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NAR— b, BBEHAI—F, BOFR—WRYZHBLTLEI W,
Please be ready with your passport, residence card, and a black ballpoint pen.

HEROBERF L H 20T, BELERTEIRZVL TS,
Please do not write the documents on top of each other, as some documents are
carbonless copy papers.

—HOBECEHECESADBRLITASIN TV E T, HMIBZL R LM XY ARICHL OBH
FERT 2L R ETDOT. ZATAOFTEONHEZEOTHLWAL TS0,
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.

BERO-ILBEUE. ETEEDTHIIBEWTBL TS WL,
ETOFELBERDb-26, RAVE LD THINL £ 7.

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



VERR 3 238 DOCUMENTS T0 BE PREPARED

RRHERE

Confirmation of Enrollment form

REEZSEME
Letter of Attorney

E RESREE LR HFEE

Application Form for National Pension Contribution Exemption

AFAAWT VAR Y A9 —L A -ANBROBRCE S 2EEE
Medical Assistance Service

- Consent Form about Disclosure of Personal Information



O ZRHER

Confirmation of Enrollment form

AT SEICHE DI TS,
Please tick in the appropriate item.

SHOHA, K&, BZERAL TS0,
Please write today’s date, name and signature.

T HEERE
Confirmation of Enrollment

HEENEERTE B
To the President of NUFS

i, FTROLBDEECELES,
I hereby confirm that I will complete my studies as follows.

(4 2 BRI HN# 417 T < 72 2 . Please tick in the appropriate box.)
o %4 Program:
Fra—s YLy T 7 A Qlobal Japan Program
RIS 7 o 7 o [KFPE]  Special Placement [Graduate]
HRIEEE 2 75 L (8] Special Placement [Undergraduate]
= RSO TIR ], Dreemayy

Fronoh Toaching Practi P
= s =

M Semester:
202 SFBCEM (1 SR
Fall semester 202 {(One semester)
202 FHRAEMN&202 FREE (221

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

Bt Date: 4F year A month H day

4 Name!

B4 Signature:

PlEZEFA L TEEREIER R LT Eun,
Please submit this form to the International Office,



@ REERSENS
Letter of Attorney

REEFSBENFO [FAAN] MERAL TSV,
Fill in the “Registrant” field on the Letter of Attorney.

F - - BROBEIZFzvIEANNT,
WREESEELAL TL L&V,
ZHI+ - TILIT7Ry bT [, &, S RILR—L4]
DNEIWFEEAL TL & 0,
AEHH - - [, B, Bl OIRISEEAL TS EEL,
(#: 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

Requested matters

(| HHE%ER)
+ & AJH [notification of place of residence]
- ERMERBECMT 5 T4 E [Procedures pertaining to the National

{HESIE Health Insurance]
- ERE4£ICBT 54 % [Procedures pertaining to the National Pension]

(fvks)

(2 H %)

*  {ERT

CIJNUFS International House

LI§NUFS Global Village

o H1R HET BT 11 37-39
SEEATEREA v A —Fr aFann R

IR FGETAT 21011701 NUFS 20— 5oLy &7

Address [1|NUFS-NUAS Residence
FHIR HIEFTT 211 1-301
HA EEESNEEAY - AERFERFEL VTR
Registrant
(Family, First, Middle)
* KR
Name I I

(year, month, day)

* EFAR
Date of Birth I




@ HRESREE IR HHES

Application Form for National Pension
Contribution Exemption

EREEDHBEL2FET 2FEET. REWCKLZE2ECALT
BHLTL S W, BREDIFILAENRCNEERHL 27,
Students who wish to be exempted from the National
Pension should submit this form with their name
written in the name field. International students
generally submit this form.

ERESENOMAZFET 3524 . Wb [RE] & [
AUV THRIER 20 &3] LERALTLES L, KAW
IFFEAL 2B TLEE 0,

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.

