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Application Form for Intensive Japanese Language and Culture Course (IJLC)

X Please fill in either in Japanese or English clearly with block letters.

K= Kansai University

K& (hFhF)

Full name in Katakana

K& (&3

Full Name in your native language

First

K& (FILI77RyE)

Full name in alphabet

Middle or Other

Last

GELIE{H AR

Attach photo here

TR Sex H£FAHB Date of birth
2| EfE-Hhi 3 (] 5 & 4 -3 A =
Nationality/Region Male Female Year Month Day
5 (MIRSES ( ) (2) BEZNEARR F A H
Passport No. Date of expiry Year Month Day
E7Rr
Mailing address
6
E-mail EHEES BT FAX
Telephone Mobile phone
7 |[EEERA FH
Name of home school Faculty / Co
8 |[EEERXS [] RF (i Et
Registered Program Undergraduate Master’ s course Doctoral course
0 |FR 1R 25 R 3ER 4ER 54 R 64K Z 0t )
Current year of study 1% year |:| 2" year |:| 3" year |:| 4"year |:| 5" year I:I gth year |:| Other
10| MH/ELI—R [] EHa—X [] ZHEO—R
Course preference Summer course Winter course
BAREFERE HORM( F A ~ &F A) REsREIE: 9 A fiE]
Japanese language Period Year Month Year Month Total hours Approximately Hours
Learning
background
H K i& g€ 51 (Proficiency in Japanese Language)
BABZHER (BAE) G- - RO Sst =) = ORZE8
Examination for Japanese University Admission for InternationalStudents (except writing) points Never Taken
11
A ARzERE AELER (ULPT) mE® = Ok 25
Japanese Language Proficiency Test level passed points Never Taken
= SRR =T(. |«
ERBARERTEU Test) Gk = O 28
Test of Practical Japanese (J. Test) level passed points Never Taken
HBEREAXRELANIL(BREABRNGIMEEELEA) X MRS R [] #-##@o52 - LIS
Self evaluation on Japanese Language Proficiency (if above scores are not available) 3¢ Beginner Beginner-Intermediate (Lower) Intermediate (Upper)—-Advanced
f Bk iR ETHRL [] BW [ | ®BFYRIEL ( )
Health Condition Very good Good Not very good
12
Dﬁ‘ﬁ;'fi ( ) |:| BARYHIRE ( Vegetarian etc. )
Medical requirements Food restrictions
[] #HRCEEEEICOVTRANHIEIRALEEL, (
Please note if you have current illnes being treated and/or physically challenged condition. (
FULX—EHYETH,? [ ] [ vz
Do you have allergies? Yes No
13 BHBE. EABEETTN? [ |BE ( )
If yes, what kind? Food
e (e L zot « )
Animals Plants Others
BICKZIEBEZATHEEOWIENBHBYFELILRALTESL, GREL £FEES)
14| Any other information we should know about you ?(Religious background etc.)
REEAA {REEAMERT
Name of Guarantor Address of Guarantor
HEEE EDER RELANEEES A—ILFEFLR
15 Relationship to the applicant Tel. E-mail
AL, HEEE A BEARFEREFMEDI —RZZET M. BEXALTETCHBEEARAANICET S —VOEEICTOVWTRIELET,
I will bear full responsibility including financial matters for the applicant for the duration of his/her studies in this course at Kansai University.
4% F = S|
Signature year month day
BAAXETOREICKRLTIE. KEOTRTORAEEFLET,
I will conform to all University regulations while studying at Kansai University.
16
AANEA =RE) F A H
Signature of the applicant Date year month day
X BAEREISRITOVNTIE, ZEEA2R—VICEBEBE A TWSIISR 1ZSRBL TS,
X Please refer the page 2 on the Course Guide for the details of the classes.




