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I consent to pay the above named applicant’s school and living expenses while he/she is enrolled stays at Kyushu
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Certificate of Japanese-Language Proficiency
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This form must be filled out either by a diplomatic official of Japanese government, or by an instructor of
the Japanese language (or the homeroom professor).
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I hereby certify that the above named applicant is competent in the Japanese language as mentioned above.
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704" + SR TR A A

K4
Full Name

TREDFEIZ OV TE00FFEE CTHEBEEDOHEIZL > TIEXLL T ZE W,
Write a composition by yourself in your own handwriting in Japanese on the designated theme using
about 600 Japanese characters
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(Theme) Your reason for applying for the Kyushu Institute of Information Sciences.
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