Designated Form C

Certificate of Research Engagement Hours
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Date:
Host Faculty Member :
Affiliation and Title :

Signature :

+ Name :

+ Appointment at Host Institution (5 AH%y) :
+ Host Laboratory (52 AWF9E=E4) -
- Research Appointment Period (5% ABFZEHAR]) - ~

This is to certify that the above-named individual is engaged in research activities at the host

laboratory, with working hours as follows:

[JFixed Working Hours

Day Start Time End Time Break Time
Monday ~ min
Tuesday ~ min
Wednesday ~ min
Thursday ~ min
Friday ~ min
Saturday ~ min

[1Discretionary Working Hours

Deemed working hours: _ hours and ___ minutes per day

*This certificate is issued solely for the purpose of nursery school enrollment and continued

enrollment procedures.

For Parent/Guardian Use
(The following section is to be completed by the parent/guardian.)

Nursery School: [1 Hongo [ Shirokane [] Komaba [ Kashiwa
Name of child(Kana, if known):




