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il N 78 A& 22 Personal Information

1. &k 4 K Family name 4, Given name
Name

2. TERERS A
University enrolled in

TERE

Faculty

CANR'¢ EES

Field of study Course Grade
(School year)

3. WL -

Faculties and 1. B14HE . 22
Departments First Choice Faculty
you wish to study in I L
2. B2HH et
Second Choice Faculty

ST, U, BB, AR, SEE T, AR OB TIEE N,
Please choose faculties out of the five faculties; Law & Literature, Education, Human Sciences, Science &
Engineering, and Life & Environmental Science for undergraduate course.

4. {¥ir
Present address
a5 Phone number :
7 7 w7 A AFax number :
A—)L'7 KL AE-mail address :
5. AAGHTHEIE B £ A~ £ R | EnER i
Japanese language Period year month year month Study hours
background
FERT XA M
Name of textbooks

6. 7 H R 2
Intended international

airport to depart SRS T S I DR A A AL TS0, RSO LT CEEEA,

Please specify the name of the international airport where you will depart. It is not allowed to change after
submission.

7. AREAHEET ATEMAESE
Intended Place to apply
for visa

8. HAARBINOIE e aia TER THEMRRTFOR-FAHLLETN?
Do you want to study in Shimane University even if you are not selected for
Japanese Government scholarship ?
oldV> Yes oV % No

SCEZL Important:

H & TERRR T~ VEH R 255, 1 5 0 TR OMBGEFIES NEFHBIR TR £,

If you come to Japan as a privately financed student for one academic year, you must provide documentation proving finances of at
least 1,500,000 yen for the immigration procedures.

9. fAREIREE BYEIRER DI DR D 0 970
Health Condition Do you have any pre-existing medical conditions?

CIiEV Yes LIV z No
VA3 < KDL HS Name of injury or illness

F72, WIRFOIENRH DG, HEL TN DHIEEENTSTES0Y,

If yes, please write down medicines you take regularly.




