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(Certificate of Japanese Proficiency)

gm RKFER K

To The President of Setsunan University
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Please request an instructor of Japanese, a member of a diplomatic establishment of the Japanese government
overseas or an equivalent person to complete this form.
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[Please note] Put a check mark in the box for the level of proficiency attained.
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(Notification of contact address for when applicant is absent)
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To the President of Setsunan University
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If Setsunan University cannot contact the applicant above, I will act as the proxy contact and take
responsibility for communicating the notifications from Setsunan University to the applicant
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[Cautions] The proxy contact must reside in Japan (and preferably in the Kyoto-Osaka—Kobe area) and must be an adult making
an independent living.
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