Notification of Overseas Travel

　　　　　　　　　　　　　　　　　　　 Submission Date: 　　　,　　　,　　　 
To the Dean of the Graduate School of Medical Sciences, Kumamoto University

Academic Advisor’s Name：                        
（signature）
 Student’s Name：                               
（signature）

Year of Admission：　　　　,Master/Doctor(Course)
Department：

Student ID：     　－R             
I hereby submit notification that I will visit foreign countries, as noted below

1.  Date：from 　　　,　　　,　　　to　　　,　　　,　　　
2.  Purpose of the travel：

3.  Countries to be visited：

　　Overseas Safety Level and Infectious Disease Safety Level：
4.  Travel schedule（outline）：

5.  Contact information during the travel：

事務担当者使用欄　
	教育委員会 報告
	国際教育課 報告
	

	
	
	


Check sheet for Overseas Travel
	Course
	Doctor　・　Master
	Department
	

	Student ID No.
	
	Name
	

	Length of staying
	　　　　    ～　　
	Destinations (Countries)
	


※After confirming the following information, please submit it together with the "Notification of Overseas Travel".
	No.
	Check
	Confirmation items
	

	1
	☐
	Embassy has been accepting visa applications.
	

	2
	☐
	Confirmed the risk level on infectious disease for the destination country/area
[As of  yyyy/mm/dd         : Level (              ) ]
	Travel shall be avoided or postponed as a general rule for level 2 or higher.

	3
	☐
	Confirmed the security risk level for the destination country/area
[As of  yyyy/mm/dd         : Level (              ) ]
	Travel shall be avoided or postponed as a general rule for level 2 or higher.

	4
	☐
	Understood well the immigration restriction and entry requirements of the destination country.

【PCR test: Required / Not required】( [If required, within        hours]

【Self-quarantine: Required / Not required】( [If required, for        days]
【Other requirements are: Describe it 　　　　　    　　　　　　　　】
	


	5
	☐
	Understood well the immigration restriction and transit requirements of the transit country. 【Requirements: Required / Not required】
[The requirements are: Describe                                        】
	

	6
	☐
	Understood vaccination requirements. (Vaccination type, valid period)

For the destination country [Required / Not required] 
[Specific type: NA/  Describe          Specific valid period: NA/  Describe ]           
For the host organization [Required / Not required]　
[Specific type: NA/  Describe          Specific valid period: NA/  Describe ]           
	

	7
	☐
	Have been vaccinated. [have been (or will be) / have not (or will not be)]
Vaccination date (scheduled): the First time (    yyyy/    mm/      dd）　
                       the Second time (    yyyy/    mm/      dd）　
【Vaccine: Pfizer  /   Moderna 】

*If you wish to receive a priority vaccination in the university, inquire to International student office.
	

	8
	☐
	Purchased an oversea travel insurance.
	

	9
	☐
	Reserved a room for self-quarantine in the destination country.
【Where to stay:　　　　　　　　　　　　　　　　　　　　　　　　　　】
	

	10
	☐
	Registered OSSMA.
	Japanese only

	11
	☐
	Understood well the requirements upon the arrival in Japan.
【PCR test: Required / Not required】( [If required, within        hours]

【Self-quarantine: Required / Not required】( [If required, for        days]
【Other requirements are: Describe it 　　　　　      　　　　　　　　】
	

	12
	☐
	Understood the procedure for re-entry to Japan.
【　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　】
	International student only

	13
	☐
	Reserved a room for self-quarantine in Japan.
【Where to stay:　　　　　　　　　　　　　　　　　              　】
	


Year      Month       Day





Year    Month       Day





Year     Month       Day








