International Exchange Project Application Form

Kurayoshi-Nishi High School

First (Given Name)

Last (Family Name)

Middle

Name Sex M / F

Day/Month/Year
Date of Birth Nationality Language
Date of Day/Month/Year

L Faculty or .
arrival in Major
Department

JPN
Current O Freshman(1st year) [J Sophomore (2nd year) [ Junior (3t year) [J Senior (4th year)
Affiliation Master’s Course: [IM1 [1M2  Doctorate Course: [1 D1 [ D2 [ D3 1 Other

Address
Current
Address Phone

e-mail
Availability O U February 15th (Wed) [Essential]

® O March 8t (Thu)
® O March 14th (Wed)

X Higher Priority will be assigned to applicants who can take part in all 3 days

Japanese English
. O Good O OK [ None . 0 Good O OK [ None
Ability Ability
Message or comments:
Send to: Daisuke SHINODA

e-mail: shinoda_di@mailk.torikyo.ed.jp




