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FlEM AR RBEEFEIUSSAEE (2024 FEMEHEE)

Application form for exchange program at Doshisha University (Fall 2024)

Semester schedule AY2024-2025
FhZHA: 2024 FE 9 H 15 H~20254% 3 H 31 H / Fall semester: September 15, 2024 — March 31, 2025
BEH: 2026 FE4 A1 H~2025F 9 H 14 H / Spring semester: April 1, 2025 - September 14, 2025

Bt NHERET 27050 EEIRUT V] 2MHFTEIY
Please choose a program you would like to apply and check [v].

O Za—2\VEE 07 55(GEM) (HARDL -4 BARICBEIUTHEETESR)
Global Education Module (GEM) for studying Japanese culture, society, and nature in
English)

O BAZE HAMEHE 70254 Nichibun) (HAZE - BAXALIZEUTHAETERN)
Japanese Language and Culture Module (Nichibun) for studying Japanese language and culture
in Japanese)

B ERTHE
Personal information 3 om x4 cm
EEREDLD
1. HEKRER Color photo 3x4 cm
Name of the home institution: taken within last
3 months.
full front face,
2. B8 (IRRAR—PREBE—BEETEEL - Exactly as it appears in your passport) without hat
Full name
(in English block letters/print) ,
¥ family % first middle
K4 (7%57)Name in Katakana
* £ BERAL TSN ,
* Mandatory . family % first middle
* CCISRALIAT RADNFEIRICHFINET . HEV DAL SITEALTIZEL,
* The name in Katakana written here will be printed on the student ID card. Please make sure to fill it in correctly.
3. E 4.3 8- Ox -1 2o 5 &£ AH &F A =]
Nationality Sex Male Female Other Date of birth year month date
6. FEHR Intended period of study at Doshisha: 29 % #IRIZ[]Z 11+ T < £ &L\, Please check appropriate boxes below.
ﬁ\li 2024 FRFEI(9 A) Do ROEFICEEERLELET,
I would like to apply for the semester(s) starting from Fall (September 2024)  for [] 1 %# One semester - [ ] 2 “%## Two semesters
7. EB¥EEH (BEFHE) Proficiency in languages (Self-assessment)
EfICEEFHEEEATHIE
&5 / Native language —>( )
Please make a self-assessment
S EFE E:wl - FEfE 1 Pl of your abilities in the left table.
Name of language Reading Writing Listening Speaking
BZAZE Japanese A2 Excellent
B:B Good
# EE English C:H Fair
D:A®"  Poor
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8. HAEFEEER Experience of Japanese language study
FEABRANDOBERRORELKETOEE . BEDERLGE . TRATOAFRFEERBEZLAL TS, HIC. BEICAEHKRFCERELER
AHHGERFBTRALTEZEN. BEBAZEHBEEEETOAH L. ASHXEEFH (2024 £ 9 R)FTOZERT FE R EBPBRMMETLALT
&L,
Note: Please list all Japanese lanquage study experience, including studying in Japan, at the home institution and self-study. In particular, if you
have studied at Doshisha University in the past, please be sure to fill in this information. If you are currently enrolled in Japanese language course,
please_indicate the date and number of hours you plan to complete the course prior to your study at Doshisha University in Sep 2024.

" . 2024 & 9 AETOREBIEA B AT #AR Period of Japanese stud
4, SERRFEE M i iiakiiatiiinagivnion Y
Name of school Location Total actual HOURS of study (RIEHKRXRETOEERIRET
until September 2024 until the start of your study at Doshisha U)
to
(year) (month) (year) (month)
to
(year) (month) (year) (month)
to
(year) (month) (year) (month)

9. %P Educational background (3R7E. fEEL TS ARZLHEEHL. FEXERAAFERZLTBARLTZELY,
Please write the home university you are currently attending and fill in the year and month when you expect to graduate.)
F BERMSBELETRTOEREERIBISEEALTIZEN, MRNICT RTECTEN TELEWES . BIHKICE B URTL TS,
Note: List all schools you attended starting with high school in chronological order. (If space is insufficient, please attach a separate sheet.)

