Promissory Letter
To: President of Kobe University
As a participant going abroad on the Kobe University (name of the program), I (name of the student), pledge to abide by the following terms. Should I violate any of the terms listed below, I will accept any punitive measures taken against me by Kobe University (“University”) including disqualification from the program and/or being banned from applying to any future programs.
1. I understand that even though I have been selected as the recommended candidate by Kobe University, there is a chance that I may not be accepted by the receiving institution due to unforeseen circumstances.
2. It shall be my responsibility to inquire into and make all necessary arrangements for my trip abroad.
3. I shall observe the law of the country I am visiting, as well as the regulations and supervision of the receiving institution (“Recipient”).
4. I shall comply swiftly with the decision made by the University or the receiving country/Recipient’s decision to cancel, postpone or suspend the program.

5. I shall be responsible for subscribing to the assistance service of the risk-management company designated by the University. To subscribe, I shall follow the instruction given by the University.
6. I fully accept and assume all responsibility for anything that happens to me during my stay in the Recipient country.
· Neither the University nor the Recipient will be held responsible for damages I incur due to unexpected contingencies such as disaster, riot, terrorism, accident, plague and crime. 
7. For the purpose of operating the dispatch program smoothly and to protect the safety of those dispatched, I agree to allow the University to receive personal information such as my grade and other information regarding my life abroad from the Recipient.
8. I understand that all the personal information I submitted for (name of the program) may be shared with the Recipient, travel agency, airline, insurance and risk management companies for the purposes of making travel arrangement and risk management. I also understand that if I use the assistance service of the risk-management company, all the personal information related to the illness and problems I submitted to the risk management company may be shared with Kobe University and those related to risk management.
Date:                                 
Student Number:                        (Seal)      
Faculty/Graduate School:                                              
Signature:                                        

I agree to the terms listed above and guarantee that the student will abide by these terms.

Date:                                 

Signature:                               (Seal)      
Relationship with the student:                        
