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Application for International Exchange Students 

(FOR ONLY JAPANESE GOVERNMENT SCHOLARSHIP  
PROGRAM 2006 FOR RESEARCH STUDENTS: GRADUATE LEVEL) 

 
Applicant:  This  appl icat ion is  for  a  non-degree s tudent  a t  Senshu Univers i ty .  
Please  type or  pr in t .  

 
 
 

Name:                                                        □ Male   □ Female  
              Family      /       First       /   Middle (if any) 
*If possible, please write your full name in Katakana:                                              
 
Date of Birth: Month       Day       Year        (Age    )  Native Language:              □ Single  □ Married 
 
Current/Mailing Address:                                                                                      
                            (in English) 

Current/Mailing Address:                                                                                    
(in Chinese characters or Japanese) 

Phone #:                         Fax #:                        E-mail:                                     
 
Permanent Address:                                                               Phone #:                  

Country of Citizenship:                     Country of Birth:                     City of Birth:                   
 
Emergency Contact Person:                           Relationship to you:              Phone #:                   
 
Emergency Contact Person’s Address                                                                           

Passport:  Number:                               Issuing Authority:                          

 Date of Issue: Month       Day       Year          Date of Expiration: Month       Day       Year        
 
Place to apply for visa (consulate location):                                
 
Past entry into/stay in Japan: □ Yes  □ No 
  If yes, How many times          Total length of stay              (months) 
                           Purpose of the visit  □ Sightseeing   □ Visiting friends / relatives 
                                            □ Study (subject                 )   □ Job transfer 
 

  Name of your home institution:                                                                               
 
Name of school or department attending now:                                                                   
 
Current status in your home university:  

□ Freshman (1st)  □ Sophomore (2nd)  □ Junior (3rd)  □ Senior (4th) 
□ Graduate(Master) (□ 1ST year   □ 2nd year)   □ Graduate (Doctoral) 

 
Expected date of graduation after you finish studying at Senshu:           (month)       (year) 
 
Level of studies you are seeking at Senshu:   □ Graduate (Master) non-degree  □ Graduate (Doctoral) non-degree 
 
Proposed study period:  From:          (month)         (year)  To:          (month)         (year)   

Proposed school/major at Senshu: School                              /Department or Major                        
 (See the attached paper in regard to the organization of Senshu University.) 

Academic History 
                 Name of school or institution                 Date entered              Date left 

                                                                   (mos./yrs.)                  (mos./yrs.) 
   1. Primary/Elementary Schools  

                                                                                         
                                                                                         

 2. Junior High Schools 
                                                                                         
                                                                                         



  
 
 
3. High Schools 

                                                                                         
                                                                                         
                                                                                         

 
 4. Colleges, Universities (past and currently attending) 

                                                                                         
                                                                                         
                                                                                         
                                                                                         

 
Total length of study:              (yrs) 

 
Do you wish to take Intensive Japanese Language & Culture Courses?  □ Yes   □ No 

To take the language courses, you should contact the international studies office at your institution for more details as these 
courses are optional.  The availability of tuition fee waivers depends on the mutual agreement between your university and 
Senshu University. 
 

Japanese Language Proficiency Test (If any):  □ Level 1   □ Level 2   □ Level 3   □ Level 4 
 
Approximate length of Japanese Study:            hours / months / terms / years 
 
Housing: □  I would like to ask the International Academic Affairs Office of Senshu University to help finding the apartment 

     for the duration of my stay.   
 □  I can make arrangements for my own accommodations during my stay in Senshu. 

            How do you rent the apartment?:                                                                      
           Contact person:                                                   
           Contact address:                                                   Phone #:                          
 
Source of Funds: □ Personal Funds  □Family Funds  □ Guarantor (other than family) 
       □ Others (specify:                                         ) 
 

□ I would definitely like to attend this non-degree program regardless of whether or not I receive a scholarship. 
□ I will have to withdraw from this non-degree program if I do not receive a scholarship. 

 
Health Insurance: Will you be covered by health insurance during your stay in Japan?           □ Yes  □ No 
 I understand that I have to join the National Health Insurance plan in Japan.        □ Yes        

  
 *Name of airport:                                Airport 
   *Please fill out the name of the airport in your country you will depart from.   
     You will not be able to change the airport you depart from after you apply. 

 
Family Information:  

Name Relationship Date of Birth Address 
 
 
 
 
 
 
 
 

   

 
I certify that all statements on this form are true and accurate and agree that I will abide by 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. 

 
Student Signature:                                            Date:        /       /         

                                                                                         Month     Day       Year 
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