B 78 K% Kansai University

SEHARE s NHE &

Application Form for Exchange Students

Attach photo here
X OHARGEELITEGETRATLHI L, (4em X 3cm)
(3% Please write in Japanese or English.)
1 K4
(Full Name in Katakana or Kanji [If you can handwrite it.])
X (Family Name) 4, (Given Name)
(Full Name in Alphabet)
(First) (Middle or Other) (Last)
2 HE # Nationality)
3 M A Sex (0 % (Male) [J_Z¢ (Female)
4 A%HH (Date of Birth) F (Year) H_ (Month) H (Day)
5 Jik#FEH (Passport Number) AR (Date of Expiration) 4 A
6 FEFEE S (Telephone) (Fax)
7 {E PT Mailing Address)
(E—mail)
8 FEFEKRZ (Name of Home University)
9 TEEXS [0 K% (Undergraduate) [0 &+ (Master’s) O {8+ (Doctorate)

10 22 B (Faculty/ Course)

11 % ¥R (Current Year of Your Study) O 1 #RQs Year) [ 2 FF¥R (27 Year) O 3 #F¥R (3 Year)

[0 4 R4 Year) (] 5 4R (5% Year) ] 6 “F-¥R (6% Year) [ D (Other )
12 BFHEAR (Terms of enrollment) O] 1 %2HAE], 6 »>H (1semester, 6months) O 14E[] ( Year)
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13 K%%E (University Dormitory)

[0 Yes, please arrange my room in the dormitory.

[ I will find off-campus accommodation.

KEREHLT GG, HLTIEOEILNEM ZFTLA L TL &V, (f “Yes”, please specify your priority.)
#+(Female)

¥ (Male)
75 pE%E FIMUV—HN»RRE
(Shurei-ryo) (Dormitory Tsukigaoka)
M FREES 7 T REETZ S
(Minami-Senri International Plaza) (Minami-Senri International Plaza)

(7 1stor2nd) (7 1stor2nd)

ARAREREEOBIIRENTEY | BERFORNMEI /L7 L i3, SMEOR /T LET,

(There are capacity limit at each dormitories. In the event that dorms are not available, we will assist you

in finding off-campus accommodation whose rent is reasonable.)

% B (Summary of Educational Experience)

A, T W vour g | NF - T
Official School Name (s) City and Country While Attending Calendar Years Attended
#(year) A (month)
~ # A
£ A
~ S A
£ A
~ S A
H K & #88 /1 (Proficiency in Japanese Language)
OV (Yes) 0wz (No)

HRTE, BARBEZMMLEZZE83H Y £90>? (Have you studied Japanese before?)
TR BUWBR L £ L7z2>? (If yes, how long have you learned Japanese?)

# (about) £ (Years) ARl (Months)
H ﬁ%ﬁgﬁ %\k% (Japanese Language Proficiency Test)
0O k=B (Notyet) [ %14k (Levell) [ % 2#k (Level2) [ %% 3#k (Level 3)
B2 B (Statement of Purpose)
X FREZRRR Y AASETRAMDZ &,  (f you have learned Japanese, try to write in Japanese.)

O % 4k (Level 4)




2% %2 ik &  (Academic Score)

HIEE ORGETMRE L, RICEDDIHEFETEHL T EEWY, FEEDRBERR2VEAIX. Ao oRE»bE
H LT Z&W, (Please use the Calculating Table below and convert your grades of the last academic year into grade

point average [GPA]. If you do not have the grades of the last academic year, use those from the previous semester.)

Calculating Table * round off to two decimal places

ARG ( Grade )
4 BRBERHE (XF—1) 3 B | )
4-level rating (pattern 1) Excellent Good Average Fail
4 BRRERHIE (N7 —2 2)
) A B C F
4-level rating (pattern 2)
4 BRRERHE (57— 3)
100—80 79—170 69—60 59—
4-level rating (pattern 3)
b BRBERTAE (RNF—14)
100—90 89—80 79—170 69—60 59—
5-level rating (pattern 4)
b BRBERIAf (XF—>b)
S A B C F
5-level rating (pattern 5)
5 BeREFHE (X5 —2 6)
) A B C D F
5-level rating (pattern 6)
FRAEFHAR AR A > b
. 3 3 2 1 0
Grade Points (GP)

#HE Calculating Formula:

(BAERA >~ 8 DBAIEX3) + (FHORA > b 2 OBAIEX2) + GHERA 2 b 1 OBMEX1) + GHERA > b 0 OBATEX0)
(number of GP3 credits X 3)+(number of GP2 credits X 2) +(number of GP1 credits X 1) +(number of GPO credits X 0)

WRGHENIE  total number of registered credits

FRARRHIEAR K GPA

Q1 Hipfeid, AATOHERTHE, EERFICRY EXZWREST 2 FETTH 2?2 DiE(Yes) T2 (No)
Will you return to your home university to continue your studies after your study period in Japan ?

Q2 HRRMiE, BA~NOEFIIHY, AES FHULEDORZEEZTIFENHY ET5 2 UiFv Nes) Oz (No)
Do you have any plan to receive scholarship from any institution other than Kansai University for more than 80,000 JPY
per month during your stay in Japan?

Q3 BEIC, EARAPAEZEWEROEHEFHERNELZFAL CAREZE LI LDV ETH? T es) Tz (No)
Have you previously received the scholarship from Japan Student Support Organization (JASSO) ?
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LHEIE (Declaration )

1 AHFECEBFHORNILEEVET,
I declare that all my statements in this application are true.
2 RERNZRZL., BERLE L,
I have read and understood ‘Guide for Exchange Students, Kansai University’.
3 WEFICO VT, EREFRERICIATS ZLICRARLET,
During my stay, I agree to join National Health Insurance.
4 BEGER/ONDIILEPTE LY, REEELFHETLIZLIEIHV EEA,
I will not withdraw from this exchange opportunity, even if I can not win scholarships to study in Japan.
5 BIERFETOEZECEKLTIL. REOTXTOHRANEHEFLET,

During studying at Kansai University, I will conform to all University Regulations.

24 (Signature) Hft (Date) £ (year) H (month) H (day)

EERFHYEFTAEE (for Home University Coordinator)

#HYH 4 (Name of Coordinator) (Title)
EFEE B (Telephone) (Fax)

(E-mail)
HYEZEL (Coordinator’s Signature) Date

B XK % H B #
T564-8680 KM AFWH i LI FHT 3-3-35
Eahk s (06)6368-1174  77y/xE 5 (06)6330-3027
DIVISION FOR INTERNATIONAL AFFAIRS, KANSAI UNIVERSITY
3-3-35 Yamate-cho, Suita-shi, OSAKA 564-8680 JAPAN
(Tel : +81— 6— 6368— 1174) (Fax:+81— 6— 6330— 3027)
Email : ku-dia@ml.kandai.jp

Website : http://www.kansai-u.ac.jp

http://www.kansai-u.ac.jp/Kokusai/english/index.html
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mailto:ku-dia@ml.kandai.jp
http://www.kansai-u.ac.jp/

