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I confirm that I conducted the tutoring activities as stated above, and that during those times I was not
engaged in other university duties, classes, or business trips. I understand that if any false or
overlapping entries are found, I will return the honorarium. I also acknowledge that the honorarium is
limited to the maximum hours based on the status of the international student receiving tutoring.
[Overlap Confirmation Checklist]

Please confirm there is no overlap with the following activities. Check all items to show you have
reviewed each category: [JPaid Work (Honorarium) [JEmployment Administration [1TA/RA/SA

OBusiness Trip (including travel days and academic conferences) [] Class

Tutor’s Name (Signature)
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Please sign in English BLOCK LETTERS so that we can read your name. Erasable pens are not acceptable.
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Name of the Student Recelvmg Tutoring (Signature) Student ID No.
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Please sign in English BLOCK LETTERS so that we can read your name. Erasable pens are not acceptable.
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I hereby confirm that the student has carried out the tutoring as stated above.

fEREHERY (AED LIEIRAMED)

Name of Academic Advisor of the Student Receiving Tutoring (Handwritten Signature or Name with Official Seal)
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Print both sides and make this as one sheet.
Complete the form using a ballpoint pen.
Make sure the signature is legible with the full name.
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Ex: Checking Japanese in reports, assistance in opening a bank account
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Cross out mistakes with double lines
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applied hours
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I confirm that I conducted the tutoring activities as stated above, and that during those times I was not
engaged in other university duties, classes, or business trips. I understand that if any false or
overlapping entries are found, I will return the honorarium. I also acknowledge that the honorarium is
limited to the maximum hours based on the status of the international student receiving tutoring.
[Overlap Confirmation Checklist]

Please confirm there is no overlap with the following activities. Check all items to show you have
reviewed each category: ®Paid Work (Honorarium) ¥JEmployment Administration ¥]TA/RA/SA

#Business Trip (including travel days and academic conferences) ¥ Class
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Please check either the Japanese Tutor’s Name (Signature)
or English checklist. I, ARIBBBEND XD WEET Ry ZRTEA L TLESY, 77 v a VR—_URH]

English BLOCK LETTERS so that we can read your name. Erasable pens are not acceptable.

B ERER
EiEo LBV, $5ELZZ T E Lz, Ireceived tutoring as stated above.
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Name of the Student Receiving Tutoring (Signature) Student ID No.
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Please sign in English BLOCK LETTERS so that we can read your name. Erasable pens are not acceptable.
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I hereby confirm that the student has carried out the tutoring as stated . .
you provided tutor guidance.
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Name of Academic Advisor of the Student Receiving Tutoring (Handwritten Signature or Name with Official Seal)
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Handwritten signatures do not require a seal.
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