NARA WOMEN’S UNIVERSITY

Student Exchange Application Form (2019/20)

175

To: The president of Nara Women’s University
RALTFRYE B Photo

I wish to apply for the student exchange program between Nara
Women’s University and my home university.
BRITTRFPLEORMEFT 0 7T NI TR ERBYSMEHR LiARE T,

40mm X 30mm

1. Name 597 (Kana letters)
K4

Last (Family) First Middle

(As it appears in your passport)

2. Nationality
(=] £

3. Address

EE330

Phone No. Fax No.

EEET FAX % 5

E-mail

4. Date of birth / / (DD/MM/YYYY)
AAER B

5. Place of birth

HAZE Hi
6. Sex [J Male / [J Female
PRI 5 -3
7. Marital status ] Married / [J Single
BSIRAR L WEAS ENH
8. Home institution Country
TEFER Y E4
Faculty / School
S,/ TSR
Department / Course
WY A=
Grade [J Undergraduate year/ [ Master year/ [ Doctor year
TEFRIR DL Ea ] A= (CRmrSE ] A= AR [EA4=

Expected date of graduation if you take part in this exchange program
K70 7T LIBMINTHEDOFETEFEAR

year month




NARA WOMEN’S UNIVERSITY

9. Desired study period at Nara Women’s University
BT R~ D B 575 LI

Desired entrance date: ] 2019 Y 4 M
N5 SR 4 A
Desired length of exchange: (] 1 semester
A F4 (6 o A

10. For graduate students:

RFFEFA
Do you wish to receive academic credits? ] Yes
R L E 702 P
Do you wish to audit courses? ] Yes
BREOHGHEMALESN? At

11. Housing (Dormitory)

fH&

] Apply for university housing
WET D

2/5

[J 2019 Y 10 M
# A

] full year
1 A2

] No
HLELRWN

] No
HLELRWN

[0 Will not apply for university housing (3¥ in this case, applicant must find own housing)

HLLZR RZoFA, THETHEESZ TR LTER F8A,)

12. Please describe specifically what you want to study at Nara Women’s University in the space
below. Please refer to each department’s information at http://www.nara-wu.ac.jp/nwu

/faculty/index.html, and researchers’ information at http://koto10.nara-wu.ac.jp/scripts/

websearch/kani_result.htm.
BB ARFTHRIZDIRUIZNZEE L FISTRAL TIZEN,
(KB &K% 0 HP : http//www.nara-wu.ac.jp/nwu/faculty/index.html

45 R REEWFFEE TS httpi//kotol10.nara-wu.ac.jp/scripts/websearch/kani_result.htm #Z& (2 L T 72 &0W,)

Faculty / School

D HETER

Department / Course

HK a—A
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Please fill in the items below. This information is needed to apply for a certificate of eligibility.
TERHEKREMAEORGEE T 57 DICRERERETLAL T IZEW,

13. Passport (1) Country and Number

k7% E4 B L UOEF S
(2) Date of Issue Year Month Day
FEN A S H H
(3) Date of Expiration Year Month Day
AR S H H
(4) Issuing Authority
FEATHEES
[J T am applying now (7E#74) it will be issued on CEITTER)
14. Location of the Embassy or Consulate where you plan to apply for a visa (e.g., Beijing, Seoul)
AFIEH F T E

15. Have you ever visited Japan? (f after filing this application you travel to Japan, please
inform the International Division of N.-W.U. at that time.)
WEOAR~OHAEE (RHFEEREE, AAR~KD Z LMD I5EIT, TOME, EFEREFPARE TRBMOLELIZIN,)

[0 Yes Ifyes, how many times? Time(s)
A 1% |
The latest visit to Japan: Year Month Day ~ Year Month Day
LT O HH N [E]FEE i A H s A H

(Please attach a page copy of your passport which can confirm your latest visit to Japan.)
(BT D BAR~DOHAEBERHER TE D/ AR—=FDa bt =221 TL7EE, )
N

16. Criminal record (in Japan and overseas)
MIFREHB L THUSEZ Tl OFE (RRESMNZE T 208 ET,)

OO0 Yes (Details )
H BARHNR
[J No

17. Do you have family members who are already in Japan (father, mother, spouse, son, daughter,
brother, sister or others) {ERBIE (2. B BBH, 7. SLHMiKAR L) (200 TRAL T EEL,

[J No
ERBE (R, R EEE, 7. itk L)
Relationship Name Date of birth | Nationality Place Of;sirgfol? yment/ sgsait(lllesn(;i
fockvi K4 AEHEAH ESES

BB - Wk FER R
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18. Method of covering expenses during your stay in Japan
TR DI Ik

(1) The provided (or prepared) amount of money per month (average) Yen
A 3raE (M)
Method
XHRTGE
[ Self financed Yen
AANFH
[J Supporter living abroad Yen
TSR S E A

(" [ Remittance from outside Japan Yen N
SME DD D4

[J Carrying from outside Japan Yen
SME D D OHEAT

(Name Date of carrying cash )
\_ #ATH HEATIRE ) )
1 Guarantor in Japan Yen

15 A %2 3 EA
[J Scholarship Yen
(Name of Organization which provide scholarship )
B AR

[J Other Yen
Z DA

(2) Financial supporter
TRE ST

O Name
K4
@ Address
T
Phone
A
@ Occupation
T2
Name of employer or company
B e DA FR
Phone
T ass
@ Annual income Yen
I (F9)

® Relationship to you
biete L ORR

I certify that the information given above is true and correct.
by, HiEHY FHA,

Date
A+

Signature
E4




