
（202504更新） 

REPORT FOR ENGAGING IN ACTIVITY OTHER THAN THAT PERMITTED  

UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED 

 

Name            Date of Birth (yyyy/mm/dd)   /   /    Nationality              

Faculty                                     

Dept.             Grade   Year of Enrollment     Student No.         

Phone No.               Address                            

Expiration Date of Residence Card (yyyy/mm/dd)   /   /    

Student Status  口Graduate  口Undergraduate 口Research 口Audit 口Exchange 口Special Research 

Sponsor  口Japanese Government     口Foreign Government / Related Org.    口Privately Financed 

 

＜Present academic activity＞ 口 On study (study abroad)  口 Leave of absence (    ～    ) 

      ■Number of credits earned in most recent year ( year of       )    credits 

      ■Number of classes     units/week（number of unit X 1.5    hours/week） 

      ■Research activity time    hours/week 

 

＜Permission by Authority for Non-qualification Activity＞ (as of (yyyy/mm/dd)    /   /   ) 

        口Permitted              口Not permitted yet 

Permission No.               （as printed on passport）  

Expiration Date (yyyy/mm/dd)     /   /    

 口Intend to start new job    口Intend to continue the current job   

 

＜Part-time Job Description＞  

■Place of employment     Name                                

        Address                              Phone No.          

        Type of Business 口Manufacturing 口Commerce 口Education 口Others(         ) 

  ■Duties（in detail）                                      

■Working Time & Day     hours/week (   hours/day) 【Mon・Tue・Wed・Thu・Fri・Sat・Sun】 

■Salary                   JPY/month  (         JPY/hour) 

■Term of employment contract (yyyy/mm/dd)     /   /    ～    /   /    

 

As a result of conducting hearings on the above mentioned activity with observing class timetable, 

grades, and motivations for it etc., I acknowledge that the above mentioned student will maintain his/her 

academic performance while involved in the activity reported. 

 

    Date (yyyy/mm/dd)     /   /     Supervisor                       Seal  

 

This non-qualification activity is duly approved.  

 

    Date (yyyy/mm/dd)    /   /       

 IKEDA Atsushi                               

 Division Manager, International Affairs Division   

 University of Fukui                           Seal      

 


