AYUSA

Global Youth Exchange

STUDENT APPLICATION
TTUS—alTIx— A
REE - HAGE
HANLS 2%

STUDENT NAME:

(Last Name) (First Name)

OVERSEAS PARTNER ORGANIZATION NAME:

STUDENT'S NATIONALITY:




I11. HOBBIES AND INTERESTS - 70 Be Completed By Student
RR L BIRIZDONWT HEHETA T

- List all school and extracurricular activities, as well as all hobbies in which you have participated.
SRIES, BIMEERUEBKIZ OV TIAL L 21,
Start with the most recent: Db D2 HELA

Activity # hours/week mo./yr. started mo./yr. ended
&) 1 /2 4G4 A H WTHEAH

-Have you received any awards, or do you have any outstanding achievements in the activities listed
above? S L TIEATE LA EMWH N 35?2 £ LEIC EFFEE TOERAFHNITFHF VT
TEn,

Name of Award/ Achievement Reason for Receiving Award Date Received
H O & Hi/ %K ZHOHH ZHE¥FHH

- Are there any activities you would especially like to pursue or learn while you are an exchange student in
Japan?

HRTOFEFEFERIIR o TALWERIEH ) T30

1V. FUTURE PLANS -To Be Completed By Student

REiconT AEERL A B
- Do you intend to continue your education upon completion of secondary school? [Yes [CINo
ERETH, BEEBT VALV EBVETH? B vz

If yes, where?

NIV DEE, EXTHMMLAWVWTT N ?

What do you intend to study?

iz i L2 nCgh?

* What are your future job or career plans?

HURIOPFEOHERLF Y Y TOFEIZEALZLDOTTH?
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‘Do you drink alcohol with friends? KA ET IV IA— )V ZERBETH?

[INever [COccasionally  [JOnly on holidays
e<fHEhL K RIR DB D A
If yes, I agree not to drink alcohol in the AYUSA program. [lYes [INo

WTWOHE, Y3707 5 AP ERNZSICRIBELE T, ¢ AN AN AY ¢

Student Signature JRiE 4B Date H -}

Do you smoke? [lYes [INo (it is important to answer this question honestly.)
BEEZROWETN? IV WWX FHEICEZADZENEETT

If yes, I agree not to smoke in the AYUSA program. OYes [ONo
BWORE, TAYT0T S5 AMERIEIRbRNI SEELET, B Lz

Student Signature IR 4B H Date H -}
- Are there any medical concerns we should be aware of regarding pets? {1Yes - [INo
If yes, please explain. T 21254

Ny MU TEFMICER LR UEWTRNERS D ETH? BV OBE, SBHLTTF
T,

‘Do you have any allergies? [JYes[ONo Ifyes, can your allergies be controlled with medication? Y-N

TUVF=—RBHOETN 213N WnZ RBRWOEA, 7LILF 3B TRBIZoNTTM?

**If your allergies cannot be controlled with medication, please complete the ' additional Information for
Allergic Students' form.

TUNVF-DETHEZ 5N 0WGE, 7ULF-CETMETALTRE N,

‘Do you follow a special diet?(e.g vegetarian, low sodium)

MISNORERRIIHOE TN F]; LRIH, HWERE)

*Have you previously been on a student exchange program? Yes [No

BRIZEEFEELTEINNREINZZERBDETH? T hinhzx

If yes, please give details, including the country in which you studied.

WWORE, Ml (REXNZEZEHT) 2RALTFEWN,

*Indicate the foreign languages you speak and the number of years studied:
TIENTEDSEE, WRLAEERETDALRE Y,
Language =i Years of Study  fH5RAEEL
Japanese H A<i
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IL. PERSONAL DATA - To Be Completed By Student

fi5l A\ 175 8 EfERC AT
*Do you know of anyone in Japan that we can contact in case of emergency? []Yes [ONo
HAETORBHREE LIS D ETH 2 =qR NAY 4

If yes, please provide the address(es) and phone number(s).

BWOHE, FEEEESELALTTIN,

-Have you ever lived or traveled outside your country? [JYes [INo

TETIBATREE, RITLAEZENHDETH? = W Z

If yes, where?

WBWOGE, EIANRITLEZERHDE TN

* What are your household responsibilities?

HRIOBETORENIFTTT N

Do you have any curfew athome? [dYes [INo

FIBRIZH D EFm 2 T oz

If yes, what time are you expected to be home during the week? on weekends?

WBWDBEE, SEQOMBIZAEETT M ? o BRI

*How much time do you spend studying at home?

