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JALT Central Office
Lebel 20 Marunouchi Trust Tower - Main

1-8-3 Marunouchi, Chiyoda-ku, Tokyo JALT2026

100-0005 Japan
Tel: 03-5288-5443 Email: jco@jalt.org

To

(Name of institution)

The following individual has applied for student registration at JALT2026. In order to process
this application, we require documentation from your institution verifying enrollment as a full-time
student.

Please fill in this form and return it to the applicant or send it directly to the above address.

| thank you in advance for your kind attention to this matter.

Yours sincerely,
Director of Conference

Name of applicant
Address/Tel

This is to certify that the above applicant is currently enrolled as a student at our institution

undertaking a full-time course load of credit hours from to

(enrollment dates).

Name and title of Authorizing Official

Signature or Official Stamp of Authorizing Official

Date

Name of institution
Address/Tel




