NEXBASEWAZAT BAGEFR

KUDAN INSTITUTE OF JAPANESE LANGUAGE & CULTURE
Tel: 81-3-3239-7923  Fax: 81-3-3239-7920  info@kilc.cojp  www.kile.cojp

2024 ) T—3—AANEEE 2024 Holiday Course Application Form

KA (5. X)) Wk 4
Name (Alphabet) Last Name First Name BH
BT Current Address T - Photo
Tel: Fax: 4 cmx3 cm
AENEFT Permanent Address (S3208&5E  contact to)
Tel: Faxt
A—/L E-mail Address A Sex of Male BHERE
o Female Mother Tongue

[ElEE A4EHH  Date of Birth %S Passport Number
Nationality A(Y) AHM) H(D)

3£ Occupation
ZHE Visa ot Tourist oV—%227Y 75— Working Holiday o Junior High School student

opfifl  Business offil§ Spouse oAl Other o High School  student

oEI2A4% Vocational School student
kA Highest level of education completed ¥R 2-year College student
o4~ Junior High School oK% University student
o High School off954% Vocational School ~— ofEK 2-year College oRFPE  Graduate School student
oR% University oK% Graduate School o DAt Other ( )

A F TCIZHAGEFSE ORRITH Y £97°?  Have you ever studied Japanese?
o2 Never o2 HEILIN within 2weeks 0l #H 1month o2 » A 2months 03 » A-4 » H 3-4 months
o5 # H-6 # H 5-6months 07 » H-9 »H 7-9months ©l0 » H-12 » 4 10-12 months
ol 45-1 422 lyear-1.5years 0l 4242 4= 1.5years2years 0243 4= 2years-3years 03 4ELLE over 3 years
o4 LU E over 4 years o5 4ELLE  over 5 years
EZOFTHBRLE L2222 Where did you study?
o Junior high school =it High school oK University o974 Vocational School oif’ 7745 Language School
oFEET Tutor oHZ%) CTbyyourself “4%4: School name:

OB, BX BT ETTHEHETHN? Do youread all Hiragana & all Katakana ? ol3V> Yes oV W% No
OB, X TFETTETETH? Do you write all Hiragana & all Katakana ? oldv Yes oV Wz No
o AAGERE TRBRICEBRE LT 2 &3 0 £97°2?  Have you ever passed the Japanese Language Proficiency Test?

oldv Yes  ( % grade) o Wz No
7 a— 2 Course
o v—3—X Summer Course 1 2 3

AAGEZ A SEINEATIAHY?  What is your purpose of studying Japanese?

oft5F business  oEFIFARAS: vocational school o RFAS: university  oKFFHEAT:  graduate school
oBUCHIT sightseeing  oHAGERE/ R Japanese Language Proficiency Test

o3t BE% %% Japanese culture & custom  Cother
] b &72V V3B Which area you would like to improve?

0Z3E/)  conversation opide/) reading oEL ) writing  offi< 77 listening  o3d% grammar
0% pronunciation

B Height cm A  Weight Kg #oHA X Shoe size cm
AFTICHARITE ZZ 3BV £90?  Have you ever been to Japan?
ol Yes [ ose ] owvwoz No

VWO HARIZHE L)Y When did you come to Japan?

fHFEIRAE State of Health
oX OO TREAF Very Good oE4f Good obhE W R 720 Not Very Good
o Medical Requirements oZAFH|R Dietary Restrictions

Rl 72 /r 77— 34854772 ? Do you need special care? alvy Yes oV Wz No
X0 FYEN 75 Details




THETFALA YRICHGHSIVET2>?  Would you like Kudan to arrange your accommodation?
old Yes ol Wz No

