Wakayama University Summer Program 2024

Please fill in the following information completely and clearly.
LTOIEBEZET N THECEEALTIEEL,

Last

Name First

i 23
Middle

Country of Citizenship
=F

Date of Birth(YYYY.MM.DD)
££ARE.A.A)

Permanent Mailing Address
BEORTE

Please insert your
photo.

Current Mailing Addresss
AR

Passport No. Expiration date(YYYY.MM.DD)
NRR—hES AHEABE.A.H)

Telephone
BEES

Email Address

A—I)LFRLR

Home University
AT

Major
Ty

Emergency Contact (a family member eg: father, mother, brother, sister).
REEHE )

Name
E#

Relationship Telephone
A BEES

Email Address

A—JLFRLR

Japanese level

BAGELAL

O None(%L) O Beginner(#1%k) O Intermediate(d#k) O Advanced(Lt#

If you have JLPT or J-Test score, please provide the details below.
BARERENAR. J-TestDRAATEHFHLD AT, LLTITEHEIRALZSL,

English level

O None(#L) O Beginner(##k) O Intermediate(F#k) O Advanced(_t#k)

If you have English proficiency, please provide the details below.
HEBRENAAELEHHLDOA T, UTICEHEE ZEALZSLY,




Wakayama University Summer Program 2024

Do you have any food restrictions?/ BE#IRIEHYET H ?

\[eYARYAY-3

O Yes (If yes, please provide the details below.)/Euy, (3##iEZ5BALEEN,)

Do you have a medical condition or disability we should know about?
IR H>THRNSEEPEEERHFELTI M ?

() Nojwux

O Yes (If yes, please provide the details below.)/Eu ., (3##iE 5B ALEE,)

[Accomodation/T& ;AMEE% )

Accommodation shall be in facilities designated by Wakayama University. More detailed information will be provided later.

We will make a reservation, so please make your own payment upon arrival. (Accomodation Fee: About 3,000 JPY per night without meals)
BRI DL TIE, MIMLUKRENIEE T HiERELET . &R, FHlESMOELET,

ChoTHEAFHNELET DT, TILLFEIFRS B TIT >TSS, (1;A3000MF2E BREHEL)

| confirm and accept the content of the accommodation during my stay.
EABEISOLTHRERERL. TRLEL,

[VISA/E+]

Do you need to apply for Short-Term Stay Visa?/ Ef#fiisEE S 4BETIRENHYETH ?

To find out whether you need to apply for Short-Term Stay Visa or not, please visit Ministry of Foreign Affairs of Japan.
FEEEE YA R DBHEIMESIME NFEEDHR—LR—IF ZBELFE

O No/vz

O Yes, | need to apply for Short-Term Stay Visa./ [ZL\, E4iEEE S ERETILENBHYET,

[Travel Insurance/ B4 ffTIRIR])

All participants are required to purchase travel insurance that covers medical expenses and liability during their study term at Wakayama University.

MBUKRFTOBRZHRPOERE CREREFIZHETIBNMRTRIRCNATIVLENHYET,

| will purchase travel insurance that covers medical expenses and liability during my stay of summer

program at Wakayama University.
MBLUAREHY—TOY S LM T OERES JURESTEMET IEMRTRIRICNALET,

Date Signature of Student
=R0) E2

(MM/DD/YYYY)


https://www.mofa.go.jp/j_info/visit/visa/index.html
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