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Application Form for the Hiroshima International Plaza Global Relations Program
[Foundation for Everyday Life Course]
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Director General of the Training Department, Hiroshima International Center E—E
ROEBYIDTOATSLADSMERLAAHET Photo
I hereby apply to participate in this program.
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* Even if applicants submit this paper application, applicants will still have to pass the interviews to participate.

hEhF Eg
Katakana Nationality
K4 TILIT7Ryk T4 51
Name Alphabet Gender D% Male D% Female
=
Ii% RofE s O%»Y Yes [O7%L No
Kanji Spouse
£EAH S A = FH #
Date of birth Year Month Day ('roi:v) years old
ol ST &R OKZFRE Graduate Student
Sciofname Type of Dj(?— Undergraduate Student
school OF D 4th Others( )
IEE(DFEE _)ﬂ= %%ﬂ " i%ﬂ% Faculty or Graduate School ( )
Present school R . % =5 S Department ( )
or Organization Affiliation %]& Major ( )
- BTFE
A ﬂi H Expected Graduation ﬂi H
Enrollment Year Month Date Year Month
s FERI OXZARE Graduate Student
Sch%oo)lgname Type of Dj(?— Undergraduate Student
MEFED school OF D 1th others( )
2R (HERE) _ %;‘:ﬂ-" N2 zfc Faculty or Graduate School ( )
FEE A Xy
Expected school Affiliation —F*—l— Department ( )
(Oraganization) to fhatio I Major ( )
attend e ‘flézT %E
Z
A ﬂi H Expected Graduation ﬂi H
Enrollment Year Month Date Year Month

“”""'ODE%IJ D*L\% Privately financed O El% ( = K@I%B*4$%) Japanese government financed
= (| H:ll E’E‘E&Jﬁb\go)lmiﬁ Foreign government financed |:|vJICAE)H|%t JICA financed

Student status C0JDST A4S Ly JDS financed OF D th other ( )
=33
Address
O B = House (owned by you) ~ [177 78— Rent (apartment) 115 * [E11&Y) Boarding House

OxnA - ¥E§§E0)§ Friend or relative’s house [ Eﬁsﬁ@% Private dormitory
D’A#:—@? Public dormitory D?*ﬁd)% School dormitory D%O)ﬂﬂ Other

RAEDERE

Present residence

= MH(A %) BDAHI
Z 5 Rent Yen (per month) Name of dormitory
EaE =
EAEES (EE) Fixed-line (¥£%) Mobile
Phone number
A—JLTELRA
E-mail address
RIEDEFT )
Family’s address %Eﬁ%% Phone number
220 K4 B
Efﬁ%f‘ﬁ Name Relationship

Emergency FFr-EEES

contact Address/Phone number




(HRRXE15ZD2)

3 =]
Dieoimn| L ® A B HEEs
. Year Mont Day Flight Number
into Japan
=]
ARHIE £ A H BE(FE) B £ B 8
P E Year Mont Day Expected Date of Leaving Year Mont Day
ntrance
HZPR
Self-Introduction
07OV S LDOHEEH
Reason for applying to this program.
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* Personal information on on this application form will be used only for the management of this program.



