NAGASAKI University Photo
International Winter Program

Aiilication Form

First (Given) Name Middle Name Last (Family) Name

Date of Birth / / Gender | o Male o Female

Nationality

Email Address

Telephone

Passport Number Date of / /
validation

Home University

Faculty/Department

Major

School Year

Name of Office
Contact Person
Address

Email Address
Telephone | Fax |

O | am enrolled in a foreign university (undergraduate or graduate school)
L] 1 will be sure to buy an international travel insurance (insurance coverage period: 2/6-2/20).
[J | have a sufficient English language skills to attend the English-taught classes

[J | have never studied Japanese language before

| apply for this program understanding the content above and fulfilling the conditions set forth above.

Signature Date / /

0O Application form with a photo(passport size) attached
o Official Certificate of Enrollment
0 Copy of passport photo page

Center for Japanese Language and Student Exchange, NAGASAKI University
1-14 Bunkyo-machi, Nagasaki 852-8521 JAPAN
Tel: +81-95-819-2243  Fax: +81-95-819-2125 E-mail: ryugaku_shien@ml.nagasaki-u.ac.jp



