School of Business Administration

B KEREER XHEELESHER
MEIJI University, School of Business Administration
Exchange Student Program Application Form

<Instructions >

1. Applications should be written in block letters.

2. Years should be written in using the Western Calendar.

3. Proper nouns should be written in full, and should not be abbreviated.

4. Check the appropriate boxes.

[REFE~DEZHIR  Period of intended study at SBA Meiji]

YE A R

ATTACH
PHOTOPHOTO

HERE
(taken within 6
months, 3 cm X 4cm,
color)
BERE
(6 » ALINIZ B L= %
@, 3cmx 4ecm, T —)

[] 2012 Spring Semester (April 2012—dJuly 2012)
[ ] 2012 Spring Semester & 2012 Fall Semester (April 2012 —March 2013)

[] 2012 Fall Semester (September 2012 —March 2013)
[] 2012 Fall Semester & 2013 Spring Semester (September2012 —dJuly 2013)

[#4fE# Student Information]

Family Name #f First Name 4 Middle Name 3 K/Lf—A
PEFIRA
Alphabet Name
T B T3 FTONS 372 K4
Katakana or Hiragana Name
B4 Chinese Character
*Required for all Chinese and Korean
nationals
AFEH A / / A fify PRI [ 1% Male
Date of Birth Yoar  Month _ Date Age Sex [ 1% Female

[E$&/4C O [EFE Nationality/All Nationalities
% Write all your nationalities if you hold multiple

nationalities.

AR (F - )
Place of Birth
(Country&City)

BE Py
Present Address
(Mailing Address)

Phone: Fax:

E-mail:

AFE
Permanent

Address

CheckO if it is same as above

[ ]EZ & FE L Same as above

Phone Fax




School of Business Administration
BITR K BE s
[ZE£ K%  Home Institution]

Kest (BEF)
Name of Your Home Institution
(Alphabet)

FES - PRI
Faculty / Graduate School

B FHI RIIREIL
Major (Major) (Minor)
L4 Ot Osats Ot Ot Otk
'_%L'EE First Year Second Year Third Year Fourth Year Master Doctoral
Year ( i A H Hi1E)
As of: Year Month Date
fRg R K4 Ak
Academic Advisor | Name Position
PR DR Required years of Course to complete your academic degree E/years

(BF% D) FELABFEN A

Expected date of graduation (upon completion of study at Meiji) / /

Year Month Date

[REFEICIIT 5 HFENE  Proposed Study at SBA Meiji]

[] “Ai3FE Undergraduate

j;\tﬁé (=] " B
SHERE Proposed Level [] & L##E Master level [] f#3%2 Doctoral

BT Y

Proposed Field of Study1

%1 : Please fill out the specific field of study which you wish to learn in the SBA.
(ex. International Business, Global Marketing.)

[/ Education Records]
Please begin from your primary education to your present.

AR T T H BEFER | ANF KOS A JiREE =2 VA
Name of Location Years Year and Month of Degree/
Institution (Country/City) | attended | Entrance and Graduation Diploma
Awarded
INFAR / . /
Primary School
Year Month Year Month
SR
Junior- / ~ /
High School
s / ~
High School
K
University / ~ /
(Undergraduate)
PN
University / ~ /
(Graduate)
D
Others / ~ /
(Language School
etc)




School of Business Administration
BB R #E
[ A AFE#E R Record of Japanese Language Study]

SR - BB PEM: Wil Period INCAETe
o Location
Name of Institution (Country, City) From To Total hours
/ /
Year Month Year Month Approx. hours
/ / Approx. hours
H AFERE J150k i ( s A H EuS)
Obtained JLPT Level As of: Year Month Date : / /

[BFE Employment Record (If applicable, includes military service)]

va by . /)'h L[
s et (- it | g0 B g
Name of Organization | Location WoI;k Position Period of Employment
/ ~ /
/ ~ /
[5k B Visits or Stay in Japan (If any)]
* The number of visits in the past Times
%P7 Place 4] Period(from/to) H ) Purpose % DAt Notes for reference
Bi/Ex) H Tokyo 2009/3/1-2009/3/15 #t Sightseeing

% If you have visited or stay in Japan more than twice, please fill out the two latest visits.

+ Read the statement below and sign if you agree.
“I certify that the information given in this application is complete and accurate to the best of my
knowledge, and if admitted, I agree to comply with the rules and regulations of Meiji University.”

HAF / / REEE B4
Date: Applicant’s Signature:
(Year) (Month) (Day)

[Sending Institution’s Signature]
(Must be completed by a student exchange program coordinator at home institution)

I have reviewed the application, and | officially nominate (Applicant’s Name )
to your student exchange program under the bilateral agreement.  EFR#4E % RHRRFA L L CIERICHEE W 2 L E T,

K4 &
Name of Institution: Department:
ek B
Title: Name:
A fF
Date: B4
/ / Signature:

(Year) (Month) (Day)




