APPLICATION FORM (typel)
ISE and JAPAN STUDY PROGRAM at KOGAKKAN UNIVERSITY
SPRING 2023

BEMANY AEANEHEAER YT 0T LB HEEE

INSTRUCTIONS
1. Download this application form, fill it out and print it. Send it with your signature by post or PDF file.
2. Proper nouns should not be abbreviated.
2% All the personal information in this application will only be used for the purposes of this program.
Contact information such as email addresses will only be used for the contact with the applicants after the program.
CRHREEICRR SNBSSV T, AFEOREDZDIEMT 21T, FHT B-mail 7RLREOHHEILIZOWTIE,
IRERICBIDRRE DRI — 7% EDHTE, K ORISR BRIV AR AR5 T2 LM AL 220, )

1. Name in full, in native language

(4 (AERE))

(Family name) , (First name) (Middle name)
In Roman block capitals
(B—=)
(Family name) s (First name) (Middle name)
2. Nationality
(=58
Paste a photograph
taken within the past 6
months.
3. Date of birth(ZE4=H H) .
Write your name and
nationality in block
19 Age
letters on the back of the
Year (4F) Month (H) Day (H) (4Ffif) *as of February 20, 2023 (2023 4F 2 H 20 HHAE) hot
photo.
4 . Present address, telephone number (cell phone number ), and E-mail address
(4.5¢cm X 3.5¢cm photo)
(‘BH (4. 5em X 3. 5em) )

Present address (BfEFT)

Telephone number (cell phone number)

E-mail address

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

5. Major field of Japanese studies, if you have. (AARMFFEOHEL 3TN H L5545, WATDHZ &)

6. Ifyou are a student or a graduate student, fill in below.

University (K%4) : Faculty / School (% « FHt4) -

Major (Hi%% /3 %) : The year you are in (FEF4EIR)

Ex) the first, second, third, fourth year, or graduate status.
*as of February 20,2023 (2023 4= 2 H 20 H¥ALE)



7 . Academic background:  (Z2FE)

Name and Address of School Year and Month Duration of Diploma or Degree awarded,
of Entrance and . .
i attendance Major Subject
Completion
(¥He B OFTHEH) N2 A2 1) (CEZETS CHOL - Vil - HICRHE)
Name From years
(FRL4) (ANF) (47)
undergraduate Level
and
(FL) Location To months
(FrfEHh) (#:38) (H)
Name From years
(FRLA) (A7) (47)
Master Level
and
(et Location To months
(FrfEHh) (#:3) (H)
Name From years
(FRA) (ANF) (47)
Doctor Level
and
(L) Location To months
(FrfEHh) (#:38) (H)

8. Employment: With the most recent employment excluding part—time jobs, if applicable.  (JkfEE ; 7 /L34 MEBR<.)

Name and location of organization Period of employment Position Type of work
(5% 5 K OVFTAE 1) (s IR) () (BN A)
From
To
9. Japanese Language Proficiency: (GE57/7)
(1) Evaluate your ability as  “Good”, “Fair”, or “Poor” in the blank.
(BCFHED S 2 B, A, KA 2 boTRATLHIL,)
Speaking Listening Reading Writing
(FEI8E7) E< I (FitereST) (FE<L8eh)
Japanese
(HAER)

10. What aspect of [se are you interested in?

(B727eid, PRI ONTED L S RBRZE > TV 272, )

11. Have you visited in Ise until now? If so, what was the purpose?

(BRTBEIPREFH LI LR HD0, HDHRLIE. TOHMIIOVWTRADI &, )

i) Yes, I have. (H5)
Period: Purpose:

ii ) No, I have not.  (72\>)




12. Contact addresses, in case of emergency:
(B2 OB ORE O )
i) Name in full:

(KA)

ii) Address with telephone number (cell phone number) and email address.

(7T ; BRGHS, UIEA—LT FLR)

Present Address (Bi{F7T)

Telephone (cell phone number) (BiE%H5)

E-mail address

iii) Relationship to applicant:

(BN & DBILR)

I understand and accept all the matters stated in the Application for ISE and JAPAN Study Program at Kogakkan University, Spring 2023,
and hereby apply for this program.
(FAIX 2023 FRH DO LB RE (8] LA 0T AFEARBHICTRIN TV OIEHEE TN TTHLTHELET,)

Date of application:

(FREEEH H)

Applicant’ s name:

(in Roman block capitals)

(RFEFHEA)

Applicant’ s signature:

(PFEHEL)