. o ERER
FRA FRATEH EFHARM
) Total course
Name of school Country Period of attendance at school duration
entrance graduation
to , T
%%—?& (year) (month) (year) (month) (years)
High school entrance graduation
to , T
(year) (month) (year) (month) (years)
s entrance (expected) graduation
R to , F
College or
University (year) (month) (year) (month) (years)
. entrance (expected) graduation
. to , &F
KREFPR%E
Graduate (year) (month) (vear) (month) (vears)
School entrance (expected) graduation
to ,
and other *
(year) (month) (year) (month) (years)
* AEHXZETOBZFRRBFRICE TS RETKETOEERREIC 4 2T TEEL,
Please confirm your course at your home university at the point of commencing the exchange program at Doshisha University.
%48 Undergraduate/Bachelor degree . O+ master degree . O &+ Doctorate /PhD
*RETRKEDZEEFTEER Expected graduation date from your home University B month/ £F year

* LTFICRETERHEE. B 21T THIEN, AETERNGE . RBEZTOJSLICHEBETEEEA
Please 4 if you agree the following. If you don’t agree, you will not be able to apply for the exchange program.
0O AHitREcoZEEEEmbIHRETARCEELTOET, (ASHXLTOZRBEHMPIC, RETREEEE, BEELEEA,)
I will remain a regular student at my home university during my exchange program at Doshisha University and will not graduate

nor withdraw from my home university

*RETAZTOFMBEREE. 2H . BEREFRALTIZEN, FERLEERAH DG EMALAL TS,
Please state your faculty, department and major at your home university. If you have major, double major or minor, please write both.

288 Faculty. %%} Department HIZ Major

2280 Faculty. %%} Department HEHEI Double Major or Minor

21/3



[ FEEIRI  Please print this page single-sided]

10. ¥ LDXE Academic study support
* ENRNORK[EEREL-BEFLOXIFERIDETTIN ? RELGISE(E. TRERNIHERZIL,
* Do you need any academic study support because of disability or disease? Please circle appropriate one. If you answered yes, please describe
the details in a box below.

[J NO FZE - [] YES & (O%fHFTLESLY, Please circle)

LKWHEHIZE /If you answered “YES”>

* FEE TRCICRRERIZELY,

* RETAKFZTIIEEZZTTCVAEEE. XBEEZVELTSEHLGLIES VD ORRICDVTEMME-EMDSMELELCNETICRITT
XEABHEHEIN-EE (KELVHITITIERGER) ERTL TS,

* KEIE HATITEREOBUT—ERITEVDHYETO T, AELAZKDXEN TELEWNEELHYET

* Please write the details below.

* Please submit a doctor’s note etc. describing the disability or iliness that is the reason for the need for support, and the official supporting
documents which state the study support you receive at your home university.

* Please note that we might not be able to provide you the same level of support as your home university, because there are differences
in laws and welfare services between your home country and Japan.

Z4) Pledge
<HFE&E Applicant>
OEEEIEZAGL. HFEEICEADRENLNILZENLES,

| have read the application guidelines carefully and pledge that there are not fails statement in the application.

Bt HEEE4

Date Signature of applicant

HEE®E e-mail address
E-mail address of applicant
(Please provide a clear email address that will be used communicate with Doshisha University during the application period.)

<7Ef§EK%P#H 243 Program Coordinator>
& XMBFHREICANDETOELICEBOFERERERDL . HEENLEALLFEREIEREAEESHYFELEA,
| certify that all information given in the application for the exchange program is true and correct.

B+ TETTKFHELEES
Date Signature of home university administrative staff

A4 RB A& % Emergency contact information of the administrative office

(BRI, FISEE&ESN-HEEE e-mail address [TEHHERT S ENHYFET , . PEBANSHFAZEFHREZ, FICERE SN
T4 RARREREITER T HHEELHYFES )

(In case of emergency, we may contact your e-mail address directly and contact the administrative office of your home university without
your permission.)

Email address: TEL:
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