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APPLICATION FOR ADMISSION
STUDENT EXCHANGE PROGRAM KUMAMOTO GAKUEN UNIVERSITY
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Nationality/Region Date of birth Year Month Day
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Sex Male/Female Place of birth Marital status Married / Single
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Occupatior Home town/city
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Address in home country
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Telephone No. Cellular phone No.
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E-mail address
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Passport Number Date of expiration Year Month Day
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Past entry into / departure from Japan Yes / No
(EFe T JAZIR L 7-554 (Fillin the followings when the answer is "Yes")
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Total period of education (from elementary school to last institution of educa Years
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Date of graduation or expected graduation Year Month Day
15 HAKFEHRE ) Japanese language ability
O 38R 12 L HEERH Proof based on a Japanese language test
(1) FRBRA Name of the test (2) M XIF 5% Attained level or score
O HARGEHE &3 T 7= Organization and period to have received Japanese language education
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Period from Year Month to Year Month




16 ;%E % ()] i#ﬁfﬁ% Method of support to meet the expenses while in Japan
(1) XA H1EKROH S % Method of support and an amount of support per month (average)
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Self Yen Remittance from abroad Yen
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Carrying from abroad Yen
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Who When
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Supporter in Japan Yen Scholarship Yen
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Others Yen
(2) #RE S Fp Supporter
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Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is remittance from abroad,
carrying from abroad or supporter in Japan)

0% O L[CX L& R O 28 O&R [&H

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
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Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
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Relative of friend / acquaintance Business connection / Personnel of local enterprise
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Relative of business connection / personnel of local enterprise Others

17 fZEEJKEE  Health condition
BIKRIZET 215k Physical information

Height Weight Blood type
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cm kg
— AR Rk RE State your general health
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Indicate any physical and mental handicap you may have.
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List health problems, serious allergies and/or current medication, if any.
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Are you begetarian, or do you have any restrictions in food? If yes, please describe.
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PERSONAL STATEMENT

REAER R CORFEBI OV TZFELT2WE A 25D TRRRICREAL TIES N,
Fe BARTORFERRE DL LITENLTZND, BT AW TH BIZREAL TLES 0,

FETHFH:

BiEEHFEIHRA:




	1枚目

