#¥%=X1-1 (Form1-1)

ﬁ 20XXEFNEH ~ 20X X EHFH
| BHREKRE BREENE AFFREE
SAM P LE Application Form for Admission for Fall 20XX to Spring 20XX
Center for Japanese Language and Culture

Aichi Shukutoku University

T464-8671 HAEEMERAHET FEREAL23 Phone: +81-(0)52-783-1590
23 Sakuragaoka, Chikusa—ku, Nagoya—city, Aichi Fax: +81-(0)52-783-1578 BE RN
464-8671 JAPAN E-mail:goglobal@asu.aasa.ac jp r (3rALN)

Attach Photo

CIIZBEEEE-TENY, (taken within
Please attach your 3 months)
photograph here. 4cm X 3cm

* HEFEARAANBRENEEBTENTZEL,
Please print clearly. All information should be given
in either Japanese or English by the applicant him/herself.

BB BRI EA : study abroad period to start
2021 Fall semester (/= #A 9~1F . September 2021 to January 2022)
2022 Spring semester (FFH 4~8H .~ April to August 2022) O
SN .
5 HAR : study abroad period to attend ggjﬁ_ﬁ\bb\%’)\'ilbbf(t
15288 One semester O Please input your name in
14E One year katakana, if you can.
1. K&: 2UhF ( AN T I«
A—<F
Name: Roman Letters WATSON ANN EDDY
% Last (Family) 4 First (Given) Middle
EFA
Chinese Characters
2. BE: 3. HAHh:
Nationality USA Place of Birth OHIO, USA
4. £ERAH: 1997 10 1 5. F#: 29 6. 5 : B Male
Date of Birth 7 7 Age Gender 0 #& Female
£ Year H Month B Day
7. SEIRD A& K15 Single 8. BEE: English
Marital Status [0 BX#& Married (%*;Eb“lauﬁﬁﬁ(E(JﬁlZ\ HEEEI:EI%%E‘%‘FL‘\
FELLMERTE A DL TLIZSLY,
BEAR T 4 - Make sure to input your full address

Name of Spouse

A’,\including country correctly.

9. BUERT : Green Apartment #11 Columbus, Ohio USA & USA
Country

Present Address
* AZ[CTHMNBEFEIFREFMRICEYVET DT, BHERS: OH 54321
E&ZEEHELLAALTLESLY, Zip Code

We will send admisson documents to the present address,
so please make sure to provide the correct address including country above.

s .
SR C10a_ EX=LT7MLR:
Phone Number +1-123-45678 E-mail Address Vannwatson@aol.com
\
I79hR - EA—ILFRLADSH B AN, bF AALTZELY,
Fax Nu-mber +1-123-45678 If you have an e-mail address, please input
it correctly.
10. REFFr: . .
Permanent Home Address Greenville ABC Dr.555, Ohio USA
=N EEEFE D .
BEES: Ohio 65432 BREES: +1-123-99999

Zip Code Phone Number



mailto:annwatson@aol.com

. £1-2 (Form1-2)
1. BABOERKRL(BEREEFELEELLY)

Emergency Contact (a person who resides in Japan is preferred)

K4£: SREE DR
Name Relationship
ErT:
Address
EX-ITFNLA: BiEES:
E-mail Address Phone Number
12. TR%5: O KE#E Not yet issued REHES: 0987654321
Passport 5% Issued Passport Number
R{TEAR: RITET:
Date of Issue 2016 / 0 / ! Issuing Authority passport agency
4 Year H Month H Day
ANEARR FATHN:
E D'ate. of 2026 / 8 S 31 Place of Issue OHIO
Xxpiration
4 Year A Month H Day\/
/fxrﬁ’—hﬂy%;ﬁao))ui, W IRRR—+D
13. REBABEZEOHE S ERHLCTEL

If you already have a passport, do not forget to
send us a copy of your passport showing your
name, signature and photo with other application
TEEBER documents.

Status of
Residence

EEHM
Authorized Period of Stay / / / /
4 Year B Month H Day 4 Year B Month H Day

If you are in Japan at present, complete the following.

EEH—ES
Resident Card Number (BEABENHHBAE, TOBROEBERLAER-
HE B A dHR—S DAL —EREL TSR,

. If you have visited Japan in the past, you must include a
E - V] &=
14. J@f@k@ﬂ . A& No copy that shows the status of stay and the dates of entry

Past entry into/stay in Japan O & Yes|and departure.

