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Are there anything else that you would like us to know? Y /N
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1. Why do you want to study in Japan (Nara women’s University)?
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2. Please list your interest and hobbies.
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Email: iec@cc.nara-wu.ac.jp

International Exchange Center, Nara Women’s University,
Kitauoya Higashi machi, Nara,630-8506 Japan
Telephone:+81-742-20-3736 Fax:+81-742-20-3309

Email: iec@cc.nara-wu.ac.jp



