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[Note]

1) After paying the insurance premium at the post office using the
enclosed "the Insurance Payment Slip (fRFREHEIA )", please paste
the " the Transfer Payment Certificate (#R3RFAIASZ AFRERAE)" in the
specified space on this form. After filling in all required information,
please submit the form.

2) The insurance premium must be paid at Post Office (Do not use ATM).
3) Please note that if the Transfer Payment Certificate does not bear the
acceptance stamp, it cannot be accepted.

4) Students wishing to participate in_extracurricular activities and
teaching practice must enroll in Course A.
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