HORKE A AESE L 5 — [BE N H AGED — R | 3 H5A% (October, 2017)

Application for the Intensive Japanese Course, Center for Japanese Language Education, UTokyo

® o ZOE - AREICONT, B X —D web YA h* THERO L, HLIAATIEEN,
Please read carefully the course guidance before applying. *http://www.nkc.u-tokyo.ac.jp/

® [ fRAAREI—A] HOH LIARBIAERTIXITEEEA, B F—D web A FTHER L TLIZEW,
You may not apply for the other Japanese Course (e.g. General Course) with this form.
Please see the Center’s website for details.

1. K4 Name in full (Roman letters) , ,

Family name First name Middle name
2. [E£E  Nationality 3. O Male [J Female
4 = HH Date of birth , ,
Year (4F) Month (H) Day (H)
Photo
5. WF7EFF & B Name of Graduate School and Department
(3cm x 4cm)
TEL
6. A NJHA%SE  Applicant’s Contact Information  E-mail
*%MTHHDOICTRTF =7 LTLIEEY,  *Please check ALL that apply.
7. SRHKES Date of Arrival in Japan: [ October 2017 [ September 2017 [ Earlier (Month (1) Year () )
8. ALK FTOAFM DL,y Status at_UTokyo in this semester | 74 Student ID number  ( )
[IDA7— ROFHZIMAR] validated period of ID card (yyyy/mm/dd) / [ — / / ]
O KE#Fi4  Graduate student (CIf&+: Master 4 Of#+ Doctor ) [ #F9t4  Research student
O SME RPN 4  Special auditor O] ¥eBIbFgEs74:  Special research student
[0 Zofth Others = &%y Your status  ( )
0. X4y (BEF&0fiME 2 L) Classification (Scholarship type, etc.) ) C?ovemment—Sponsored Student Nu)mber
O KAEREHERE (hEE%<) embassy-recommended [ FP[EENAAERR A (EEBED 1 T3 )
(] REHERS  university-recommended
O Zoffh Others = ( )
10. SIS RTRE/R A ARGEZ 7 A0 <4 (lH&H7-0) How many Japanese classes can you take per week this semester?

% 1 2= =100%> *1class=100 minutes
[I5=~vFTUpto5 O 10z~FETUpto10 [ 10=<LiE More than 10

11. HARGESEEE  Japanese language back-ground ~ *Please fill in the check boxes and the blanks.
i) Total years of study : years months ( about hours,” week)

ii) ' know [JHiragana, [JKatakana,and [JKanji about characters.

Supervisor Use (5382 B %50 ) 20174 A H
LFRPED LR a—ADOZHEPRD GNZEEE, ARSI —ADFEDRET XTI T2 L %,
fEHEA L LTTALET,

PUB HEHEES LT

(FEHEO ZBABFEHTTA, FHICLVFDE TICBABATTERVEAC, FHEZEHREN RWHA%E, REOBE%T,
BHHFEDOKR T —ADZHNFTBEER COEE « MHRERENCENR 0N 2 L 2R TE 2N TRICTRALLESI N, )

ERFEDO LR A —AOZHEPRBD GNZHET, RARYE A —AOFTEDRET XTICHFTE L L%,
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