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Application for Admission

BN ISLBRAE

SEPER-F Desired Faculty, Department
* EEZETOZT AN TELGLBEENHYET . May not be accepted by your desired faculty.

O @@Aii'&ﬂ / E mff,ﬁ?ﬂ- Faculty of International Humanities/Department of International Exchange Studies
O E"%Ai?%ﬂ / E”‘%X'ﬂ:?ﬂ- Faculty of International Humanities/Department of Inter—Cultural Studies
O AT47%E  Faculty of Media Studies
O BEFEHRFER Faculty of Management and Information Science
O fBHRASED Faculty of Social Work Studies
O #RJLEEP Faculty of Tourism
O Z0fth Other (e )
055 LDFEIF Type of program 055 .L0OFKREEE Beginning of the program
O %#EE82 Exchange Program D'm'4ﬁ April O QH. September
O %5HABE= Study Abroad Program B/ Program Period

O1 28 (F4E) one semester (half year)

02 ZHI (1 &) two semester (one year)
HLAAZOBFHBERIEITEEE A, Cannot be extended after applied.
{EA1E3R Personal information

K Surname/Family name (3f&/Pinyin or 3 &/English) 4 Given name(s) (Bt & /PinyTn or 3 :&/English)

K Surname/Family name GE=F/Kanji) 4 Given name(s) GE=F/Kanji)

K Surname/Family name ( & & A %) Japanese phonetic % Given name(s) (L& M 7E) Japanese phonetic transcription

transcription ( Yomigana) of your name (Yomigana) of your name

44 A H Date of Birth E%E Nationality B (B & DH £ Marital status
Fy Am Hd £ Single / A& Married

TR Sex H 4 Place of birth (city) EEEEE Telephone No.

BM/ &F

AKEIZHTB1EFT present address (Home country)

EA—)L E-mail address (block letters)




HRZ1EH Passport information
k% &S Passport No. FHAHERE Issuing authority

FITHE R Date of issue EZHAR Date of expiry

Fy Am Bd Fy Am Bd

O ®iEd Applying

BEDBEANDAEE Past entry into/stay in Japan

O %% Yes — [E] Time(s)
EEDH AEPRE The latest entry:
Fy HAm Bd ~ Fy Am Hd
O 7L No
EABEEAUVRBA (B2Bans) Family or co-residents in Japan (I any)
e W K £ 4£€AH E % REFE BE-BEE EBER
Relationship Name Date of birth Nationality Residing with the Place of employment / School Status of residence
applicant or not
[FLy-L\vz
Yes / No
[F{ATIAIAY-4
Yes / No
[F{ATIATAY-4
Yes / No

2 PE Education information
T ZEEDZER Present/Completed school

284 Name of School

Cx%k (1) Doctor KRR (L) Master [1X% Bachelor [15EHIX% Junior college [1ZEPI%4: College of technology

CI&%%4% Senior high school 11545 Junior high school [1Z @M Other( )
TEEIKR Enrollment status

HEDFE Currentyearof study [11 & 1st 2% 2nd 3% 3rd 4% 4th  [J2Z % Graduated

EEXKFTOEET FEBR Expected graduation year and month (home country university) Fy Am
BEZEHR INER~REBZEEE) Total duration of education (from elementary school to last institution of education) Fy
FER/HAZERl Faculty name

BHIX Major

AARZEZERE Japanese language education
BAREXETEZ(T-ZE R - #R Institution / Duration of Japanese language education

wa R 4 m S~ 4 m d
Institution Poriod F A B F A =
BARGERNRESE (FELTWWSIEEDHA) Japanese Language Proficiency Test level (If passed)
Ont On2 OOns Ong Ons
MBAAREZEHE (ZEEE - BERE L EDLE D) Total number of Japanese language study hours (including classes/self-study hours)
O o~ 100 Ld101 ~ 200 [J201 ~ 300 [J301 ~ 400 [J401 ~ 500 1501 ~ 600
Oeo1 ~ 800 Clso1 ~ 1000 1001 ~ 1200 1201 ~ 1500 1501 ~ 2000 O ~
JWPHTHEME ezl 28804) Organization providing scholarship (if any)
Ol 5+ BB O B A OswAesatk (. )
Foreign government Japanese government Local self-governing body
Y 3 N G Y Dt )
Public service corporation Other
LEDRBENEITEERLEBRHYER A, | hereby declare that the statement given above is true and correct.
BHAEDER
Signature of applicant Fy Am Bd




