APPLICATION FORM (typel)
ISE and JAPAN STUDY PROGRAM at KOGAKKAN UNIVERSITY
SPRING 2024
BEMRT SNSEANESEPER~NT BT LAHYE BEE

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 (Sex)
(4 (BEFR)) OMale (3)
(Family name) , (First name) (Middle name) Female (%)

In Roman block capitals

(r—)
(Family name) s (First name) (Middle name)
In Katakana
(& 1))
(Family name) , (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
Age
letters on the back of the
Year (4F) Month (H) Day (H) (4Efhf) *as of February 19, 2024 (2024 4F 2 H 19 A HAE) hot
photo.
4 . Present address, telephone number (cell phone number ), and E-mail address
(4.5cm X 3.5¢cm photo)
(‘BH (4. 5em X 3. 5em) )

Present address (HEFT)

Telephone number (cell phone number)

E-mail address

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

Nearest Airport or Station (g &Y 25 #kH 5\ \EER)

5. Major field of Japanese studies, if you have. (AARMFFEDOHEL3E N H D545, WATDHZ L)




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

University (K%4)

Major (53 87)

Faculty / School (%% « “F#RI4) -

The year you are in (fEF4-1K)

Ex) the first, second, third, fourth year, or graduate status.
*as of February 19,2024 (2024 4= 2 H 19 HEALE)

7 . Academic background:  (Z/E)
Name and Address of School Year and Month Duration of Diploma or Degree awarded,
of Entrance and . .
K attendance Major Subject
Completion
(b ROTHEH) O A6 1) (CEZ=" CHL - Yol - SRR
Name From years
(FRA) (ANF) (47)
undergraduate Level
and
(Ft) Location To months
(T fEHR) (23%) (H)
Name From years
(FRA) (A7) (47)
Master Level
and
(et Location To months
(T fEHh) (23%) (A)
Name From years
(FRL4) (A7) :
Doctor Level
and
(L) Location To months
(T fEHE) (23) (A)

8. Employment: With the most recent employment excluding part—time jobs, if applicable.

GBI ; 77 A MR <)

Name and location of organization Period of employment Position Type of work
(s 5 R OVFT(E ) (S (BTweAn) (B NE)
From
To
9. Japanese Language Proficiency: (FE:77)
i) Qualification (&#%)
¥Please attach copies of your certificates. (BHEREED A —Z IR L T EEVY,)
ii ) Evaluate your ability as  “Good”, “Fair”, or “Poor” in the blank.
(HCFHED 2 2 B, A, RAlZb-oTRRATHI L)
Speaking Listening Reading Writing
(GEI8e0) < I7) (Feiere /1) (#< 8N

Japanese

(B AFE

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

(B7eTold, B ONTED L D Bk Z R > TV 570, )




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

(BRTBRIPREFHM LI ER3HD0, HDHRLIT. TOHMICOVWTRADI &, )

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

Purpose:

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

12. If you have a Social Media account, fill in below.

Kind of Social Media (SNS OFffH) :

(NS DT I 7w FaEioTWAEA, BATHZ L)

Account name (7 H DY R4) :

13.

Are you a vegetarian? If so, what can’t you eat? (HR7ZIZXTZ UT Uh, T HRBIE, [MNEXSLRNDY,)

i) Yes, I am. (v I can’t eat :

i) No, lamnot. (V%)

14. Contact addresses, in case of emergency:
(BB OB ORE O JE)
i) Name in full:

(K44)
i)
(EFT ; BAEES, XIFEA—/LT KL R)

Present Address (Bi{F7T)

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

Telephone (cell phone number) (BiE%H5)

E-mail address

iii) Relationship to applicant:

(RN & DBIR)

I understand and accept all the matters stated in the Application for ISE and JAPAN Study Program at Kogakkan University, Spring 2024,

and hereby apply for this program.

(FAi 2024 FRHORBMERT: 1618 L AR 0T AEEABBERICEREIN TV IEHEZ TN TTHRLTHELET.)

Date of application:

(FREEEH H)

Applicant’ s name:

(in Roman block capitals)

(FRFEH KAL)

Applicant’ s signature:

(PFEHEL)



