Hyogo University Summer Camp Application Form
	Name
	(Given Name)
	(Family name)
	(Photo)

	Date of Birth
	Year___________ Month_____ Date_____ (Age_____)
	

	Gender
	☐ Male   ☐ Female
	Nationality
	
	

	Home University
	University Name
	
	Faculty/　Department
	

	
	Major
	
	Year
	

	Contact Information
	Address
	(Postal code_______________)


	
	Home phone
	

	
	Mob. phone
	

	
	E-mail
	

	Emergency
Contact Information
	Name
	

	
	Address
	

	
	Phone
	

	Health condition
	

	Passport number
	
	Expiration date
	

	Food /Pet

allergies etc.
	

	English level
	☐ Advanced  ☐ Intermediate  ☐ Beginner

	Past Japanese language learning
	Have you ever studied Japanese?
	☐ Yes (for_____years _____months)　　 ☐ No

	
	Japanese level
	☐ Advanced  ☐ Intermediate  ☐ Beginner

	
	Have you ever been to Japan?
	☐ Yes (Period:_   ____________ Location:___________ Purpose:_____   __________)　　 ☐No


I pledge that all information above is accurate to the best of my knowledge.
Date:                                                         
Name:                                                (Signature)

ATTN: President of Hyogo University
Written Self-introduction

	Self-introduction
	

	Reason for applying
	

	Objectives for participating
	


Letter of Recommendation

ATTN: President of Hyogo University
1. Home university:

2. Recommended students
	No.
	Name
	Faculty/Department
	Year

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


I recommend the above-named for your university’s “Summer Camp” program.
Date:
Position/title:　　
Name:

Signature:
