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- 14™ January, 2014
Dear Partners,

Invitation to “Kanagawa University Japanese Language and Culture 2014”

Warmest greetings from Kanagawa University. We trust this letter finds you and your colleagues

well.
We are pleased to announce that our “Kanagawa University Japanese Language and Culture
Progfam” will be held again in 2014. This program is designed to provide the opportunity to learn

Japanese language and culture to students from all over the world.

We would like to invite two students from your university and halve the participation fee (partner

university discount)* for the students recommended.- We would be very grateful if you could

nominate two students by March 28 2014 and send the application documents for both students with
the “Letter of Nomination” attached to this letter. If more than two students would like to participate

in this program, please consult with us.

Application fee (Non refundable) : JPY 30,000
Participation fee : JPY 65,000 (Usually JPY 130,000)

*Application fee, accommodation fee, transportation etc shall be paid by the student.

Additional information can be found-on our website below:
hi

We kindly request you to announce this opportunity to your students as much as possible.

J//www.kana awa-u.ac. jp/en; llsh/mtemahonal/mternanonal05 htm! (English)

Please contact us at the email address below if you have any queries or require further information.

Warmest regards,

Theophilus ASAMOAH
Director, International Center

Kanagawa University

Inquiries:
International Center, Kanagawa University

E-mail: kokusai-japaneseprogram@kanagawa-u.ac.jp



Application Form

2014 EE  WFENIKE BAE - BAYET Y 5 LHAAK

Application Form for

Kanagawa University Japanese Language and Culture Program 2014

#»HY)0  Application deadline: April 4, 2014

W Address: International Center, Kanagawa University
3-27-1 Rokkakubashi, Kanagawa-ku,
Yokohama, Kanagawa, 221-8686 JAPAN

E-mail address: kokusai-japaneseprogram@kanagawa-u.ac.jp

FAX: +81-(0)45-481-6011

* BETEoEY LFENWTTF IV, Please print in block letters.
x WZ)IIKFETIE BEE - AL 707 5 AHRARICIE L - FRI.

o7y I LEDZENDN BE. KITFREED) TIEHRAMWZL | & Photograph

¥ & A . Kanagawa University will not use the applicants’ personal | (4cmx3cm)

information for any other purpose than that related to this program | taken within the last 6

(arrangement of accommodation, activities etc.).

1. fEAIES  Personal Information

months here.
*Please write your

name on the back

K4 . #  Family name £ 8 Given name
Name in Alphabet

Middle name

h & &R

Name in Katakana

EFERHDHE)
Name in Kanji
(If any)

Zv T xR—A | Katakana
Nickname

E3f ’ 5 5 - X

Nationality , Sex male female

HERH & H H
Date of birth year month day
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Application Form

9. ZEEE/AAIEYERE Educational Record/Japanese Language Study
a.¥FE Educational Record — -

FRA4 fEFE MM ERFAL
Name of school Period of study Degree
From Obtained
FRTEM(E - # ) to
Country / City
=244 £ year
Upper secondary School H month
4 year
A month
RF 4E year
University/College H month
(Undergraduate) ﬂi year
A month
Kb _ 4E year
(Post Graduate) B month
F year
A month

bEETIIHE K - ¥ University/School you are enrolled in or graduated from

K¥H

Name of Institution

@ / &
Country/ City

- R4

Name of Faculty/
Department/Graduate
School

FHWK Major
(B1E ¥ Minor)
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Application Form

e. RN AXICRAZ EMNHDETHN?  Have you ever visited Japan before?

O Yes fajEl B at i ER F A A
How many times? Total length of stay years months days
#IED HE Purpose of the visit
O#) Sightseeing O&E/M A %332T  Visiting friends/relatives
Ofha&  Studying OEOEE) Job transfer
Ownzx No ‘

f. #gE A F) English Ability
#mLAUVEETIMEL T, Fx v 2 LTL/ZE W, How would you rate your English?
Please check. ‘

E G Speakihg %)% Beginner (%% Intermediate ] E#&k Advanced

B< Listening J#1#% Beginner (& Intermediate (] &k Advanced

2£%) Reading  J#)#% Beginner [1# Intermediate [ Lk Advanced

£ < Writing 1404 Beginner [IH#% Intermediate [ E#% Advanced

g 7 VIVF—- 2= FOEHETAXRSNAZLWYNSNEBENTI LT,
Please list any foods that you cannot eat due to medical, religious or other reasons.

