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<Instructions >
1. Applications should be typed or written in block letters.
2. Do not abbreviate.
3. Pleasefill in ALL sections.

[EB%HIR Exchange Period at GJS Meiji )

[ ] 2027 Spring Semester (April 2027 July 2027)
|:| 2027 Spring Semester & Fall Semester (April 2027 —March 2028)

D 2027 Fall Semester (September 2027 —March 2028)
D 2027 Fall Semester & 2028 Spring Semester (September 2027 — July 2028)

[Z4 154 Student Information)

Family Name First Name 4 Middle Name I R/Lf—2A
HFRA
Name in Alphabet
T B T3 FTONG 372 K4
Name in Katakana / Hiragana
R4
Name in Chinese Character
% Male
A4 A il pem | 27
Date of Birth / / A Gend [ 1% Female
ate ot bl Year Month Date g€ ender [ ]# dfth Other

EFE 2 COEEE
Nationality/All Nationalities
X Write all nationalities if you hold multiple citizenship

AR (F - 1)
Place of Birth

(Country&City)

Bk 7 - e Add:
Present (Mailing) Address | Phone:
Contact Information E-mail:

A g [JEFEEEL Same as above
Permanent

Address Add:

CheckO if it is same as above Phone:
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[T£3EK% Home Institution)

School of Global Japanese Studies
BB RS [EIRR A AR

K54 (BESF) [ Name of Your
Home Institution (Alphabet)

S - PR

Faculty / Graduate School
BIK FHI B
Major (Major) (Minor)
i L4 24t 344 [L4s4 [t Ot
’?ﬁi First Year Second Year  Third Year Fourth Year Master Doctoral
Year ( H A HBIFE)
As of: Year Month Date
e K4 Tk
7
Academic Advisor [17 L None Name Position
PR D[R Required years to complete your academic degree in total Flyears
FERAHLFEHR / /
Expected date of graduation of home institution Year Month Date

[ ERREEZEBICHITDEEAET Proposed Study at GJS Meiji)

U Y

Proposed Field of Study 1

SEFEBR GHARE)
Proposed Subjects of study
(About 3 subjects) %2

1 :
x2

Curriculum Chart is available in the GJS website:
https://www.meiji.ac.jp/cip/english/undergraduate/nippon/englishtrack/englishtrack curriculum_chart.html

Please fill out the specific field you wish to study at GJS.(ex. pop culture, social systems, etc.)
Please write the name of subject(s) which you wish to study at GJS.

[ #:FE Education Records]

FA FITAE 1 EFER | AR ORISR IAS AL
Name of Location Years Year and Month of Degree/
Institution (Country/City) | Attended | Entrance and Graduation Diploma

TN / ~ /

Primary School Year Month Year Month

B

Junior - / ~ /

High School Year Month Year Month

[0 / ~ /

High School Year Month Year Month

R

University Y /M h NY /M h

(Undergraduate) ear ont ear ont

KRBT

University / -~ /

(Graduate) Year Month Year Month

Z DAt / ~ /

Others Year Month Year Month

2173
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[BAESHE Record of Japanese Language Study (If applicable) ]

Sk - HEA Pt il Period N
o ocation
Name of Institution (Country, City) From To Total Hours
/ /
Year Month Year Month Approx._hours
/ /
Year Month Year Month Approx.____hours
H AGERE J15k i ( s A H )
Obtained JLPT Level As of: Year Month Date : / /
[#PE Employment Record (If applicable) ]
Ly . /}L vl
5 ittt (- i) | O B e
Name of Organization Location e el Period of Employment
Work/Position
/ ~ /
/ ~ /

[3RBEE Visits or Stay in Japan (If applicable) ]

The number of visits in the past : times
% If you have visited or stayed in Japan more than twice, please fill out the two latest visits.

Pt Place i Period(from/to) H ) Purpose Z DAt Notes for reference

fI/Ex) AL Tokyo 2018/3/1-2018/3/15 #lt Sightseeing

[Student’s Signature]
Read the statement below and sign if you agree:

| hereby affirm that all the information provided in this and other application documents is true and correct, and | agree to
adhere to the rules of Meiji University upon admission. FAIXEREZE L o4 T O HBEAZIICFEFH O FRITHEN RN &
LR, NFBRITIBRFOBRANAENE T,

EEREE
Date:

/ / HEEE B4

Applicant’s Signature:

(Year) (Month) (Date)

[Home Institution’s Signature]
Must be completed by student exchange program coordinator at home institution.

| have reviewed the application and officially nominate ( Applicant’s Name: )
to your student exchange program under the bilateral agreement. _EFERAZ BB FA L L CERICHEBE W= LET,

K54 W
Name of Institution: Department:
i Ed)
Title: Name:
A
Date: 22
/ / Signature:
(Year) (Month) (Date)
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