B K% Kansai University
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Application Form for Intensive Japanese Language and Culture Course (IJLC)
¥ BAEFIIBE T, MERICTRATIE, 3% Please fill in either in Japanese or English clearly with block letters.
GG

K& (h8h¥)
Full name in Katakana Attach phato here
K& (83

1 Full Name in your native language

First Middle or Other Last
K& (FLI7RUb)
Full name in alphabet
TE5] Sex £E£FAB Date of birth

2| EFE-Hhig 3 8 9 4 & A B
Nationality,'Region Male Female Year Month Day

5| (NRHFES ( ) (2) EHHR F A B

Passport No. Date of expiry Year Month Day

ERT
Mailing address

6
E-mail BEES ERERE FAX

Telephone Mobile phone

7 |EEFRB D
Name of home school Faculty / Course

s |EHRS [] x% et []#t
Registered Program Undergraduate Master’ s course Doctoral course

9 |[FR []1&x  []2&R []3%FR  [J4&R [ |5%X []65FR [ ToH )
Current year of study 1% year 2" year 3" year 4"year 5" year 6" year Other

to|ZmAHmLEI—R []E#Ma—2 [] Z#a—=x
Course preference Summer course Winter course
BXREBEFEE oM ( F A ~ £ A) WEsREg: $ i3l
Japanese language Period Year Month Year Month Total hours Approximately Hours
Learning
background
H & £& #& 51 (Proficiency in Japanese Language)
BARBSRER (B AE) (HR-WE - BHRROSHR) " OX2%
Examination for Japanese University Admission for InternationalStud (except writing) points Never Taken

1
B AFERENEER (JLPT) WmEH A mE 34
Japanese Language Proficiency Test level passed points Never Taken

BAEE JrTest

ERABARFERE( ) Gak = R,
Test of Practical Japanese (J. Test) level passed points Never Taken
BHEREARELAL(BERBAGIMEERA) X [ |52 [ @52 [] =852
Self evaluation on Japanese Language Proficiency (if above scores are not available) 3% Beginner Beginner-Intermediate(Lower) Intermediate(Upper)-Advanced

RS [ecsan mER [ dxYBIEL ( )

Health Condition Very good Good Not very good

Dﬁfﬁﬁ ( ) |:| BAYHIR ( Vegetarian etc. )

Medical requirements Food restrictions

[] #HFReEFEEECONTANHRIERAILS, (

Please note if you have current ilines being treated and/or physically challenged condition. (

FLLE—IZHYETH? R [Junx
Yes No

Do you have allergies?

13 HBBE. EAGEBETIN? []&& ( )
If yes, what kind? Food
Clan Owwm L zom ¢ )
Animals Plants Others

BITKPINERTEELVIENBYELLLBALTIESL, (RE. £EFETRS)

14{Any other information we should know about you ?(Religious background etc.)

RIEAZ REEAEFT

Name of Guarantor Address of Guarantor

HEEE DB R REENBEES A—JLFRLR
15|Relationship to the applicant Tel. E-mail

FhlL, HEEEASBBEXPEHEFTEI—R2ZET M. BREXFEECHBEEARANICE TS —UOERITOVTRIILEY.
1 will bear full responsibility including financial matters for the applicant for the duration of his/her studies in this course at Kansai University.
% =3 A B

Signature year month day

BEAKXFTOBRLICELTIE. KFOTRTORAEEFLET,

1 will conform to all University regulations while studying at Kansai University.

AANER B+ 3 A A

Signature of the applicant Date year month day

¥ BEFEISRITOVTHER. BEER2R—JICEB SN TLBI ISR 1FSRBL TSN,

X Please refer the page 2 on the Course Guide for the details of the classes.