THFESNAGEIE L2 T =y 27 LTLIEELY,  Ifyes, please tick the type of accommodation you require.
oR—AL AT 4 Homestay
of#E% Guest House ( Private Dormitory)
*ERHIFE O PRI 75,000 [ ~ 85,000 1 / ATY
The budget for Guest House (Private Dormitory) is 75,000 yen to 85,000 yen / per month.
o7 73— |k Apartment
*73— hOTHIE 120,000 FH ~ 150,000 H / ATY
The budget for Apartment is 120,000 yen to 150,000 yen / per month.
FIFAT ARG TN Tl E > T E$2?  Have you already booked flight ticket? oif\> Yes oWz No

1TV J Ifyes, #izestl Airline Company 754 hF 73— Flight Number
FZEH  Arrival Date BIFERFE]  Arrival Time

*Homestay I/ EITZTMHEH NE GREllHIER) - Ly ZAAETEHOHEHIRH 720 £,

Homestay will be arranged from Saturday (Sunday is also possible) to Saturday, the day after the class is completed.

* R H OF% 6 FFRNC AR FHZEE F 72 1 P 2SRRIz EE LT R EVy, UM Y —E AT TE A,

Please be sure to arrive at the Narita or Haneda airport on Saturday before 6:00pm.
Please note that we cannot accommodate UM services. (Unaccompanied Minor Service)

*Homestay 2D 513443 Homestay Questionnaire Z 26 L T 72E0,

If you want Homestay accommodation, please forward Homestay Questionnaire.
* NEOWMEER B URES, W EFRABRE - LET,
We will start placement procedure after we receive your full payment.

MREAFERICOTELTIEERBICLY. SHFEICHRABIMEEESIVETDT, HoMLHITHERLIIZSLY,
While we make every effort to arrange your accommodation, however, we can not always guarantee that your choice.
will be available.

* WM T EARRIZIIA L T L 7280, Please purchase overseas travel insurance.

FAUT FFROIZHRE 3720 & 2380, RIRFHAZEE L, FiA L & BITERA~FIAZ W LET, Fio, FHIRIESTL,
BEBLOFBATHIISINT 5 2 L 2BV T,

I confirm that the information provided on this form is complete and correct. I understand the regulations and apply to
your school with enclosed payment. I undertake to attend the scheduled lessons and participate in school activities.

I agree to abide by school rules.

24  Signature F(Y) AM) HD)

20 AW OYF A MRS DS DY A > If your age is under 20 years old,

24  Guarantor Signature H(Y) AM) H(D)

RsEE T Guarantor Address

{RsEE SRS Guarantor Phone Number

PRt 7 7 v~ 7 A% 5 Guarantor Fax Number

LREEE A—)LT KL A Guarantor Mail Address

* Kudan Institute will keep the filled-in information carefully as personal information.




8.

9.

NEAASLBIFERT BFREFR

KUDAN INSTITUTE OF JAPANESE LANGUAGE & CULTURE

TR—LATAHIAZ Homestay Application form
(CNEDIFERE T TRRAN 7S ) —E 3B LES )
We place your family by this application form and this form goes to your host family directly.

TUILEF—EHYETM™? Do you have any allergies? olEly Yes ol YR No
ML DA FEHMEEEL VT ZSL If yes, please give us the details.

FELEAYIIEITIMN?  What are your favorite foods?

RUVEBAYIEIHYEIT M ? A TIM?  Are there any foods you cannot eat?  If yes, what are they?

RUA)JPUTIM? Areyou avegetarian? ol Yes ol % No
NILIDAIE. FEEDIEE TERLAVEEDIIXEDIF TS
If yes, please tell us what kind of foods you cannot eat? (Make X mark on these foods below)
%5 (Chicken) o %A (Pork) o 2FH (Beef) o ¥ (Lamb) o f (Fish) o
fa/r%E(Marine products/shellfish etc) o gy (Egg)
o FLEL (Dairy Products-milk, butter, cheese etc) o

ZDfth (Other)

f#EEIRRE  State of Health

oiBHTRIF Very good oB#F good oY &KLY Not very good
OEEEE Medical Requirements oEBZEHIE Dietary Restrictions
RANEHFRELEKTIM? Are dogs or cats, OK?  oldl Yes ol Z No
FHEFIFETIH ? Do you like children? Ol Yes OLWYZE No

B\ RNVESTH? Do you smoke? ol Yes ol WYz No

10. BBEEERAFI M ? Do you drink? olELy Yes ol YR No

11. #BOKIE{AITIH? What are your hobbies?

