PRXFEREVS2— BPERER

APPLICATION FOR STUDY ABROAD PROGRAM AT CHUBU UNIVERSITY

1) $RTOIEAP %/ a3 TRRALTZEWN, All fields must be completed with a PC. 40mm X 30mm
2) ZOEFZPDF{EL, JRFERFOELMELBL TRHL TSN, 1.6in X 1.2in
Convert this file to a PDF format and submit it via the international office at your university See photo
sample

1 K & (RAR—MIEHINTODEIHA)
Name ( as it appears in your passport )
(1) BEF (2) =¥
lame in Chinese character English

1 Family name 44 Givenname IR/Lr—2 Middle name
XWH () WEITF 1Write precisely as it appears in your passport
required Katakana

XHEH Office use only

2 £ 3 AEFEHHA G A H Ff& Japanese year
Nationality Date of birth Year Month Day ENUM!

4 MR 5 HAHk 6 BlRE DA &
Gender Place of birth Marital status

7 A 8 FFEGE 9 EA—/LTRLZ
Age Iz Native language E-mail address

10 BifEfT

Present address

L E T Phon + - -

11 AFEERT
Permanent Home
address a5 75 Phone + - - -

12 . OF 5 @)BE IR F A H
Passport Number Date of expiration Year Month Day
13 EFEFFFE T EH  Place to apply for visa 14 BAARENSOILSEEE Criminal record in Japan or overseas
BRI
#3H City, Bl countr Detail

15 #EOHAEEE  Pastentry into/ departure from Japan 16 EZHRHI £/ 13 HIE 4O % Departure by deportation/departure order

i ] [ELIT 0D HA [ £ H H b £ H H
time(s) The latest entry from Year Month Day to Year Month Day
17 I EOTERE B TR ERER A AT H FE (LM AJaERL-5E OB Elp T2 ]m155)
Past history of applying for a Certificate of Eligibility (fill in the following when the answer is"Yes") (Of these applications, the number of

non-issuance)



P

=]
time(s)

18 7E HBUR (5 - Bk - BLABE - - SLEB Ak « LA RE - U A - U R L) K ORIE&

P

time(s)

Family in Japan (father, mother, spouse, children, sibilings, grandparents, uncle, aunt, or others) and conhabitants

20 FERKFETOHZEL

Indicate which course you are applying for at Chubu University

D, KIEBEIL, A ARGEERE JTEERN2FH Y DL LA O Bkt S
< Undergraduate and Graduate courses require the equivalent of N2 of the Japanese Language Proficiency Test

21 FESRFZTORE T EYM Indicate the year/term for which you are applying

" . " . TER —R &S H LI
for 1N K4 A4 H ESE S - W S E N EREE EE
Relationship Name Date of birth [ Nationality |Place of employment/school Resident card or alien
registration certificate number
19 TEERR L
Current enrollment status
(1) “he4
Name of institutior
(2) BT (3) FFt
College Department
(4) 4 (6) A4 H F A (5) ZRFEFIAZLERA F A
Year of study Date of entrance Year Month Date of expected graduation Year Month
(6) (&R VNER~BUED AR ET) &#
Total period of education from elementary school to present Years
(7) BLEF e AT BRI
Credit hours earned at the university currently enrolling
(a) 1B FE1F R OB HALEL X{A (b) FeEUFHAL IR HLAL
Credits earned in the last one year Credits Total credits earned Credits




from Year Month to Year Month

22 BREAGH{&SE Person to contact in case of an emergency
S0H7
K4 Name ﬁ*ﬁ _
Relationship
{¥FT Address
[EFE Telephone | + - - - FAX |+ - - -
EA—/V E-mail

XPER AT BT DI NEBRO BTN NI HONT
AR LT AAEHRICBAL T R A8 AT MORGEIC R D UEIC D& AR LIZ B IO ZITEL . ZDfthod B ENZITFI LY

All information collected will be used solely for its intended purpose and will be handled in accordance with the guidelines for the protection of personal
information set forth by Chubu University.