( )

h. 207 0T 5 L%ZHT HHENITTIH?
Please state your main purpose for studying Japanese?
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5. =D Other
& TOTOYIARBMT B LT, MENKFCFMIRA THINTERRHRISHD
FIN? BELEDOZE, TULLE—, KRS, REEERY) BEFICHETIHEN
HolBe, KRICk-o T, BHBEZRHLTHEIIELLHDET.

Is there any important information for Kanagawa University to know (medical conditions,

Application Form

allergies, physical/mental disabilities, religion, personal habits, etc), before you participate in

this program? When you declare about your health problem etc, submission of a health

certificate may be required.

6. IBHEEF v )AL  Checklist of documents for submission

Frvl 2

O HOARM (BERM Application Form with ID photo

O R—LATFA HARE. HL<IE. | Home Stay application form or Off-campus/
Z2HEBRARE GREEFEOH) Campus dormitory application form  (if

" requested) '

O BEE (F4) ID photo (Hardcopy)
(4.0cmx3.0cm 51 5—)X1 (4.0cmx3.0 cm Color) X 1

O ESIEWE, LI, REFHE | Certificate of Enroliment or University

. Diploma

O NAR—FDaE— Photocopy of passport
#ATHAE, 6 H3H (k) £T) | (May be posted later, by Tue, 3 June)

0 wBARITRRO O E— Photocopy of insurance
HTHH, 6 A3 H (k) £T) |(May be posted later, by Tue, 3 June)

O 3% - WEE®RS—F Arrival/Departure Information Sheet

#EBTHW, 6 H3H (k) £T)

(May be posted later, by Tue, 3 June)
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IiJ KANAGAWA UNIVERSITY

INTERNATIONAL CENTER

3-27-1 Rokkakubashi, Kanagawa-ku, Yokohama 221-8686, Japan
Tel:+81-45-481-5661 Fax:+81-45<491-7915

www.kanagawa-u.ac.jp

Letter of Nomination HEEE

Name of Student F4HEKA -

Faculty, Department/Graduate School *£#F - %#%t /BIFi# :

Home Institution K% :

Reason for Nomination HERSHH :

I nominate the above-mentioned student to the “Kanagawa University Japanese Language and Culture Program
2014” for the special position with a 50% discount on participation fee.

T 014 FEEEMZIAEEAE - AAXELT O T L) OBMEENEISIRIC EREFEEEB L
i‘a—o

Date Hf¥ :
Title 128 : Department/ Faculty P/ :
Name K4 : Signature &4 :

Institution K*¥% :




Kanagawa University Japanese Language and Culture Program 2014
' Cancellation Policy

Program fee _
-The application fee (JPY 30,000) is non-refundable for any reasons.
-Cancellation is accepted only by e-mail.
E-mail: kokusai-japaneseprogram@kanagawa-u.ac.jp
-If applicants cancel participation in the program after the payment of program fee, the

following amount will be refunded.

If the date of cancellation notice is

before June 13 (Japan Standard Time) 100% of program fee refunded

from June 14 to July 1 (JST) 50% of program fee refunded

after July 2 (JST) Non-refundable

*Any bank handling fees will be deducted from the refunded program fee.

Home Stay fee

-Refer to “Homestay Agreement Form” about Home stay cancellation Policy.

Off-campus Dormitory fee
Please inform Kanagawa University of your cancellation by E-mail.

E-mail: kokusai-japaneseprogram@kanagawa-u.ac.ip

-If an applicant cancels dormitory accommodation before moving into the dormitory, we will
refund 100% of the dormitory fee.

-Any bank handling fees will be deducted from the refunded dormitory fee.

-Your dormitory fee will NOT be refunded if you move out before Aug 3.