12.

EFEH. BEl. 254MNO.  Arrival Date, Time, Flight No

Arrival Date: / / Arrival Time: Flight No:

13. B2#EM  Self Introduction




=L AT A BB LIABRSNDFEDTT~ The Homestay Student:

1. A= AT AIHEANE FHRIZEGEOHAREH) « Ly AAETHOE R HHERITAH L 220 £
Homestay accommodation starts from Saturday (only special case on Sunday) to Saturday (next day of your lesson finishing date)

2. Ly RAETHh, R—LATA DHROIEREET5HZ LI1THkETA
When you finish your course with Kudan Institute, you must move out of the Kudan host family’s home.

3. HIAMIE L Y RDITRHTT 256, IBHHEO 1EMRNJIFRERA R 7 7 I U —IClE L TZan
WED e < TEBLINIGRET 2556, 1B O EE 2 B3N TAEX £
If you want to move out or change your accommodation for personal reasons during your contract, please inform the school and
host family 1 week in advance.

4. BERICED S PFIE 21 T, -4 ARICENC A DA A IS TR A Ad L. A BN SR MEATT
15EETICARR R 77 Y —CEH& LT 72 &0
Please be home by 9:00 pm (everyday). If you are not coming home for dinner, please inform your host family before 3:00pm.

5. WWNAZ L7236, R 80%% Flalo7t, FRZMk->7-35E, AA N7 7 IV —LORE Y 2557001285810,
R—=LATA B L CIHE £
Please also follow the regulations below, or we will ask you to move out from the host family’s home.
* Follow the curfew (by 9:00 pm) * Do not stay outside overnight * Keep your attendance more than 80%

6. MAEELUIGEIE, MELCHEET
If you break/damage the things in the host family, please be responsible to let the host family know and discuss for further solution.

LRI CRIELEL .

FAEIHREED) (T, B BARSULHARRT B REFE RS SO OFRBE F-(IHRRN D7) —AMREB LY, F-REEETIERFMEST)
[CIHEABEEEESILECRELIDEECIITHERRLES

Fr= FAFFAFIEFE) A ERTAEEIDOUVT ARRMNI 73— B B AU EIAZERT B ARGEF Rl S U THfEL V=LE T,

ZL T, A GEIEF) AO—RSMPIFHEIYS5 T RN TOEMNE. L VHVEHZFHZTOMDEE. FERRE. ZoRIZOUVT, UERBARSUERFZERT
AAREFIRE T OEIBE . TN TRRN 7 —2 BIHL R BEOREIIE S A FT

F= FAGEETF) AO—RIRRNFES L, ZLGERLISGE. FA(F-ITRESR) DFFHIEROLLICEIZIFET LT EBEFRLEE A,

I agree to the regulations above.

I hereby accept that Kudan Institute of Japanese Language & Culture and its staff, or host family may act as responsible guardians for
my self, (son/daughter) and may decide on emergency medical treatment including surgery, without personal liability.

I agree to reimburse the Host Family or Kudan Institute of Japanese Language & Culture for any damage I (my son/daughter) cause.

I hereby remise, by releasing Kudan Institute of Japanese Language & Culture and any of their staff, and any of the host family
members, of all manner of actions, and financial or other responsibilities, and of claims and demands which I may have arising out of
participation in your courses. I agree that I (my son/daughter) must comply with all the rules and regulations of your courses, or I
(he/she) will be returned home immediately under my financial responsibility.

