2015 4F SAENEANNDAR—LAE Yy N LW HIAE
Kagawa Home Visit Program 2015 for International Students (Application form)

HIAZ K4 Applicant’s name

Sk H B Date of arrival in Japan
Ji7[E ¥ H Departure date from Japan

PrBEE - 255 - “#4F University or school/Faculty/Year =4}
Photograph
(3x4)
F=AATA « F=hE YV 9 ORRBR DA T /E4E A H Date of birth
Past experience of home stay/visit 4 Year/ H Month/ H day
HY Yes 72 L No
5 B I Period of stay in Japan [EFE - FEEE WL RS

Nationality/Mother language

Status of visa

ZANFTREH MR RICO%Z ST T &,
Preferred dates of home visit ~ Circle your preferred dates

7 H 4 A (July 4th) 7 H 11 A (July 11th)

PER] Sex

H Male / 7 Female

HASD{EFT Address in Japan

E-mail:
#5457 3% Mobile phone:

ARED{EFT Address in home country

Phone:
Fax:

it 2 SiE Languages spoken

Good

Average

BRIk e Health condition

Poor

H ZKFE Japanese Ak - R - FIRK
( ) Bk - Bk - Ik
( ) Bk - Bk - Pk

R - B0 Hobbies & Interests

7 LLX— - BEHIIR Allergic conditions & food restrictions

721¥Z Smoking
X T BB NET D
1. 13V Yes 2. W2 No
(e d %, FIEDTREIFTIIZS N,
If you smoke, please the consent of the family.)

Do you smoke?

WU DN D FRET HRLFRTT D,
Can you tolerate smokers in the host family?
1. [XV Yes 2. Wz No

~ > b Pet(s)
Ay FOWVWDFHETHRLRTT D,
Can you stay with a family that has pet(s)?
1. I\ No problem 2. W 2 No, Ican’t
3. B bR L
No problem if it’s kept outside of the house
4. ( ) LSRR bR L

No problem as long as it’s not a ( )

BOBEABEIWER—2 Yy h2FE9 5F A Self-introduction & reason to participate in home visit

H 1t Date:

F—OFHEFIH LT FINRAPETOMET 2/ - MANIZOELZADRN L2 THAL, BAVELET,
| hereby declare that, in the case of any accident or disaster, | shall not hold any particular individual or organization to be responsible.

/ / Eh

4 Year A Month H Day

Signature:

feide TR O 4R

ek FNREEEZ V-7 #1Y &K SCE

Phone: 087-832-1194 Fax: 087-832-1192

MHIAMRINR, FHERPOA— N EZEY ETOT, LTEELTILESY, BELEZLHIATET T,

1




