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Please attach a photo of
Name: Male Female yourself taken within the last
#E family % first 3 PR —2 middle (if any)
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If possible, please write your full name in katakana:

3 months

2 family
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If possible, please write your full name in kanji (Chinese characters):
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R

Native Language:

=6
3]s}

3 PR —24 middle (if any)

O KA O BEfR

Single Married
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EEP
Country of Citizenship:
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City of Birth:
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Emergency Contact Person (family, first):
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Relationship to you:
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Emergency Contact Person’s Address:
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Place to apply for visa (consulate location):
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Date of Expiration: ___

month
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Past entry into/stay in Japan: Yes
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If yes, number of times:
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Purpose of the visit:
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Sightseeing
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Job transfer
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Name of your home institution:
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Name of school and department currently attending:
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Current status at your home institution (as of October 2022):

O Et+1 HEIR Graduate (master’s 1% year)
O Tﬁj: 1 #E¥R Graduate (doctorate 1% year)

O f@cﬂ: 2 HEYR Graduate (master’s 2" year)
O Tﬁﬂ: 2 HEIR Graduate (doctorate 2" year) O Tﬁ 1= 3 HEIR Graduate (doctorate 3™ year)
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Proposed graduate school at Senshu University:
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Tk Employment Record (begin with the most recent employment, if applicable)
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Do you wish to register for the Japanese Language & Culture Program? Yes No
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*The Japanese Language Program is an optional, so please contact the international studies office at your institution for more details. The availability of tuition
fee waivers depends on the mutual agreement between your university and Senshu University.
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Japanese Language Proficiency Test [JLPT]

BN S I hours | months | semesters | years

Approximate length of Japanese Study: e - B - - 4R

FEERES) [J TOEFL ( ) O IELTS ( ) O TOEIC ( ) [ Other: ( )
English Language Proficiency A7 score A a7 score A a7 score R4 test name A7 score

KA RFEAE 2 L C< 72 &V, *Please submit a copy of an official certification.
fEJE Housing O IR (MERFERRAZRSA) WEEemELET,

I would like to stay at the dormitory (Senshu University International House) for the duration of my stay.
O WP OEIRRITE S THRIRTE £,

I will make arrangements for my own accommodations and commute to the school for the duration of my stay.

ﬁ%ﬁ Source of Funds | ﬂil)\@,ﬂ?/ﬁ U %ﬁ’ﬁ@ﬁ?éé ] {%515)\ (%b‘lﬁu%)
SR HOSIR AT Personal Funds Family Funds Guarantor (other than family)

*Please check all that apply. O y* 7 % O)%?j—‘ yen

Carrying from abroad: F

O AE S DES yen
Remittance from abroad: H

O BE5sd ven
Scholarship: M

O zoft (B&HID)
Other (Specify: )
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Since the first stipend for the “2024 Japanese Government Scholarship” won’t be provided to me until late November, I agree to bring enough monetary funds to
support my initial period of stay in Japan at the beginning of the program (i.e. over one month).




@’%1’%[@ Health Insurance
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I understand that I have to purchase the National Health Insurance in Japan. Yes

Jﬁ?ﬁ ‘ngﬁ Travel Information
BT DEDOMIETEDEEALZTLAL TS IEIN, HERICHBEERZETTHZ LIXTEEEA,

Please provide the name of the airport that you will depart from in your country. Please note that you cannot change which airport you depart from after you apply.
ZEHEA

Name of the airport:

%ﬁ%ﬁk Family Information
ML LD 14

*At least one family member

44 HI] Name ek Relationship AR A H Date of Birth {EFT Address
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¥ family % first _ A WH_ %
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I certify that all statements on this form are true and accurate. I also agree to abide by all of the regulations and rules of Senshu University. I understand that
any information given falsely will affect my application and may make me ineligible for acceptance as a non-degree exchange student at Senshu University.
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Signature of Applicant: Date: A

day year
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Application Checklist
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*Please mark “x” in each of the following applicable boxes to confirm all necessary application item are properly enclosed.
O £ToOHEHBIZRH# LI-HFEE
Completed application form
FoEV XA T T L7y ZJIRTRRAL TS EEN,
Clearly typed or printed
O 2COHAZHDHZ L
All items answered
O Z4EAMZRATHI L
Signed and dated
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Detailed study plan at Senshu University (please write in Japanese)
E2AN

ZRE (FERF5E)

Pledge (for Senshu University)

fERER2 W i

Certificate of Health
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Official letter of recommendation (from your university)
FRAERIE R

Official transcript (from your university)

REOFFEERAE, b L ATFAEEAE (F)

Previously earned university diplomas/degrees (photocopy)
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Proof of your Japanese language proficiency
RAKR—F (5)

Passport (photocopy)
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Proof of your English language proficiency (if applicable)

O S HOFEHAEE (4.5 cm X 3.5 cm)
5 (five) photos for identification (4.5 cm % 3.5 cm)
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Certificate of enrollment at your university
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