
Date of Birth

Nationality

Passport     
Number

Home University

Faculty or
Department

Major

Current Year
in School

No Yes 

Do you have any allergies (including food allergies), have a medical condition or take 
any medication that Kobe University should know about?

KOBE JAPANESE PROGRAM
Application Form for January 2020

Name

Family Name/s

Given Name/s

Middle Name/s

カタカナ

Dormy Ashiyagawa (Housing for female students)

Minor
(if any)

Dormy Kusugaoka (Housing for male students)

Dormy Rokko (Co-ed housing for students)

Medical
Information

Accommodation

Please number 1 to 3 (1 to 2 for female) the following places according to your preference of 
student housing, 1 being the most and 3, the least. 
There may be the case the housing you select would not be available due to limited capacity.

Dormy Ashiya         (Housing for male students)

Attach Photo

Address

Phone
Number
Email

Address

Contact

Address
Emergency

Contact

Name Relationship

Will you be receiving scholarship to participate in this program?
Sholarship

Information

Phone
Number

Current
Age

Gender

　　　　　　　　　　　　　

Email
Address

1/2

/           /

No                 Yes
(If Yes, please provide details below.)

Bachelor/Undergraduate/1st cycle 
Master/Graduate/2nd cycle

         1st            2nd            3rd            4th            5th
Other ( )



*The information provided here will be used only for the purpose of application and to support this program.

Your history of 
Japanese study

Where have you studied Japanese?

How long have you studied?

What are the names of the main textbooks you have used?

Your current level of Japanese

        not all of Hiragana

 -Can you read and write Katakana ?

        not all of Katakana      I can read :        all of Katakana 

      I can write :       all of Katakana         not all of Katakana

  -Have you ever studied Kanji ?

 -Can you read and write Hiragana ?

        not all of HiraganaI can read :       all of Hiragana   

I can write :       all of Hiragana

What would you like to do during your stay in Japan?  Please write in Japanese as much as you can.  
Use English where necessary.

          Yes  (⇒ How many Kanji have you studied? _____ )              No
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