Bocic B
[FTelsTs]
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(BEBTREHNITHA. )
Write your name [Family, First,

Middle] here “NOT your signature’

AT IBTE (X XL EHALTHEL
® u.c’ ; BrhoRGAMERAZARY,
ARFEH ‘ ; 2
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AT AANVT VAR A —E R
-EANBROHESCET 2 AEH
Medical Assistance Service
-Consent Form regarding Personal Information

FAT20CHl>Ts y—ECRHA N 2 & <HEREL. BABRCET
ZRIBBCERAL TSV, REKBCRIIODOY—EATTDTELHE
HERIMAT I EFFRELTHETES, MASEE L2 WIEESEH
EEORBEAETT,

AHRHT & ZWEEE. 9H2H(A) £ i EERRHENRHL T
730,

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 2nd (Mon).

HHBAEBRE AWBREERY EREHREE B
To: Director of the International Office, Nagoya University of Foreign Studies (NUFS) and Nagoya
University of Arts and Sciences (NUAS),

NS ORISR B 2 [E

Consent Form about Disclosure of Personal Information

ik, A%, HAERAEBRE - AWRFEEKRE (UT MF) 2vd,) BRETS, BFz~v Y=
TYAZ ARSI (UT M2 &0 o) BT 2 T4 R0y B AT TYRAZ A —E 2]
ERATLERLT, RAF—E202 )y FERKREZTEL LT, KF—C2ORECEL
TLBMYBEERC R T INAEEGDLOBAESE, PORERY - YL CEREH - RERX®
HIIWERRYAZ LIS, FORAELEY, W, ABOTEEELEAELRALAANH 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 FAanga
[ NUFS Global Village
{EFi/Address TEREETHOU 11701 NUFS 70— 0 e Ly
(in Japan) O NUFS-NUAS Residence
BRREENTOW 1-301
AEENAEERE - ATEEEREL VT VR

#HEF S Room No.

/Phone number

F 4 [Signature

MHF ZRABEA LT ZEL, Only the person concerned can sign.
MEEBSSJOBEIE (2L ERALTFEV, Ifno telephone number is available, write ‘none’.



N EEI—FE#EINL £ 30T,
S0 EE—F (FHH) DEEYEB-> TBLTL LS,

We will collect your residence card now.
Please take a photo of vour residence card (both sides).




ZHCE 1 BOBEASLECRZ S DZIBEERTI Y 77 7 4 WNARS
ZOLEARAR—PEEBEAA—FEANTLSEZ S W, RABEIXL £ 7.
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. ZAERE

Confirmation of Enrollment form

2. REERSENE
Letter of Attorney

3. ERESRELERFFES

Application Form for National Pension Contribution Exemption

Le AT A ANVT VAR RAH—E A-AANBROBRCET 2FEES
Medical Assistance Service-Consent Form about Disclosure of Personal

+ N 2AKR— b EEE A~ — F Passport and Residence card



NAR—PEHBOFRICEEL L 7. BESHR/ZSEmailltsHMs €L £ 90T,
EEARBEARDICRTLEZE D, 2O, —CEBEI/I—FOaE—yBELL T
DT, AEA—FERUBMZETIa—2FCHEFL LSV, EHAI— FHRH S
N2ETCLEBRBELECRIERD NS, ab—2BEEZRE TS L,

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. If a
police officer or other official asks you to present your residence card before it

is returned to you, show them the copy or photo.

ll
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HETGRIFCHEREFENET LS. EEA— P EEREBRAERLEZ BEL L £ 7.
ZOBRRICIE A—VTBHISEL £7. K250 £ 7,
BELIIAMNCEBRSRRECIE—%2EDFTODTITTARLEZE N,

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.



HEBA—FEZUR->/26. FHTO D 5 s SRITO NBEHROBLIAAZ L TLE &0,
HLRAZK. 1 2BHTCEF vy Y2 A—FRBETCHEEET. Fvv¥ah—FEZTE
o2 fes. EEEH> CTEHBERMBEN A —IVTiE> TL W,

L. BEEBRSACBHAETEZ V279 ( FOBBEHRL TLE SV,

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 later.



AHOAFA KXY RAIZLET T,
BERLS ¥ TCL .
gLt BECREDOT T,
HEACOBESZELATLEEL! &

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! &

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