2013-2014

HEEREXBEEEEE
APPLICATION FOR ADMISSION
STUDENT EXCHANGE PROGRAM

Kokushikan KOKUSHIKAN UNIVERSITY

NI—FH

Photo (recent)

EREAADPBRELBIEXVCRATSH L

To be written in black/blue letters by the applicant 4cm X 3cm

head and
K4 shoulders,
Fuoll ltlamf F_ _ ‘ without hat, full
(NAR—FGL# £ Db D Indicate the full legal name that will appear on your passport)

face
K4 (EFERT) :
Name in English (Family) (First) (Middle)
K4 @EyRL) K4 (WxhF£iE)
Name in Chinese Character Name in Katakana
%"E? Nationality : O % Male Dﬁﬁl@ Married
O % remale O s Single
EHEHR E H H H A Hi : 5] i
Date of Birth (Year) (Month) (Date) Place of Birth (Country) (City)
T fE FT (32 % % ) Permanent Home Address
BLAE T Present Address (L2 &R 2254 A O Z If other than given above)
CAT I #H AR Email
Telephone Mobile Phone
(Country Code) (Area Code) (Local Number)

EN P EH G R T
Home Institution Major Field of Study
KEBRFFEEMMET)TEFRAH : i i H
Graduation Date at your Home Institution to be Scheduled (Year) (Month) (Date)
R B O AR O14 Oz4 O34 044 afE + O+
Present School Year Freshman Sophomore Junior Senior Master's Course Doctoral Course

ZANYHE (B LHRFESEYMHE) 20134 3H ~2014F2H KET
HiRE A 2222 58 /#F 22 B 4 Your Intended Field of Study
B LVBEIR §5ZL  Choose from the attached list of Department/ Course which you are applying for.)

IZI"’%"%IS Undergraduate Course Dk’iﬁ Graduate Course
FE-FHORER L
Faculty-Department Major

FHAHEM For office use only
=

H & HE 5 K £ 8 R E & i+ & DAl = f+
fE o GiE B E PR A RE B & BE &2 Wr &

SRR ] B fE 5 2

JAE & GE B E
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% JB& Educational Record

O E R DR & F B ETHE MUIE IZEE A List in chronological order, all

2013-2014

the schools attended after high school

FR A T 1 #h A & % 4 5%
Institution Location (City, Country) Period Years Attended
- yrs
- yrs
- yrs
- yrs
- yrs

i A& AL

Highest Diploma/Degree Awarded

H R 3E 5 4 Japanese Language Experience

5 R B 4 FE W il L= 4 138 P O % 3 W ] £
Name of Institution Period of Study Textbook Names Course Load per Week
#l:ABC School 2000/ 9~ 2002/ 6 BARD A KRG, LR A K F T W 30 [
HAGERTZHCFEMTHZE Give your own Assessment of your Japanese Proficiency
& Excellent B Good W] Fair “~ 7] Poor M None
7% 9" (Speaking)
M < (Hearing)
#t T2 (Reading)
# <(Writing)
H KRG ) A B & % Level ¥ Score % BR A Year £
Result for Japanese Language Proficiency Test
Wi JEE Occupational Experience
=4 AT 1 Ht 1 ik 153 ]
Name of Company Location Period of Employment

Ie
Military Service

O T Completed

Ok T Not Completed

BEEHBBLIOATLAX— (B LbNIT)

Special Diet / Allergies, if any

Sy

Your Signature

O72 L No Military Service Obligation
B
Date Month Date Year

TRAWVEEWEA AERIZLZBE A ICH DA BT WELEEA

Submitted personal information will only be used to the extent of the Student Exchange Program.
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