AETEDS S WHERL 35 2

*Have you ever lived away from your parents? [JYes LINo

M EHMNTELEZEZDDETN? =g Wi

If yes, please explain.

AWOBE, TOFMEFBPLTFE N,

*Do you work or have you ever held a job? [1Yes [INo
HRLZRBAE, ERTBECMEBRZLEZERBDETHM?

If yes, describe the job(s).

TWDEE, FOHFEOFMELZAL TR,

‘Religious affiliation/Denomination:

SFH/ A
Religious Participation: [J1Regular [JOccasional [Never
REIEE) ik ky % &< Lign

How actively would you like to pursue your religion while in Japan?
AEICHES. EOSNOBETEBIEHZHEITZNTTHM?
[JRegularly [JOccasionally [ONever

BEIC s & < BEZN

*Do you drink alcoholic beverages with your family? HZrOFESE VIV a— )L ERHBETH ?
[INever [1Occasionally  [1Only on holidays
2<KRERN KF & R DR D A Page 3 of 21



Mother's Surname: ,,,, Given Name:

Data: B #
& O F—4 Occupation: ~ Business Tel:
8 B EER S

Family Student lives with: [1Both Parents [1Mother only []Father Only [JOther:
Data: EE xS g & BEDH  REDH ZOME—HEITHEATNS
KED Parents are: [1Married [JSeparated [1Divorced [ Other :
T M BELTWS BIELTWS BEELTWS 20
Other Name Sex Age Relationship Grade level
Family AW P51 HA7 B 1 FAE
Members:
foOFRE 1.

2.

3.
Have you ever been to Japan? [IYes LINo
HERANREZZERHODETH? i iz

If yes, please give details , including the date and year of your visit.

W OBRE. FHEOFM CRHUZFEHMT) 2@ ALTREN,

/ / / / / /

‘Please write down your passport number, issue date, place of issue, and expiration date.

NABR— &S, FITEAD, FITH. AR ERALTTFE W,

# issue date: / / place of issue:

expiration date: / /.

***If you don't have the passport yet, please let AYUSA or agent in your country know the passport
details as soon as you receive them .****

BAENRAR - M E2RELTWAEVWES, ALABATY A9 AEOBEREICZ0H
ME2HNSBTTFE W,

* Location of nearest Japanese embassy or consulate:
B AT D D H A KR 7= I3
* In most cases, Japanese high schools require student to wear uniforms and separate indoor shoes. Your

high school will most likely have to prepare a uniform for you to attend, so please provide the following
information about weight, height, shoe size etcetera. H A SKILEE. Hik,. NIEENHOETO

T, TOEMBOZOD FELDERELZAL TTFE N,
Height: _ft in Weight: __ Ibs. Waist: __ in Shoesize:__in

Height: cm Weight: kilos Waist:  cm Shoesize:_  _cm
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Instructions for
completing this
application:

YT — g
BCA FOFEE

Attach eight (8)
SMILING Photos
here. Photo size
should be 3cm x
4cm size. Print
your full name

( on the back of

AYU S A : each photo.

Globud Youth Exchange

STUDENT APPLICATION

All sections of this application must be fully completed before final

acceptance into the AYUSA program will be made; missing information will delay
your acceptance. Please type or print using black or blue ink. Do not use pencil.
All pages requiring a signature must be signed.

ZOT7 TV —a i, 7297075 ANOERBREDIICETOEH
MEBICRAIN TV TIERDERA. b ULBERICAENS > HE.
ZAORENEND ZENHD I EEMLTTFI N, ¥4 THLIEES
FOXREMH>TEOWTTFEN, REOHEHITARFTT,
BEMBLERR-JICRBTELZLTLIFEE N,

Program type:

[J Academic year L1 Semester [13-month

pPASR/ASFNOY: -] THFIw ALY — ©AZXY— 34»H
Entry Date: OAprit ClJune  []August/September  [1Other Year:
ABEH & 4 H 6 H SH/9H T Dl F
Preferred airport of departure from heme country :
HERFEOHE DO EHA
Student Full Last Name: . Sexx F M  Ageupon Arrival:
Data o & B BERMESR
D Given Name: Nickname:
T—4 % e R SN
Address: Email :
{EFT A=)V 7 RL A
City: .~ Province: ___ Postal Zone/Code:
(il i3, HERH
Country: ___Home Telephone No: Fax:
HEEHEERS Fax#H 5
Country of Legal Residence: .~ Citizenship:
EFE i e
BirthDate: _/__/___  City of Birth: _____ Country of Birth:
A B Hi A 3 A
Father's Surname: __ Given Name:
Data: i £
LD F — 4 Occupation: _ Business Tel:
LB PHLEAEES
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