2015 4 SEANFAENRDHI—LEY Y M2 4 HIAE
Kagawa Home Visit Program 2015 for International Students (Application form)

HIAE K4 Applicant’s name

3k H H Date of arrival in Japan
J7[E T H Departure date from Japan

PUEAL - “#8% - £ University or school/Faculty/Year -}
Photograph

(3x4)

F—=bAT{ « bty P ORRER O A4 H B Date of birth

Past experience of home stay/visit 4 Year/ H Month/ H day

HY Yes 2L No
B : ; 8, S
i H H#AE Period of stay in Japan [E£E - FEEEE e

Nationality/Mother language

Status of visa

ZNFTRER  BMAHEAR HIZOZ 2 T 2 &, PERI] Sex
Preferred dates of home visit Circle your preferred dates
FH
12 A 5 A Dec.5th (Sat) 12 A 12 A Dec. 12th (Sat.) % Male / 7 Female
H AR DT Address in Japan E-mail:

#4573 55 Mobile phone:

Phone:
Fax:

ARIEOFEAT Address in home country

it 5 =35 Languages spoken

_____ AR Japanese Bk - High - ol

O CORRD NS = SO . S .
( ) kAR Ak Wk

fEEEIRAE Health condition

Rk - B0 Hobbies & Interests

7 L)VX— - AEHIR Allergic conditions & food restrictions

7213 Z Smoking
TIXZ 2 WNET D
1. /Fv Yes 2. L\ 2 No
(K SBE. FEO TMERTIIEIWN,
If you smoke, please the consent of the family.)

Do you smoke?

WU DN D FRET HRILFRTT D,
Can you tolerate smokers in the host family?
1. 13V Yes 2. WMz No

~> b Pet(s)
Ry ROVBFEET b RLRTT A
Can you stay with a family that has pet(s)?
1. IV No problem 2. WL WU 2 No, I can’t
3. BAMRORIEE R L
No problem if it’s kept outside of the house
4. ( ) LS HRIEZ R L
No problem as long as it’s not a ( )

BT BIOWE—2 Yy baH¥ 4 28 H Self-introduction & reason to participate in home visit

Hf+ Date: /

T —OHEHRHEISH LT, FIRARRTOMET 2% - MATZOFEEZADRNI LA TAL, BAHAVZLET,
I hereby declare that, in the case of any accident or disaster, | shall not hold any particular individual or organization to be responsible.

E4

 Year H Month H Day

Signature:

TG PR O SR
ek FNRFEEEZ V-7 Y & SUE

Phone: 087-832-1194  Fax: 087-832-1192

MHARRMER, FHERNPOA—LEZEY ETOT, LTRELTIESY, RELELHIATET TT,
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