2025 & EBRHEAF NEANEHBRERBIOVSLERE

(R8I EAXRAT4TOTS5 L BEE
(APPLICATION FORM ISE and JAPAN STUDY PROGRAM at KOGAKKAN UNIVERSITY SPRING 2025)

1CORFEEEAVVO—RL, BWEREEHARE TR ALILIIL,
(Download this application form, fill it out in Japanese.)

ELZD L PDF J7AILFEIEELEIZTH YIS, (Send it with your signature by PDF file or post.)

2 BB LFITELAENTESU, (Proper nouns should not be abbreviated.)
HABFEICRESINAANBRE. KFXOBHLUMNIZEANELER A,

(All the personal information in this application will only be used for the purposes of this program.)
A—ILTRLUREDEIREERIE. TOV T LK T ROBFELOEROIHZERALET,
(Contact information such as email addresses will only be used for the contact with the applicants

after the program.)

_ B E (Photo)
45 mm X 35 mm

B/E 6 v ALARICES
LEEEZA, BE
DE@EKLEZL A,
(Paste a photograph
taken within the past 6
months.Write your
name on the back of
the photo.)

B4 (Family name)

BEEE (in native language)

/. Z(Firstname) (Middle name)

(Telephone number)

CE FEEREC (in English)
(Name in full)

FARXHF (in Katakana)

E£E 1 B 5 =
(Nationality) (Sex) (Male) (Female)
4 AH & A H Fip

(Date of birth) (Year) (Month) (Day) (Age)
B T
(Present address)
EIEEE B = (Landine phone) ¥ETS (Cell phone)

XT075 LOBT&ISFIA Al R A— L FRLAE R A,

(Write an email address which is available before and after this program.)

(Nearest public
transportation)

E-mail
SNS FEFE (Kind of Social Media) T HIRE (Account name)
(Social Media)
NHEZBEHEE | RFYOEKBRZEBEF(XHARERDER (nternational Airport or Japanese Station)

R 2UEKL
(Contact
addresses, in case
of emergency)

K4 (Name)

#54R  (Relationship to applicant)

{EFT (Address)

TEEE S (Landine phone)

¥ETE (cell phone)

E-mail




e . (Year and Month of (Diploma or Degree awarded,
(Academic background) (Name and Location of school) Entrance and Completion) Major Subject)
SRR (Name) AZE (From)
Ft
(Undergraduate Level) FREEME (Location) ZEE (To)
FRA (Name) AZE (From)
(Zn
(Master Level) FTFEHE (Location) ZREE (To)
FRRE (Name) AZE (From)
Bt
(Doctor Level) FTAEHE (Location) B (To)
TR UFTEH 75 AR w4 BFEAR
B E (Name and location of organization) (Period of employment) (Position, Type of work)
* TILNANEERC | BIFBER (Name) LB (From)
(Employment: With the
most recent
employment excluding _ N -
part-time jobs, if FTTEHE (Location) BEE (To)
applicable.)
H A RDOEL S
(Major field of Japanese studies,)
B A S5 125 (Period) BH (Purpose)
(Have you visited Japan until now?)
A A B SR AR B4 (Qualification) % (Grade) XABBEZBNOIE—EFRAM
(Japanese Language Proficiency)
HARGERES =59 (Speaking) BE< (Listening) 54 (Reading) 2 (Writing)
*xME-TRI-TAIIOWTH
MW CHDEHmL T,
(Evaluate your ability as “Good”,
“Fair”, or “Poor” in the blank)




N7 UFEIERE LOEAZETREHRBRNHDAIE. BNONBWNYEHAZ TS,

(If you are a vegetarian or have dietary restrictions for religious or other reasons, please let us know what you cannot eat.)

FBEOEOSISE RICEBKREE>TOET N ?  (What aspect of Ise are you interested in?)

EEENREE 2 TEEUN,  (What s your reason for applying?)

FAIX 2025 FHEHOERB|AFEIFE | LARRATATOV I LFENEBERICEFINATVSIEEREETA
TTHRLTHBLET,
(I understand and accept all the matters stated in the Application for ISE and JAPAN Study Program at Kogakkan University, Spring 2025,

and hereby apply for this program.)

EHEEE A B (Date of application):

FEEE K4 (Applicant’s name in Roman block capitals)

HEEEEH (Applicant’s signature):




