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The 14" Inter-College International Seminar Application Form

M (aA:E: £ (B4 :E):

Family Name(a—==): First Name(A—<=):

R{EFT(Address): T (Post code)

BHEDESEES (Home Phone)" 1= 55 (Mobile Phone) :

Fax: E-mail(PC or #%):*Word & PDF AZ{ETEBA—LEREEGZE,
E-mail to receive WORD and PDF files.

[E£& (Nationality): 1Bl (Gender) FEHEI(Age):

B2HEDH: This space is only for foreign students. B &R TODSIN(15,000 HOMENEFELET M ?
Foreign students may be eligible for 15,000 yen waiver of the participation fee. Do you request this fee waiver?

#243Yes [ O 1 #FBELHEWLWNo [ O ]

K2 KP4 (Present University/Graduate School Name):

* Ko RKEFRICATEL TV HUE, TSR DODIBENEFTBREREEZI,
If you are not a student, please indicate your profession or institutional affiliation.

#AE0 (Department) : B I (Major): 2A4E (Year/grade):

SEHL AL (language skill):
*ARGE HEOBENRBERELAHNIETIEALLES, If you have taken any language proficiency test (related to English and/or Japanese),
please fill in the results in brackets.

TOEFL[ ] ToEIC[ ] 48 Eiken[ ] BXREfEHRER JLPT[ 1 ZD#th others[ ]

SmEFL T 55 Fl & (Preferred Discussion Group):
*F A FLEETHEXEEN, DR AEMIIEEEEEIEEE, Please indicate up to the fourth choice. Please refer to the pamphlet for details.

first choice second choice third choice fourth choice
E1HL:[ ] gomE [ ] E3&FE:] 1l g4m£:] ]
SEHHE1000 FLLA):

Brief Essay of less than 500 words (Please write a brief essay describing your reasons for wanting to participate in this Seminar.):

B AR : 2016 £ 10 A 14 B 17:00 Application Deadline: 5pm 14 October 2016
E-mail: incolle@kifjp.org
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