HEHE P

TE B EE Status of Residence
[/\"xrl-f—h&ﬁ?ﬁéﬁl,rwnlx<f5a\° ]

Please check your passport.

/S / / /
4 Year  H Month B Day 4 Year A Month B Day

/S / / /
4 Year  H Month B Day 4 Year A Month B Day

15. B Work Experience (7N 4bEER< Full-time employment only.)

EpES [igasiul EREARE (/7 8)
Name of Company Location Period of Employment (Yr./Mon.)
AB&CO. OHIO 2018 % 9 ~ 2019 ) 3
& Year H Month & Year A Month
EXGFELVAFTIEAALTESLY,
Please input the official name of the company. ~
/ /

& Year H Month £ Year A Month



#=X1-3 (Form1-3)
16. INER LU EDETDERFIBEIZAADLTESWD, BEEFZHRDOERELEEOHET,

Education List below in chronological order all formal schools (beginning with primary) you have

attended, including the university/institution you currently attend.

FIRA Fr7E i EFHE EFEH
Name of Schools Location Enrolled Dates (Yr./Mon.) Years
Ohio Elementary School Ohio, USA 2003 9 ~ 2009 6
Ohio Junior High School Ohio, USA 2009 9 ~ 2012 /7 3
Ohio High School Ohio, USA 2012 9 ~ 2015 3
Ohio City Uni it Ohi _\/ﬁ/ 9 2018 3
io City University )hig LISs——— ~
(EREIZADLTEEL,
LPIease fill in correctly and completely. J e ~ y
/ ~ /
(BatEHEERTICADLTLSD, )
Don't forget to input the total number of
years of formal education here.
g

Total number of years of formal education 15
ah VAN
kf—f@%lﬁln}r. East Asian Studies
Major at university
MEBEE DA

The title of degree
17. KRR R

Members of Family

Bachelor of Arts

K4 foctm A4 AH B e
Name Relationship | Date of Birth| Occupation Address
Watson John Father 1967/4/1 teacher Greenville ABC Dr.555, Ohio USA
Watson Mary Mother 1969/8/1 teacher Greenville ABC Dr.555, Ohio USA
Watson Mark Brother 1999/9/1 student Greenville ABC Dr.555, Ohio USA
18 BEXHFE RS ORRARETIDAL. ERIZAALTIZEL,
Means of financial support If you have been awarded a scholarship, please describe it here.
O XA Bk O Z0fth
Applicant Family Others
O #BEE Cifz L
Name of
Scholarship  Organization Scholarshi
+%8: HAR -
Term of / ~ /
Monthly stipend Scholarshi

A YEN




¥k 1-4 (Form1-4)

19. {¥f& Housing
AZOBFERICHLAT t[ﬂ\f&‘hb\—ol:a’-:v’?’&bf(f:‘“él,\o]

. . Please check one of the boxes.
[ wish to apply for ASU dormitory.

ERREF-IBERECED

[ wish to live with my family or relatives in Japan.

£
Address

20. HBREKEITHIADKL., FT. BEEESFEXANLTEEL,
List name and address of an individual whom you will ask to write the letter of academic
recommendation.

K# Name KBRS - REEA  Name of Institution and Title
Smith May Professor, Ohio City University
P Address TEEEE S Phone Number
Colimbus Ohio USA +1-123-55555

ASUNTATATSLIZDNT
ASU Buddy Program

BHREXRFETE, BAANZESNNBABFEEZYR—+S 51374705 5L%
EELTWET BAADRIUTATZENTONERR~H1H AR, AESAD
AL—RZKRPEFEENDIIYR—PELET,
TROSMEFZELFT - FELFEADVITMDIFIVIBEANTIESLY,

ASU support international students with Buddy Program.

ASU student volunteer “Buddies”, will assist you to settle down to a new life and

support you to get accustomed to your university life easily for about one month after your
arrival.

*Please put a check M on whether you will participate in the ASU Buddy Program or not.

FIFASUNTATOTSLADSMEFLLET,
I wish to participate in the ASU buddy program.

BMATICNATAIEREEZTRZDEICRAET S
I agree to give Buddies my email address in advance.
O EMANCNTAIEREZEZ D EIZRELAEL

I DO NOT agree to give Buddies my email address in advance.

FIFASUNTATOTSLADSMEFLLEE A
I DO NOT wish to participate in the ASU buddy program.

Ban m S B N BN W EEEE W BN O BEEE W BN N BEEE W BN N BEEE B BEEE W BEEE N BEEE W BN N B W B E e
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