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To President of Chiba University
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I, as a Chiba University student, hereby solemnly swear that I will diligently
work at my study, cultivate morals, and observe the rules and regulations of
Chiba University.

I also consent to the university contacting A ALIZME#ESE (contact information

other than myself) below if the university decides it is necessary to do so for
reasons related to my academic progress, student life or health concerns.

AANEA (BE)
Signature
AEAH H H H 4

Date of birth year month day
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Basic information about yourself
Faculty/Graduate School:

Photo
Full Name: Katakana: (4emx3cm)
Full Name (Roman alphabet) :
Address: T Please putup a
Phone Number(D Phone Number® picture.

E-mail address :

University-use column :

Emergency Contact (in Japan)

Full Name: Relationship
Address: T

Phone Number(®D Phone Number®

Full Name: Relationship
Address: T

Phone Number(® Phone Number®D

Contact in home country

Full Name: Relationship
Address:

Phone Number(®D Phone Number(D



