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Kanda University of International Studies (KUIS) Exchange Program Consent Form
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I understand that, without any legitimate reason, Kanda University of International Studies (hereinafter
KUIS) will not allow applicants to withdraw from the exchange program, or extend or shorten the program
period once I apply for the program.
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I understand the purpose of this exchange program and all information, explanations, requirements, and
conditions therewith, and will concentrate on the study to the best of my abilities to complete all the
courses required by the program. I also understand that I may be required to return to my home country by
KUIS if my academic standing does not reach the standard of KUIS. In such case, I agree to follow the
instruction from KUIS accordingly and I will be responsible for all costs incurred.
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I understand that I may be required to return to my home country by KUIS if I have health problems with which
residing in Japan or participating in the program is difficult, or in the event of Force Majeure. In such
case, 1 agree to follow the instruction from KUIS accordingly and I will be responsible for all costs incurred
Force Majeure includes, but not limited to, act of God, such as fire, flood, typhoon, tidal wave, or earthquake
and act of man, such as orders of governmental authorities, war (declared or not), rebellion, riots or strike
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I agree to act responsibly as an exchange student during the stay in Japan. I agree to comply with the laws
and regulations of Japan and KUIS while participating in the exchange program. I will also follow the
instruction of the faculty members and advisors at KUIS. I understand that I may be required to return to my
home country by KUIS, home university, or Japanese authorities if the said laws, regulations and instruction
described above is violated. In such case, I agree to follow the instruction from KUIS, home university, or
Japanese authorities accordingly and I will be responsible for all costs incurred.
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I understand that there may be limited support available from KUIS in the event of disaster, riot, terrorism,
unforeseen accidents, infectious diseases, crimes, etc., and I will not lodge any complaint against or
implicate KUIS for the loss and/or damage caused by the above—mentioned incidents.
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If I cause damage to KUIS or a third party due to willful intent, negligence, a violation of the law or

public order and morals, I will hold the responsibility of the compensation for the damages
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I understand that I must buy a study abroad (travel) insurance plan with sufficient benefit in my home
country, which covers the period from the time of departure until the time of return to my home country. In
addition, I understand that I am required to subscribe to National Health Insurance and the insurance plan
designated by KUIS
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I will inform KUIS in advance of a learning disability, physical disability, or any other consideration that

needs to be taken into account.

I also understand that it may not be possible to accommodate them. I also

agree that such information will be shared with relevant KUIS faculty and staff, relevant medical institutions

etc. to the extent necessary
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I will always inform KUIS in advance of any pre—existing or current injuries, illnesses or mental illnesses

that require treatment. If I have medications that I use regularly,

I will make sure to prepare the necessary

amount in my home country and bring it with me, considering that it may be difficult to obtain them in Japan.
I also understand that I may not be accepted if it is determined that KUIS is unbale to respond to it or if
I also agree that such information will be shared
with relevant KUIS faculty and staff, relevant medical institutions, etc

it is difficult to receive medical treatment in Japan.

to the extent necessary
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I have prepared sufficient financial resources for the estimated expenses during the programs, or have secured
permission and agreement from my financial supporter such as my guarantor to prepare them.

I also agree to pay designated fees (dormitory fees, etc.) by the date set by KUIS
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I will be responsible to acquire a place to stay on my own if I do not apply for the accommodation provided

by KUIS or its designated agent

I agree to bear all expenses related to the housing contract if any
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I understand that

despite the expiration date of my residence permit, my residence status as a “student”

will be lost after the program finishes and I am required to return to my home country immediately
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I agree that the personal information provided in the application process, relating to a student, guarantor,
will be used for the purpose of program management and therefore may be shared with faculty/staff/agents

concerned.
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I agree that,

during the program, pictures, videos,

audio recordings,

and screenshots of classes and

extracurricular activities may be captured and shared among academic/administration staff and other students

for education/research purposes and/or may be used for public relations purposes
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I agree to make a careful consideration on the information I post and share on social media. I agree not to
post/share the information that discloses the personal information or denigrates the dignity, reputation or
rights of KUIS, students/faculty/stuff of KUIS
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Name of the home university
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Name in print
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