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SPONSOR’S NOMINATION AND CERTIFICATION  

 

I, the undersigned (name of sponsor) ____________________________, _______________________   
Surname         Given name 

 

acting on behalf of (name of agency)_____________________________________________________ 

hereby: 

 

1. nominate (name of applicant) ____________________________,  _______________________ 
        Surname          Given name 

 for graduate studies under the Japan-IMF Scholarship Program for Asia;  

 

2. certify that the information supplied by the applicant is correct to the best of my knowledge; 

 

3. certify that the applicant, if accepted, will receive a leave of absence for the duration of his/her studies in 

Japan under the JISPA and upon return will be employed: 

 as (title of position) ____________________________________________________________ 

 

 in (name of agency) ____________________________________________________________ 

 

4. certify that the applicant, if accepted, will not be assigned duties that will conflict with devoting full time and 

attention to his/her studies; 

 

5. certify that my agency will assist in the applicant’s repatriation if any personal difficulties or circumstances 

arise during his/her studies that make repatriation desirable or necessary; 

 

6. certify that the candidate, if accepted, will undergo a comprehensive medical examination immediately before 

arriving in Japan, to ensure that he/she is in good health, free from any contagious disease,  and free from any 

medical conditions that would impair his/her studies; 

 

7. guarantee, in addition, that the IMF will be reimbursed promptly by my agency for all expenses incurred as a 

result of any of the conditions mentioned in 5 and 6 above, as well as for any medical expenses not covered by 

medical insurance. 

 

 

 

    Sponsor’s Signature _________________________Date _______________ 

     

    Name  Dr./Mr./Ms._____________________ ,  __________________ 

                    Sir name         Given name 

    

    Title   _______________________________________________ 

 

                                                    City and Country_______________________________________________ 

 

                                       Tel. ____________________________ Fax _________________________ 

 

Email: __________________________ 

 

 

 

 

 
Official Seal 


