W PR E

FARRE

7 A
N H A H

A E R TRE
53 %
= o R B

ot RIS
b e gy | DRRETRAEE DRFRIELRE DAL
TR T s
Caesked v U 78 OF & b%R O saass Ok

e H i
e g
M H 4 A H

B R & F

EHHN—HITRRALTIIZE N ¢

Name :

Please fill in either English or Japanese

Application for remittance request

Student ID number :

Department

1.Nagoya Sangyo University

a. Faculty of Contemporary Business

b. Master’s Program

c¢. Doctoral Program

2.Nagoya Management Junior College

a. Department of Future Career Development
b. Department of Early Childhood Education
¢. Department of Social Welfare and Care

d. Special Course (General Business Program)

A school year :

Transfer amount :

The date for payment :

Telephone number :

JPY

Ll L




