AT T ALY ZIoHILIAL &

A B o — 2 2t A Application for Semi-intensive Japanese Course
#¢Only Regular students in Graduate School can apply for this course. Date: Apr. , 2021
Name(Alphabet): Gender: [0 Male [ Female
(F#717F):
i
()
Student ID number: Date of Birth:
year/ month/day
Nationality: Native Language:
TEL:
Email: <—Please write clearly.
Affiliation: Graduate school of [ gucial and Culture Sc1ences %x)%;/{@a
0 PO FLING:
Science and Technology 5 AEHFHE S
0 VA EEINCE
Medical Science E%%ﬁﬁﬁfﬁ
0O RLMLELINH
Pharmaseutical Science ¥EFZH &
I:] ETANLE L )b‘<J:S§
Health Science {RMEFHE
] LIV AZ D
Education A ~HFJER:
Program: [0 Master's O Doctoral Year and month began:

year/ month

Academic Adviser's Name:

When do you plan to graduate from Kumamoto Univ.?

year/ month
Do you with to find employment in Japan in the future? [0 Yes [ No
Have you taken the JLPT ( Japanese Language Proficiency Tc [0 Yes (level: ) O No
Your timetable in this semester Place Xs : the cells to show when you are unavailable.

8:40-10:10 (10:25-11:5812:55-14:2§14:40-16:1(16:25-17:55

Mon

Tue
Wed
Thu
Fri

— Submit this application form to nihongo@kumamoto-u.ac.jp.
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