scAB F A B
Date / /
N e
BHNEMBHE
Notification of Overseas Travel
SAERERR/ To the Dean of Student Affairs
TEDERD., BEREANER (—EBRE) LEIDTEEWVEZLET,
| hereby inform you in advance of my upcoming visit to overseas (including my home country), as follows.
K& FEEBES
Name Student Number
20 - HTR =R . a5
School/Graduate School Department/Division
B EEES
Year of Study Program Phone Number
E-mail? B U R (B TlER s @
E-mail address (available in overseas)
EEES ESsEhE
Countries of Destination Cities of Destination
FERMZESE {EES
Outbound Airline Flight Number
EBMEstE {EES
Return Airline Flight Number
EMERRS (BALFEL) & A B ~ (BX3&H) F A B
Length of Stay Departure Date from Japan Return Date to Japan
EIES R2OEE O ABLTEMID O HKREURNTEMR
Purpose of Your Travel Leave of absence Leave of absence Do not
BF (WHE) iR EEES) O AZBRERBZF O MEBF
Name of Study Abroad Organization Type of Program Partner University Program Private Program
#&RIl/Type of Organization | O AZFFEATER/ Partner Institution O KZ/University O %5K/Junior College
RN IFNDICO/Choose one) | [ EFPFZH/ Professional School O 5BZE1%/ Language School O ZDfth/Other ( )
BEIAER
Address
B xignmico) | O E2/StudentResidence [0 7R—AXRT - /Homestay O 77/ \— I~/Private Apartment [] JU—/\3/ T J7/Shared Apartment
Type of Local Residence (Choose one) O 7r\7_‘)|.//H0te| (%ﬁ]‘/Name: ) O %mfﬂ/other ( )
IRMEIBER
Address of Local Residence
BHEEETEL E&HS/Country Code
Phone Number of Local Contact + ( ) - -
B E
Overseas Travel Insurance | 1 POA/Have O 2RN0A/Donot have o S opan CRARTSIRS ZE, CORE
RIZSHE RES17 RIFESES
Name of Insurance Company Name of Insurance Plan Registration Number
BFROBE m =)
Chronic Illness O HiHave O #%/Do not have Name of Iliness
MfEBEl oBd: O % O K RMTEEH) XTER4sR ULyl o&t: O % O XK DN

BAREARZEREHE/Emergency Contact Information in Japan (XE3EFHS (3.

EREESREE. UFEBDINDBSZELALTIESIY)

K& AR

Name Relation

{EPR EEHES

Address Phone Number ( ) -
—

E-mail? FL X @

E-mail address

EEBE (PAEESTAR
International Affairs use only

SGEEEIE (Attention)

1. RIEBEZEEEULCHEE. BEERASEZEENER LTSV,
If you change your local contact address or E-mail address, please contact the Student Affairs Office as described below.
2. ENMHEN6NBEZBULKSRT. RREFEENEB L TIIZS0,
You must inform the Student Affairs Office of your status within 6 months of departure from Japan.
3. BRIEFEBELES. 1 hBUALC MNEERSE] ZREENREE L TIEE0,
Upon returning to Japan, you must submit a "Notification of Return” form to the Student Affairs Office within one month of returning.
4. REEF16RICKID., SEICEMXISIBRAZEHTINBULEFETDEARALE. ZOEMXIIBAZEERE T DEARDKGBENSIHIESEE
(EARED) IC TEBE) ZIRHI DR OEFHBMNITOSNTNET, EMBIICHBEHP TEBRBEFIYRT AL ICKDBEZLTIIZE),
3N BRBDFEDZSITEMBICHFZBHPI D BMRITERY AT A TEUOL Y ANEFRELTIIZS0,

[Big) BRMETAZ2ANEAEE  University of Shizuoka, Student Affairs Office

TEL

+81-54-264-5009 E-mail : kaigaitokou@u-shizuoka-ken.ac.jp




