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University of Kochi
BHRIAY TRBEEAFHHES
Exchange Student Application Form

(DATE (Year/Month/Day) :20 [/ / )

g4l
NAME

Family Name

First Name

Middle Name

B4
Chinese Characters if
available

A4S H
DATE OF BIRTH

(Year/Month/Day)

iy

/ / AGE

3
PHOTO

E2f
NATIONALITY

A
BIRTHPLACE

AR[E 7T
HOME ADDRESS

Z1P CODE:

COUNTRY:

&35 PHONE NUMBER

A—/L EMAIL

&y
PASSPORT NO.

A0 PR
DATE OF EXPIRY

PRAEA

4 B NAME:

%2 RELATIONSHIP:

GUARDIAN

BXRELE ST
CONTACT ADDRESS
(in an emergency)

PHONE NUMBER

NAME:
CURRENT

UNIVERSITY PERIOD OF ENROLLMENT:

FROM TO

INSTITUTION: MAIJOR:

AR
LANGUAGE QUALIFICATION

JLPT TOEIC/TOEFL OTHERS:

B ]

EXCHANGE TERM (Year/Month/Day ) 20 / /

~

20 /

EARSLR TR EPIG EH3E ER To the President of the University of Kochi

FIE BRI L 722 TOFEHITEFE TIELWIEEZE S LEY, o, B ARBUFOIERE IS ZEST L, AR K
DFIFE - FRNED e ENET,

I hereby affirm that

(1) All the information I provided above is true and correct.

(2) I shall abide by the laws of the Japanese Government and the regulations of the University of Kochi.

20 / /
(Year / Month / Day)

#£4  Signature of the student

E[1*(Seal or Stamp)

HIGEE D20 A O & L HEEE OB ETZIIRFEADTEAT LD HEE
TZLE R LT,

To be completed by the applicant's parent or guardian if the applicant is under 20 years of age:

I confirm I have read, understood and agreed to the declaration above on behalf of the applicant:

20 / /
(Year / Month / Day)

(DY EREDEF 254, BFL, [AEL

#4,  Signature of the parent or guardian

El1*(Seal or Stamp)

(471 Name in print )




