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Application Form for “3 days a week” Classes

HEEEA B Date (yy/mm/dd) 2012 4 A A

4, 7if Name (Alphabet/ Pinyin) % iEFA TEWTC F S Use Romaji | 5 Name in Kanji (If available)

[E & Nationality

% Male 1 Female

“#¥0 Faculty/Institution fREZE4 Advisor

B4y Academic status

O A Undergraduate 1 2 3 4 CJKUINEP student

(HELFEFE Master 1 2 OTFfE#E  Intensive Course student
OfE+3#fFf2  Doctorate 1 2 3 O 74 % Research student etc.

O HBE %24  Exchange student OWFses Researcher

WA BRI & A —/L D)7 Contact phone number and Email address
tel / e-mail

ZHALED T T ALV BT TLIEEN,
©)#% 1 (Elementary 1)

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

Tue. 13:00-14:30 14:45-16:15
@ “3 days a week” Class (A) 6 classes Wed 13:00-14:30 14:45-16:15
Thu. 13:00-14:30 14:45-16:15
Mon. 8:45-10:15 10:30-12:00
@ “3 days a week” Class (B) 6 classes Wed. 10:30-12:00  13:00-14:30
Fri. 8:45-10:15 10:30-12:00
Mon. 14:45-16:15 16:30-18:00
@ 3 days a week” Class (C) 6 classes Tue. 14:45-16:15 16:30-18:00
Thu. 13:00-14:30 14:45-16:15
1% 11 (Elementary I1)
Tue. 10:30-12:00 13:00-14:30
D “3 days a week” 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
@ “3 days a week” Class (B) 6 classes Wed. 10:30-12:00 13:00-14:30
Thu. 10:30-12:00 13:00-14:30

ZiiEiL. [BABRAHENE] L—cEH LT E&EV,  Please submit this form with the “Japanese Proficiency Questionnaire”.

SANBEOFAIELLITHELH Y ET202 1TV - DWINZONTINIZOZ DT TSN,
Do you have permission or recommendation from your academic advisor/host professor to take Japanese Language course(s)?
Please circle either Yes or No.

Iy Yes Wiz No
FIE. 10 A5 H (&) ICEESRE #— 0% 2RETIT RO 3 A7 7 AZERLEE OO DOEH#EICNLT S
muEd,
| understand that | must go to the interview to be held in Lecture Room 2 at the International Center on October 5 (Fri), in order to
attend the “3 days a week” Class.

E4 Signature :
18




