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To: President of Ibaraki University
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Guarantor

Year Month Day
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Present address
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Address of work place
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Telephone number of work place
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Relationship with the applicant (Fill in details)
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I hereby guarantee that I accept identity and any expenses (tuition,

during the research period for the following applicant.
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Name of applicant

living expenses etc.)

4 4 A H

Date of birth




