
Form 1

Date　:　　　　　 　　　　　 　　　　　 

Notification of Temporary Absence

To: Japan International Cooperation Center

Name:                                               
JDS No.:                                           
Country:                                            
University:                                         
Signature:

                                                            

I hereby provide notice of my emergency contact information during my temporary absence from my residence.

1.   Term: from           /           /            to            /           /          
                    (Year/Month/Day)
(Total            days)  
2.   Address(es) at place(s) of stay:


3.   Emergency contact (phone number, email, , etc.):


I hereby declare that the information provided above is true and correct. 
I also hereby agree that I shall accept full and complete responsibility for my own safety and health during the trip, and that the Japan International Cooperation Center (JICE) shall not be responsible for any illness, injury or death as a result of an accident that may occur to me or others during the stated period above. I shall also regularly check my e-mail during my absence. 

NOTE:  JDS Fellows must submit this form to JICE no later than two (2) days before their temporary absence.
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