
Japan Studies Program Enrollment Packet 

Japan Studies Program 

Oath of Financial Support 

 

 Pursuant to regulations set by the Japanese Bureau of Immigration, this form must be 

filled out and signed by the individual (or representative of the organization) who will support the 

student financially while the student attends the Japan Studies Program at Tokyo International 

University.  

 The supporter must also supply proof that they have access to the necessary funds for support. 

Proof may be a letter from their financial institution or a copy of their bank statement. 

 

 

Student Name: ________________________________________________________________ 

 

Period of study abroad: □Fall     □Spring  Year: ______________________________ 

 

Supporter’s Full Legal Name: ______________________________________________________ 

 

Relationship to Student: _________________________________________________________ 

 

Supporter’s Phone Number: _______________________________________________________ 

 

Supporter’s Address: ____________________________________________________________ 

 

______________________________________________________________________________ 

 

Name of Supporter’s Place of Employment: __________________________________________ 

 

Supporter’s Annual Income: _____________________________________ (Please note currency) 

 

Amount of support each month: ______________________________ (40,000 yen recommended) 

 

 Oath: 

 

I will support the student during their studies at the Japan Studies Program at Tokyo International 

University as detailed above. Furthermore, I have attached records from my financial institution to show 

I have access to the necessary funds to support the student. 

 

 

Supporter’s Legal Signature: __________________________ Date: ___________________ 
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Information about financial supporter 

 

 

Name :  

Address:  

Occupation :  

Telephone No. :  

Annual income :  

Relationship with the applicant :  
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