RIBAEFEARE JASIN/ NICS BHIBZTOTSLAENS
Points of Understanding for Nagasaki University of Foreign Studies JASIN / NICS Program

TEDXEEFHH. S<EBREULEETAZEALTLEEL),
(Please check the box to acknowledge that you have read and agree to the terms.)
1. RO 1 FEABIE. KREDFE ULEBTEFTIDCEZRIMLUCUND,

I understand that in the first term all students must live in university arranged

accommodation.

02, FBROHNICERUZIES. JOJSADSRBSINDCEZERNLTND,
I understand that all students are expected to abide by the rules and regulations of their
accommodation. Failure to do so could jeopardize my standing at the university, and

possibly my visa status.

03, FBYATEN—AXA FEBECHRZRNGZGENDHDCEZEMN LU TND,
FE Ib—LXA RE MFULERUEEDATIIRNCEZERD L TLD,
I understand that all accommodation options are subject to availability.

Also, I understand that my future roommate may not be a compatriot.

04, BATEHEIDCEIFBETOETRIDEEIDNCEDRERICRDCEZEIN U TIND,
I understand that living in Japan will be a very different experience for me than I have been
used to in my home country.
TeeDXEICEENBINE, BREUTIESL),
(Please sign below to acknowledge that you have understood the terms. )
LEESCERHDOBIEIETERICHEED D FE A,
T2, SOAZZHFISINFI UL LI BRRZTFTONRICED. BFECUTCDEHZ
RZISZENNZLUET,

I confirm that the information included on the Application Form is complete and
accurate to the best of my knowledge. I will abide by the university and accommodation
rules and regulations to ensure a safe and productive stay in Nagasaki for myself and
other students in the JASIN / NICS Program. Failure to abide by university regulation
and Japanese law may result in termination of my study in NUFS and visa status in
Japan.

D March, 2024 ~ August, 2024 « % / Spring 2024 (Spring Semester Only)
BEIEHE @ESRALTZEW)

/ Intended Term(s) of Study (Please check a box)

D March, 2024 ~ February, 2025 « 1 / Spring 2024 and Fall 2024 (Academic Year)

D (JASIN Student Only) March, 2024 ~ December, 2024 (Year - Early Assessment)

K& (P PRy FTENTLESLD

/ Applicant’s Name (in alphabetical characters)

EX / Applicant’s Signature

F(Year) / B(Month) / B(Day)
B1Y / Date
/ /

1/1



	1: Off
	2: Off
	3: Off
	4: Off
	Group1: Off
	氏名: 
	署名: 
	年: 
	月: 
	日: 


