
Application for Admission 
Asian Studies Program: Experience Japan in Summer 

Kansai Gaidai University

A. PERSONAL INFORMATION

Family Name: Given Name:

Date of Birth: 
(mm/dd/yyyy)

Gender: Male Female

Nationality:

Marital Status: Single Married

Place of Birth (City): State: Country:

Home Institution:

City: Country:

E-mail Address:

Home Address:

Phone Number:

Mailing Address:

Phone Number:

Emergency Contact Information

Name: Relationship to you:

E-mail Address:

Phone 
Number(Home)

Phone Number 
(Business)



B. ACADEMICS

Academic Information:

College Year: Great Point Average:

Major:

Minor:

Who and What brought the program to your attention?

Q:reson

What is your main interest in studying in Japan?

Q:Interest

Length of Japanese 
study to present:

Textbooks and 
chapters covered:

Do you plan to apply/have you applied for the fall semester of 2015 at Kansai Gaidai?

Q:Extension Yes No



C. INFORMATION FOR IMMIGRATION

Passport Number: Date of Expiration: 
(mm/dd/yyyy)

Criminal Record: Do you have any criminal record in Japan or overseas?

Q:CriminalR Yes No

If yes, please give 
details:

Past entry into/stay 
in Japan:

Yes No

If the answer to the above question is "Yes", How many times? Q:E

The latest entry: 
(mm/dd/yyyy)

From To

D. HEALTH INFORMATION

1. General health status:

D1_general health

Height: H cm feet

Weight: W kg lb

2. Indicate any physical handicap you may have:

D2_Handicap

3. List any special medical conditions and serious allergies:

D3_medCondition

4. List if you take prescription medication regularly:

D4_Medication

5. Are you a smoker?

D5_Smoker Smoker Non-smoker


	fc-int01-generateAppearances: 
	D5_Smoker_rfSpztZ7R969vVrMP7uWQw: Off
	D4_Medication_uPWqAHXDLUNwU0NOsi1MuA: 
	D3_medCondition_u528X5PjTpD*DCdgxNwLVw: 
	D2_Handicap_Mojqbh9xFNtaQ7lUulsRcw: 
	W_hphj6*f9fbvH7phfYSmJQQ: Off
	Weight:_Ki9RgHkwYhfq2*8IzZQYEw: 
	H_iHS8g28Y4HKN5Z0*2kOQRw: Off
	Height:_QHFO3lFaDpcoqW4MneHXhQ: 
	D1_general health_0dV29ZB4-fjl1zRC1ZDpmw: 
	To_NK-SU3xX3LwIVEtq77ZDig: 
	From_6-gB2XrV4PbgXwhQsKNmdQ: 
	Q:E_G1KN19aUcLMngHqyxeNkjQ: 
	Past entry into/stay in Japan:_ssSleeHEvhT8C5AIzAKNUw: Off
	If yes, please give details:_9zHlenHz-gV-JsK9NY15Eg: 
	Q:CriminalR_8HTB2MnPSK5j-W90HxTnYw: Off
	Date of Expiration: (mm/dd/yyy_jkheAl6QfQAPNvd4zQNnfA: 
	Passport Number:_MggG21s-J47pWw5HEjfIXQ: 
	Q:Extension_MKhLUkBP6rcje9zECKyZdw: Off
	Textbooks and chapters covered_oSkvTMezpv9t-ZHeoYK9kA: 
	Length of Japanese study to pr_ZMFg-PPjQ8XYVPDtgyJ8eQ: 
	Q:Interest_4VSsPG46TwCoT9JMWin1Jw: 
	Q:reson_h4G6nVCi3UTOsIz3eBBCyA: 
	Minor:_EGn4re-8p7CTCqAHwZTKGw: 
	Major:_dCcUCafVvTNlOqyT935AVg: 
	Great Point Average:_B3dcw*Dm9zyYtKQn9gW*pw: 
	College Year:_gm7e*l5HI3Tc0CCrT1bGlw: []
	Phone Number  (Business)_0QpjaFjwGp0aO9nIJUP4Pg: 
	Phone Number(Home)_lQTbXnl5Tx6f83zWnpSPhQ: 
	E-mail Address:_pieQVz5HAdR5WbpxmtLpdA: 
	Relationship to you:_w6dKG5I21MZ1o3VHnqrAeg: 
	Name:_NThzefAXCJNFDqPlBEZW5Q: 
	Phone Number:_6NmTIspuSoipN6iPH6dtvw: 
	Mailing Address:_vBPWBJDyc8WrO09miHPlkA: 
	Phone Number:_sCESOYlZWE681UeK6hLftA: 
	Home Address:_1icc29fIKmZzGkqEH0X2hA: 
	E-mail Address:_GMwGgl7PDHDFA66UKSTpEA: 
	Country:_TxeS3WiJbkMg-y3mjPRbVg: 
	City:_N9*a5*a2N2Bg-1FXAGAT*w: 
	Home Institution:_52KqTYnD34SMGdv-Pf-1eg: 
	Country:_jE7L1oJ1u71qsMcs1s6TZA: 
	State:_s*aFIsQMk9GZvJBZJnVw3w: 
	Place of Birth (City):_aIda0YI-INZwR-eLSfz8*w: 
	Marital Status:_Nrduz10*JEDj0WNzG6nTJQ: Off
	Nationality:_QvUOPLE46z8*QmUQSVwXhQ: 
	Gender:_AjlBCrYXxGzzi8N5wB8z5A: Off
	Date of Birth: (mm/dd/yyyy)_QWNQRbrPTWXr5VinzVLimg: 
	Given Name:_OmyyDF-5-vdgL54A4yE9dw: 
	Family Name:_Qxuvnp97LoQLjyC4lod8Xw: 


