Short-Term Exchange Program

APPLICATION FORM Actach your

photo here
Hiroshima University of Economics
Name (Fx4) Q Male(2#) Q Female(%)
Last (%) First (#) Middle(do not abbreviate)

Date of Birth Birthplace Nationality

(E4-H H)  month/date/year (HH A= 1) (ET5E)
Marital Status (454D A %) QSingle QMarried
Home Address (F{1:Ff)
Address for Correspondence (& £FE(TE kit et o5a)
Telephone (BFEE5) ( ) — Fax ( ) —
E-mail address
Name of Home Institution (778 X :44)
Current Year of Study QUndergraduate (5:#5) QGraduate (K:F¢)

(T8 K7 T DFA) Qist Q2 Q39 Q4 Qother ( )
Faculty ("7) Major (%))
Expected Date of Completion/Graduation (23 7 7&)  Year Month
Intended Period of Study at HUE (== E#f) QA (1 semester) Q (2 semesters)

Do you plan to apply for a scholarship in your home country? (E:E CHE524: 4 HEE L £ 97 Q Yes Q No

Do you wish to apply for the HUE scholarship? (32412 LiAZF£ 32 QA Yes Q No

If you are not selected as a grantee of the HUE scholarship, will you still attend the Program at your own
expense? (BEFE0NH B 22 WA IZEETHLSML T2 Q Yes Q No

*your answer to the above questions will not affect the selection procedure for scholarship recipients

(EREOEMOEIE TR FEDORSIHELEEA)



Education History (please list high school(s) and college(s) you have attended.)
FHE (R - REFEICHOWTO)

Name and location of school (4 /i & FrrEHt)  Date entered (A% H) Date left(z2% H) Major Degree(5-ir)

Upper secondary (high) schools (/&7 5 524)

Universities/Colleges (Undergraduate level) (A% - 74 A2)

Total length of school education (elementary school to current)  (E5244t)

*please make sure to fill-out the above total length of school education

Have you ever studied Japanese before? (AAGEZ @M L-Z B0 32 dyes Wdno
If “yes”, please fill in “Level of Japanese Language Proficiency.” (32354 1% H AGE#E HEE IRA EAFEAN)

Have you ever been required to interrupt your school work because of ill health or physical disability?
(HE ORI E TRPE RINCDIZo TRELIZZERHV ET 72 EFHRCHFFIRAL COBIERHAUTRRAL TTFEN, )
Qyes Qno
If “yes”, state nature of illness or disability and duration. (iX\>, OGAITFHIRESM AT AL TRV

Do you have any allergies? (7L /¥ —2H0ETH)
Qyes Odno
If “yes”, what are you allergic to? (iZ\>, filiZk}3 27 L L% —T4h)

Have you ever visited or lived in Japan before? (H ARZFHIIL72ZEMRHET ) Qyes O no
If “yes”, give the dates (year, month, dates) and purpose of your stay. (JZ\ >, DA IF AR CHEEEH)

/ / To / / X

/ / To / / X

Do you have relatives living in Japan? (H RIZ{EATODBURITWET 7 2) dyes W no
If “yes”, name and address of your relative  (iI%v >, O5E T4 RIS

Person to be notified in case of emergency (82 &uH#E )
(name, relationship 4 i} & ek

(address / phone £ & &G & 75)

(email address A —/L'7 KL A )




What are your reasons for applying for the Short-Term Exchange Program
7 v 75 NSO I CTT )

Please state your special area of interest in studying at H.U.E.
(RERERFOT 07T 5O E IR RZEZHRNH D £3)

Please give us information on your academic background.
(D72 = DFEBIREN DD X9 RfFREBZTIIZEW)

What are your plans after you complete the program at H.U.E.
UREREFRFEOT 1 7T METHOFHEILT T A)

Are you interested in participating in community volunteer activities?
(Mg DR T 7 ¢ TIEENCS T 5 Z L ACHBRR & D £9200)
(i.e. teaching children about your country, etc) Qyes W no



