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| Written Pledge |
To the President of Ritsumeikan Asia Pacific University,

I pledge to uphold the standards expected of a student of Ritsumeikan Asia Pacific University and comply with the
regulations of the University and the laws of Japan.
scholarship, in accordance with University regulations.

I accept that should I violate the above, I will be subject to disciplinary measures, which may include revocation of
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| Written Consent Concerning the Treatment of Personal Information
To the President of Ritsumeikan Asia Pacific University,

I give my consent to Ritsumeikan Asia Pacific University to use my personal information on the condition that the
University will comply with the usage regulations outlined in the “Handling of Personal Information at Ritsumeikan
Asia Pacific University.”
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