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Application for the Exchange Student Program
(TOKUBETSU-CHOUKOU-GAKUSED
School of Law, Hokkaido University
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*Applicant must submit the following documents to his/her home institution.
Application form (please include Recommendation, Certificate of Japanese Language

Proficiency) * Certified school records * Certificate of enrollment
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This sheet should be completed by one of the following: An instructor of Japanese language,
a diplomatic or consular official of the Japanese government, or any other qualified person.
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