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SISF Short-term Foreign Student Program Scholarship for Inbound Students
Certificate of Enrollment
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To the Attention of Representative Director, Sato Yo International Scholarship Foundation
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This is to certify that the following person, applying for the SISF Short-term Student Program Scholarship for inbound
students, is enrolled as a regular student at our university in the following capacity.
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Note: This form should be filled out by the authorized person of applicant’s home university.




