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Osaka Kyoiku University
Written Pledge for Participating in Language Study/Cross-cultural Training

Programs and Other Training Programs
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I, , hereby pledge to comply with the following requirements in participating

in a language study/cross-cultural training programs and other training programs(host country/

region: , host institution: )

organized by Osaka Kyoiku University.

1. FHIEE, FRET2E0, LRMER T, TCEE T HNIC OV TE, 2 TKRIRET
j(%O)?EIZT_\‘G:’TiEl/ \i‘a—o
1. I will follow all instructions given by Osaka Kyoiku University regarding the above training

program (including preliminary and subsequent education programs) and relevant matters.
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2. While participating in the training program (from the time of leaving my residence to returning to

my residence), I will follow decisions made by relevant faculty members at Osaka Kyoiku

University and the host institution regarding hospitalization or medical treatment (e.g., surgery,

medical treatment) due to illness, injury, etc. as well as the necessity, means, and method of

returning to Japan; I will not hold such faculty members liable for the consequences. Regarding
expenses incurred for such medical treatment and transport, etc., I will pay expenses exceeding the

compensation limit of my overseas travel insurance or not covered by compensation.
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3. While participating in the training program (from the time of leaving my residence to returning to

my residence), I will be liable for the following compensation for damages incurred intentionally or

negligently by myself; I will not hold relevant faculty members at Osaka Kyoiku University and the
host institution liable for such compensation:
(1) compensation for loss or damage to property of the host institution
(2) compensation for injury, illness, or death of third parties, and loss or damage to the
property of third parties
(3) compensation for injury, illness, or death of myself, and loss or damage to my own
property (including those attributed to natural disasters, accidents caused by third parties,

and force majeure)
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4. While participating in the training program, I will comply with the laws of the host country,

regulations of the host institution, and provisions of this training program, and follow instructions

given by relevant faculty members at Osaka Kyoiku University and the host institution. In particular,

I understand that the top priority is to attend classes during the training program. I also pledge to

comply with Japanese laws, and the following in particular:

(1) Not to drink or smoke under 20 years of age in compliance with Japanese laws

(i1) Not to drive vehicles other than a bicycle; not to bring an international driving permit
(ii1) Not to work for payment

(iv) Not to use narcotics

If I violate any of the prohibitions above, I will immediately follow any measures to be taken,

including returning to Japan before the end of the training program.
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. I will not claim the reimbursement of expenses paid in the event of: (i) returning to Japan in
accordance with the provisions of Article 4 above or abandoning the training program before
completion due to my personal circumstances or illness, etc. or (ii) returning to Japan before
completion of the training program due to unavoidable circumstances such as natural disasters,

accidents, troubles, and political instability in the host country.
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. I acknowledge that relevant faculty members at Osaka Kyoiku University or the host institution

may provide Osaka Kyoiku University or the host institution with my personal information (e.g.,

progress in study, daily life) without my permission, to facilitate the training program and confirm

my safety.
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. I acknowledge that Osaka Kyoiku University may receive all the information necessary (including
personal information) from crisis management company and relevant companies, and that Osaka
Kyoiku University, insurance companies, and relevant companies may provide all the information
necessary (including personal information) to other parties who are considered appropriate, about
accidents and troubles that may arise during the overseas study period, to ensure safety
management or crisis management of participants in the training program and Osaka Kyoiku

University.
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. I will not hold relevant faculty members at Osaka Kyoiku University and the host institution liable
for any contingencies in which I may be involved in the course of private activities during or after

completion of the training program.
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* The personal information provided herein will not be used for any purposes other than a language
study/cross-cultural training programs and other training programs in which you participate.




