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APPLICATION FORM

General information (—#&1&E%)
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4cmx3cm

Photo

(taken within
3 months)

Name in Full Family name (%)

(4)

Given name (%)

Nationality

(E%8)

Male (8)

Date of Birth

Female (%)

(EFAH)

year

month

date

School name

(#R4)

grade / year

Home address
(R{ERT)

phone

email address

(X=1LT FLR)

mobile phone number

Emergency contact

(R20ERL)

phone

Passport No.
(F5&S)

Date of expiry
(BhERBR)

year

month

date

About Me (FLIZDW\WT)

Preferred name (M:004)

Favorite subject (FFZ4ARIH)

Favorite sports (3 £ R KR —)

Hobby (#&Bk)

Japanese speaking ability

1. advanced

2. intermediate

3.elementary

4.beginner

Japanese listening ability

1. advanced

2. intermediate

3.elementary

4.beginner

I can read and write ---

1. Hiragana

2. Katakana

3.some Kanji

4.1 cannot do at all

I have studied Japanese for more than ---

1. 2 years

2. 1 year

3. 3 months

4. I've never studied

What language can you use
at daily conversation level?

I would describe my personality as -+

outgoing

confident

talkative

disorganized

adaptable

calm

studious

organized

shy

quiet

nervous

careless




Health (2F&ic>u1T)

Do you have food or pet allergy? Yes or No Describe in details;
If yes, describe in details.
Do you have any uneatable food Yes or No  |Describe in details;

because of health or religious reasons?
If yes, describe in details.

I suffer/have suffered from the following medical conditions.

epilepsy (TADA)

under treatment

complete recovery

When is the latest epileptic seizure? (ERDFME) —
tuberculosis (#&#%) under treatment complete recovery
When did you develop tuberculosis? (¥fEH) —
respiratory disease (FFI%25%% %) under treatment complete recovery
Name of disease (J554) -
development disorder (FEREALY) under treatment complete recovery
Name of disorder (FEA'L\4) -
heart disease (0EE) under treatment complete recovery
Name of disease (J54) -
others (ftb) under treatment complete recovery
Name of disease (J54) -

Please describe the records of suffering from infectious disease or vaccinated records if you do not mind.

combined vaccination for diphtheria,

had a vaccination

pertussis and tetanus (ZEE®&) suffered ( year month) never had a vaccination

) BCG (tuberculosis) frered had a vaccination had inati
(%) suffere ( year month) never had a vaccination
3 rubella (E®Z) suffered ?ad a vacc;lneaat:on month) never had a vaccination

) h inati
4 chicken pox (E®Z) suffered (ad a vacc;neaat:on month) never had a vaccination
5 mumps (H72.5<HH) suffered ?ad @ vacc;lneaat:on month) never had a vaccination
- had a vaccination

L .
6 rotavirus (R& 7 4IILXR) suffered ( year month) never had a vaccination
7 influenza (A > 7T ) suffered had a vaccination never had a vaccination

( year month)

What countries have you ever been to?

What are you anxious about this program?

Why you would like to attend this program?

What is your expectation about this programme ?




