(B 1 5)

B I A L 2B U T2 BEME DI AT D
IRz B RS2 AME N B A — e A A&
Application Form for a Short-Term Loan Fund for International Students of Gifu University
Pertaining to the Outbreak of COVID-19
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% Please circle either of the two amount above.
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Requesting Loan I have great financial difficulties and is in urgent need of the loan
owing to the outbreak of COVID-19.
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Repayment *¢ Repayment of the loan must be made no later than Tuesday,

September 15, 2020.
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In accordance with the Regulations for Short-Term Loan Fund for International Students of
Gifu University Pertaining to the Outbreak of COVID-19, I hereby apply for a Short-Term
Loan Fund for International Students due to the reason(s) shown above.
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To: President of Gifu University
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Faculty/Graduate School/Status of an Applicant
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Student No.
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Name Signature
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Contact Person: Name/Business Title/Faculty/Graduate School Signature
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Tel/Fax
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I hereby declare that I owe Gifu University the amount of money stated above from the
Short-Term Loan Fund for International Students Pertaining of Gifu University to the
Outbreak of COVID-19, and I will strictly observe the following terms and conditions.
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I shall request a loan stipulated in the Regulations for Short-Term Loan Fund for
International Students of Gifu University Pertaining to the Outbreak of COVID-19.
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I shall repay full amount of my loan in a single payment by
/ /
(year) (month) (day)
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To: President of Gifu University
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Name Seal/Signature
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Please come to the Inbound and Outbound Student Affairs Office for consultation in time of
absence of your supervisor(s).




