Gifu University 2024 Summer School Program 
Application Form

1. Name　　 
Attach
photo
here

　　　　      　　/ 　              /　　 　	  
　　　 Family Name        First Name          Middle Name (if any)
Please write your name in katakana below
　　　　      　　/ 　              /　　 　	  

2. University                                    　　                                                                                                                                      

3. Faculty/Department   					       
Major _________________________   Minor _________________________   

4. Nationality	  				  	5. Gender            	                                                                                        

6. Age                Date of Birth            /          /       	          
　　　　　　　　　　　　　　　　　 　　　　 Year     　 Month    　 Day
7. Mailing Address 									
Telephone Number								
E-mail Address 								
8. Emergency Contact
  Name (Relationship)					(		      )
Telephone Number									

9. Name of the credit card holder who will pay the program and accommodation fees
* as written on the card
											

10. Please indicate briefly in Japanese your reason(s) for participation in the program
 											
											
											
11. I have read and agree to the terms and conditions of Gifu University 2024 Summer School Program Application Guideline.   Please check the box. □
□ I agree		Name                                             

Please submit this Application Form with the copy of your passport

Please answer the questions below. The information you provide will help us better prepare for the program and make your stay more comfortable.

1.  Do you smoke?    Yes　/　No         

2.  Do you drink alcohol?   Yes　/　No          　　

3.  Do you have any allergies?    Yes　/　No  
If “Yes”, please specify in detail. 

             		   

4.  Are you a vegetarian or a vegan?    Yes　/　No            

5.  Are there any foods you cannot eat?    Yes　/　No                                                                                               
If “Yes”, please specify in detail. (For example: eggs, dairy products, pork.)                                                                                                                      

             			   

6.  Do you perform a daily prayer? Gifu University is ready to prepare a place for it.    Yes　/　No        

7.  Do you have any special health problems or medication? 	
Yes　/　No   
    If “Yes”, please specify in detail. 

             		   

             		   


8.  Please let us know if there is anything else, other than above, that you would like us to consider.

                                                                  
   
                                         


Name                                

Japanese Language Proficiency Questionnaire
The Japanese class of the Summer School Program 2024 is arranged for beginners in the Japanese language who:
・ can read and write hiragana;
・ know certain basic verbs (ex.たべます、よみます、べんきょうします)
・ know certain basic adjectives (ex.おいしい、きれいな、すきな)
・ can construct simple sentences (ex.だいがくへいきます。ほんをかいます。)

Please check the box □
1.　Have you read and understood the information about the level of Japanese language classes during the Summer School Program?
□  Yes, I have.

2.　Do you meet the above requirements of Japanese language? 
□  Yes, I do.

3.　Have you ever taken any Japanese language courses at the university/college?
□  Yes, I am currently taking a course.
    Course title: _________________________________
    Textbook:  _________________________________
□  Yes, I have previously taken a course.
    Year: ____________
    Course title: _________________________________
    Textbook:  _________________________________
□　No, I haven’t.
    
How do you learn Japanese?
       □ Self-study (Title of textbook: ______________________)
　　   □ I studied Japanese in high school.
       □ Other (                                                  )

4.　How long have you been studying the Japanese language in total?
  ____________ years ___________ months

5.　Please describe any other experience you had with learning the Japanese language (if any):

             			   

             		   
