office will make a copy of them before giving

to you.



B —FE2ZTRo7cb, FATY S H XEITONEERROH LiAZ%Z LT Z3V,
HLIAZEZ, 12BRTF Y v P2l — FRBETEEZ ET, Ty vy v=al— FEXITR
27 b, BRZ#HR> CTEEERZRMBRANA —/VTELTIEIVY,

FLIL, RHFRICEIACBHLE T2V =7V A FNOBHAETELHR L TS EIVY,

After receiving your residence card, apply to open a Japan Post Bank account on
your own. A cash card will be mailed to you within 1 to 2 weeks after you apply.
Once you receive your card, take a photo of it and send the photo to the
International Office by email.

For more information, please review the instructions on the website, which will

be provided to everyone this afternoon.

11



RKABDOHA X R I LT,
BENLNIETLE,

e LREICR O T,

BATCOHEZELATLLEEN! O

Today's guidance is now finished.
Thank you for your cooperation.
Please take care of your safety and health,
and enjoy your stay in Japan! ©

EREARFFEE International Office
incoming_gg@nufs.ac.jp
Tel. 0561-75-1756
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