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NRAR— b, EEI—F, BOR—ARVERABLTIES D,
Please be ready with your passport, residence card, and a black pen.

ZNThOEROBRAZENTHLIEALTIEIVY,
Please read and listen to the explanation of each form before filling it out.

EXRDOTERIL, 2TELOTHITEV TN T EIVY,
ETOEFRLZEEIKDoTZb, RABRE L O TEINLET,

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



O XEMERE

Confirmation of Enrollment form

ZE T AEFTICHIZ DI T ZE N,
Please tick in the appropriate items.

SHOBM, KA, BAZRRALTIESI,
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,



fROEERS5 &8 HF
Letter of Attorney

@ REERSENE i s

Letter of Attorney Tothe Mayor of Nisin

20254 3H28H

FAld,
REMEREBEHMED (AN MZFEAL TSI, L sl e
Address International Office, Nagoya University of Foreign Studies

57 Takenoyama, lwasaki, Nisshin

Fill in the “Registrant” fields on the Letter of Attorney. fome —

#l H  Hata Megumi
Name

2\ - " 1 =W oottt
135]3)? g 7 mgl‘% - J 7 Elh—c ° FBE%H% IJE)\ BN LED, 'Fi?ﬂﬂ)fg‘?%g;EQLié'n
AddreSS CheCk the bOX fOf yOl.lr dormltory and put | hereby nominate and authorize the above persog to apply for and receive the following documents.
down your room number.

(BET 2HERH)
- B AJE [notification of place of residence]

- FIRfE{RECMET 5 F4 2 [Procedures pertaining to the National

%-ﬁ"ﬁ 7)[/77&“/ I\—C‘\ ryis %s E I:}I/*_-ZAJ [ 2] Health Insurance]

Requested matters cERZ&MT 5F8E [Procedures pertaining to the National Pension]

“Family name, first name, and middle s
name” in the alphabet. s

Name

| NUFS International House
EHIEL FE AR 2 1l 37-39

£FAH

Date of
Birth

€., A. B] DIE (5l : 2000/01/25)
‘“Year/Month/Day” (e.g.2000/01/25)

[} NUFS Global Village

Address [ NUFS-NUAS Residence

BEBENEGENEA v E—FraFag R

* fE EHE AT O 11701 NUFS 79— EL v &

BRI E T oL 1-301
HHEABREAY  ARERERELSF R

HEES Room Nu:l

BIZBRICZFEAEZELNH S AT TIEXLY] FEIR

E{IJE L/—Cs 1IAI—GL\T:%BEWI;IET&FHET$¢% %EE)\ A

Residency | If you have ever lived in Japan, choose “Yes” B S S| — |
Record and put down the prefecture and city where et | | |

W HEHRCEATVEC LEBIETHT
Have you ever lived in Japan? / Have you ever registered as a resident in Japan?
0wz /No  [lizlYes

you used to live.

[

HuoBE, EATHREETEE FTEHAZEALT RS,
If yes, please write down the prefecture and city where you used to live.

HiEf 9 Prefecture AT City/Town
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- EANBRORATRICETIRES
Medical Assistance Service
- Consent Form regarding Personal Information

FIRT2ZHi>T, Y—ERTA I~ ZHER L. AR
BMIZBETARABERICEAL T ZE, BERIERIIOY
—E X TT O TEHFED ﬂﬂﬂ?‘é & ZEIEE LTWE
0B, MAZEERWBEIIRAEZEORHBIIAETT,
ABRHTERWEEIL, 4A48 (&) F TIZERZR
BRA~RH LTSN,

To use this service, please 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 submitit today, be sure to bring it to
the International Office by Friday, April 4th.

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, 4, AERAEBRE - AHREEKRE (UT (B 2nd) 88035, ARcv Yo
TUAEZARKEL (AT T2 Enwd,) Bt 2 T4 R0 B AF 4B TR A~ R
ERATLERLT, RAF—E202 )y FERKREZTEL LT, KF—C2ORECEL
TLHBMYBIRERC R T TN EE2GOAOEAMERE, FORAEMEY  HYHROCERBEH - REBRH
FHERTRT 2L, POABLEYT, W, AEOEEEELARELEA CDALH L0 LR =4,

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)

FEES
/Student No

K4 /Full name

[0 NUFS International House
EER A ETSERT L0 37-39

HEBABBFRFEAZ—F s ANy R
[ NUFS Global Village
{EFi/Address BHREETMOU 1-1701 NUFS 7w — 350 Ly o
(in Japan) O NUFS-NUAS Residence

L E AT Ol 1-201
AEENAEERE - ATEEEREL VT VR

#EF S Room No.

MR B ES
/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’.



T OERED— FZEIL F3 DT,
ADEHDEEI—F (FHE) ODEEZ B TBVTLLEEN,

We will collect your residence card now.

Please take a photo of vour residence card (both sides).




ZR TR 1 FBOEBEN LITRD KO THEICERTYZ Y7 7 74 v~ A,
ZDEITRAR— b EEBI— FEZANTL7Z3V, RABEIRL £,
Place all documents in the folder, 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. ZaEMER 4 ™
Confirmation of Enrollment form %}ﬁ?%&ﬁ 7 7 A VI ANI2NT
TEU,
2. REHEREESE Please do not put the yellow
Letter of Attorney Kpaper in the folder. y

3. AFALANT VARV AY—EZX-AAGHROBRICETIRAESE
Medical Assistance Service - Consent Form about Disclosure of Personal

+ N2RR— h LEE A — R Passport and Residence card



RKEDOABHICNRAR—NEEEI—FOabt—2BELLET, BERFEIHKZL
EmailckM b LET, BV — FE2RITRLETHat —2BICHBHF L TIZIV,
EED— FBRRA SN D ETICERER LRI EZRD N2, at—PEREEZRYE
TLIZEW,

You will receive a copy of your residence card along with your passport next
Monday. We will email you when it is ready.

Please always carry the copy with you 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.



HETRFTCTERRENTET Lieb, EEV— FEERBEABRIEZBEL LET,
FORIZIZIA—NLTBALE LET, K28 9,
BELIIANCEBRRBRTCIL—2 L DETOTITELEEN,

Once the resident registration is 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 will take about 2 weeks.
Please note that the International Office will make a copy of them before giving

to you.
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EEI—REZTRoh, FETWI B LBITONERBRKOBE LiAB%E LT EIL,
HLIAZZ, 1 2BE Ty Va2 — FRBETEE ET, FrYyv=al— F2RITHR
27 b, BRZ#HK> TEERRNA —/VTES T LIV,

FLIE, REEEIAICBALETDZV =TI A FTHERLTIZIV,

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

For more information, please see the instructions on the website, which will be

sent to you later.



AKEBOZFY) = T— 3 B ETY,
BENIETLE
T LREEICREDIT T,
BATOBMEZERLATLEEIN! &

Today’s orientation 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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