2014 4 AENFAEDDRDER—LEY Y 28 HIAE
Kagawa Home Visit Program 2014 for International Students (Second Session)

HIAE K4 Applicant’s name

FUBMKL - “##% - 74 University or school/Faculty/Year B
Photograph
(3x4)
F=bATA « f=bbT VT y b ORRER O A I A4 H H Date of birth
Past experience of home stay/visit 4 Year/ H Month/ H day
HY Yes 72 L No
B H#AM Period of stay in Japan EEE - RERE g

3k H H Date of arrival in Japan
Jit[E T 7€ H Departure date from Japan

Nationality/Mother language

Status of visa

ZANAREH BN BIcOE 2T,

Preferred dates of home visit ~ Circle your preferred dates
12 H 7 A (Dec. 7™ - 12 A 14 A (Dec. 14™)

TER] Sex

B Male / “z Female

HADO{ERT Address in Japan

E-mail:
e EERE Mobile phone:

ARED{FFr Address in home country

Phone:
Fax:

i 5 =35 Languages spoken

Good

Average

Poor

H ZKFE Japanese Ak - Rk - FIRR
( ) bRk - iRk - Wk
( ) Rk - Rk - FIRR

A gefk P& Health condition

#REE - B30 Hobbies & Interests

7 LLX— - HHIBR Allergic conditions & food restrictions

721X Z Smoking
T X T HRNET )
1. 1Fv Yes 2. W2 No
(W5 %, FIED THREZ/FTIIESN,
If you smoke, please the consent of the family.)

Do you smoke?

WU DN 5 FRE T HRLFK T,
Can you tolerate smokers in the host family?
1. IV Yes 2. W\ 2 No

~v I Pet(s)
Ny FOWDFEETH KRR TT A,
Can you stay with a family that has pet(s)?
1. 1%V No problem 2. Wz No, Ican’t
3. BAMe ORI L
No problem if it’s kept outside of the house
4. ( ) LShe bRz L
No problem as long as it’s not a ( )

HOBAMBIWE—2 Yy b2 A4+ 28 A Self-introduction & reason to participate in home visit

T —OHFHECRFITH LT, HIRELETOBET 48 - AFZOHREEZADRNWI L2 TEL, BAWZLET,
I hereby declare that, in the case of any accident or disaster, | shall not hold any particular individual or organization to be responsible.

Hf+ Date:

/

/ w4

4 Year A Month H Day

Signature:

L PR O 4R

M&de FNRFEEZ V-7 1Y Kl SR

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

MHIAEHER, FHRNO A=V EZED ETOT, LTREFELTIZSV, BELELHIATET TY,




