KOBE JAPANESE PROGRAM January 2023

Application Form

KOBE
\ o
AN

Family Name/s

Given Name/s

Middle Name/s

Name for Certificate of
Completion, if different from above

Name in h9h7F
Date of Birth (DD/MM/YYYY) Current Age
Nationality vt
accommodation
Passport Number
Address
Contact Phone Number
Email Address
Name Relationship
Emergency Address
Cenlees Phone Number
Email Address
Home University
Faculty or Department
Year in School (OBachelor/undergraduate Year O1 O2 O3 O4

O Masters/Graduate

Major

Minor(if any)

Eligibility Tor receiving
scholarship from Kobe
University

OI will NOT be receiving any other scholarship to participate in this program.
OI will be receiving another scholarship to participate in this program.

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

GNO

() Yes (If Yes, please provide details below)

How long have you studied
Japanese?

Where have you studied
Japanese?

What are the names of the
main textbooks you have
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Have you mastered Hiragana? OYes O No

Have you mastered Katakana? [()Yes ONo
How many Kaniji have you None ~50 ~100 ~150 ~200
mastered? O O O O O O more

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

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

* IMPORTANT 3*
Please read the following statements carefully and check each box to agree.

11 understand the aims of the course, and will work my hardest to achieve the aims of the course for

the duration of the course.

11 guarantee to bear any costs related to participation in the course and any additional costs incurred.
[ ]! will abide by the academic rules of Kobe University, and respect Japanese laws and customs.

[J I will behave in a safe and responsible manner for the duration of the course.

]! will take out comprehensive travel insurance (that covers medical, injury, compensation for
damages).

L1 if for any reason | have to return to my country during the course, | will seek approval from
Global Education Center.

11 will abide by any other directions that are stipulated by Kobe University.

[]1 understand that photos/ video clips of classes and activities may be used for the purposes of
promotion for future courses and programs held by Kobe University.

[]1 will adhere to the COVID-19 infection prevention measures set out by the Japan government.

Thank you for your application. Successful applicants will be notified in the middle of November.
Please note: placement is confirmed upon payment of the fees by 30th November 2022.
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