Signature of Student Signature of Parent (f student is under 20) Date

* Kudan Institute will keep the filled-in information carefully as personal information.



FATS
[@EFyr)RR]
z Yp3HEvho HAat

az:raaaa;z,ﬁ@a@({éf—&)rhzwfxqal, Aa (it FROBEF T NRETE,

In order to have a safe study abroad life in Japan, the following health check is necessary at the time of applying at our school.

3Lk A LLA fant
RRABDANCERETFIVIEERALLELEY,

Applicants themselves should check the following information.

b irE 2 OB BHREF T LTS,

Please chack if there are licable itams
FIease cnecK I tnereg are Icasie kems.

Qfl,\t:) N ﬁi?_@‘u i-—-—- f-
Oz&4ail OgAZ< OTAMA D%E'BE%(DADHD D;E,Lr I:I,.ét EE OZ0D{thLD)

O N/ A O Asthma O Epilepsy I Learning disorder (0 ADHD [ Dyslexia [ literacy disorder [J other LD)

L\hhi?_pjb\ 1= L\LAJ.,i—)h\L\ o L,é—:)_p_‘;m 1=
05> LEREEF OxTAREE O/ AZy7EF OF0O1th( )
O depression O sleeping disorder O interpersonal disorder [ panic disorder [ others ( )
(T/uéL*:U;')‘EKbQ U ULIHHL
BHE; Jﬁﬂpwrﬂli&")i?‘?ﬁ\ O%»5 (w4 ) OfzLy
Are there any diseases currently being treated? OYes (disease name: Y ONo
Do BYES S UsrE UkIHLN
BEIAEBEEZT-RREHYETH O%H5 (Fm4 ) O7%L
Were there any diseases that have been treated in the past? OYes (disease name: ) ONo
Ly LE3CES LER
Jﬂﬁl_ "I#J?%i‘l‘ff—ﬂa%‘brﬁb\%")id’b\ O®%5 (40 ) O
Were there any problems or symptoms diagnosed in the past? ClYes (disease name: ) [No
WwE 0 Y DLBADL
S ATWAEEHYFET , O%H5 (Em% ) O%b
Are you currently taking any medications? OYes (name ) ONo
o ISBLeITE @ <3y RLOADL
BEIZHEICERATWZEIZHYETH, O%5(ERA ) O7%Ly
Are you taking any medications daily/routinely? CYes (name Y ONo
gy L<u LECOADLY RLVDADLY
a“os?e&bﬁnuf?b)b# fJ\H:.'td:liﬁ;Ui?’?b\ OH5(Bma -End ) Oy
Have you ever had an allergy with medicine or food? CYes (name ) [No
5LJ:5 - Izt?i)L\ A:i " LgdLsd B L)mob‘@ub\o_bbm

Even in the case of a medical history, I will be able to study abroad by suppressing symptoms with medication.

OiZLy A yes OuLs Yz ~“No

R I R IR A B oI A T Bl R TEEE A Pk o TldrR— L\Xﬂémﬁu%tﬁ%\m aa’?‘"ﬁ“
CEEL, ir—;ﬁa’%f-%rsw;ffxraa:»u—m\raetzab-«f EIL%E\,%OK‘D’77X B X Ennse. LREr B
lt;?JL\Z‘::J: L&SE T ELHNES 13?)L‘ P AV WS

ARV RO R BNBI BB nor-a . B - B2 TR s5s B2 BRLEL,
Our school will not be able to provide special care in case of health problems. Please also understand that there are cases
wherein homestay accommodation will be declined due to some types of diseases. After coming to Japan, if we deem that you are
unable to have self-control nor take care of yourself, as well as if there are problems with your daily life and class management,
and when there are false contents in the above information, please understand that there is a possibility of withdrawal or being
dropped out of school.
A #o 4}
Fyear Hmonth Hday

L& .
Signature




