CwpZH&llF

B3BZ S A%HE  “3daysaweek” Class

HEE4EH B Date (yy/mm/dd) 2010 4 A H

44 A1 Name (Alphabet) & TFATEWTTF SV Use Romaji 5 Name in Kanji (If available)

[E %% Nationality

7 Male 1z Female

2230 Faculty/Institution 8 H B4 Advisor

B4y Academic status

OFE AR undergraduate 1 2 3 4 [JKUINEP student

OfELFRE  master 1 2 OFf##E  Intensive Course student
O i doctorate 1 2 3 O#ff7e4£%  research student etc.
OZHB /4  exchange student Ot researcher

HAGIE - BEEE S LB A —/LOjtiJ;  Contact phone number and Email address
tel /" e-mail
ZALD T T AV EOTFTLEE N,
#1#% T (Elementary 1)

Please check () the box for the class you wish to take.

Mon. 8:45-10:15 10:30-12:00
@ “3 days a week” Class 6 classes Wed. 10:30-12:00 13:00-14:30
Fri. 8:45-10:15 10:30-12:00
#1#% 11 (Elementary IT)
Tue. 10:30-12:00 13:00-14:30
O “3 days aweek” Class (A) | 6 classes Wed. 8:45-10:15 10:30-12:00
Thu. 13:00-14:30 14:45-16:15
Tue. 13:00-14:30 14:45-16:15
© “3daysaweek” Class (B) | 6 classes Wed. 10:30-12:00 13:00-14:30
Thu. 10:30-12:00 13:00-14:30

ZfEIL, [AATERAEME &ML T Zanl

ZANHEOHF A ETITHEE NS 502130 -

Please submit this with the “Japanese Proficiency Questionnaire”!!!

DN DONTINZOZ DT TS IZEN,
Do you have permission or recommendation from your academic advisor/host professor to take Japanese Language

course(s)? Please circle either Yes or No.
IV Yes Wiz No
i, 10H8H (&) 12 HEERR Yy #—0D%8 2B ETITRONLME 3 B2 T AXZGHALEE DI OmEEE

(T RINL £,

I understand that I must go to the interview to be held in Lecture Room 2 at the International Center on October 8 (Fri), in

order to attend the “3 days a week” Class.
E4 Signature :




