HERIESEAF

Kyoto University of Foreign Studies

Kyoto Intensive Japanese Program (Winter)
2027 EiA 7 #—L.  Application Form

HAEBEIFEETANLTLIZEL, Please enter either in Japanese or English.

[ERAHARE )
1RELE | ~2026511820823K59% (BARR)
*EBIGELXRE. HAEFOYID £,

[Application Period)
1st Round: ~ 23:59 November, 20 2026 (JST)
*Applications may be closed earlier if the number of application reaches the maximum capacity.

*MADBERTY

1. X—LFRLZ*

BAIER Personal Informations

2., K% (EF) Fullnamein Roman characters *

NRR—bEEILRE. B % DI BFTAHALTLREIL, Enter name as shown on
passport (Last Name, First Name).  Please use standard English alphabet (A-Z) only.

3, HNEATDOEET (& ZOIE)  Full Name in KATAKANA *

4, H£FAHB Birthday*

#2019 FF1 A7 H

5, 2027%F1H26BEKF DS Your age as of January 26, 2027. *



6o

7o

8o

%

100

11,

12,

FE£E Nationality *

TEEERZ/H4E8%  Name of your Home University/ Instituition *

DR T-DFABKRZ/HREISRENAEFERFEDHER/MEETI DY
Are you a student of Kyoto University of Foreign Studies (KUFS)'s partner
university/institution?

1 DI —2LTSIES L,

() 13w ves
O wuznNo

BI% Major Field of Study *

TE£ESFBAZE  Certificate of Enrollment

WER/MEBICFIE LTV 3HBaIE. EELTVWE D DH BEAEZ 7y FO—RFL TR
L%

Please upload a Certificate of Enrollment (Partner universities/institutions only).

HIADA—LEZRETBEE., CHELDT7AILEA—ILIZHAFLTIRELES
Ly, Attach to email.

INAR— bk ZXF > Scan of Passport *
*BBEBEHH B ~R— the page with your face photo
*7 71 LR IEPDF £ 72 I$JPEGD A  PDF or JPEG only

HIAD 4+ —LZFRHTBHEE, CBLDT7AILEA—JLICHF L TITRELCEES
LY, Attach to email.

IH{EFT  Home Address (Line 1) *



13,

14,

156

160

17,

180

19

20,

21,

IR{EFr (&R - /&)  Home Address (City, State/Province) *

IRMEFT (E) Home Address (Country) *

TBEEES  Phone Number *

X—J)L 7 F L X Email Address *

FEEAK%  Guarantor's Name in Full *

RAA L IIBETOHTARIEADC & T, BREERICHEDIAZELBAL T T,
Guarantor refers to the person who will be your guarantor in your home country and should be
your emergency contact.

fREEAMEFRT  Guarantor's Address (Line 1) *

RELAMEFT (#B - /&)  Guarantor's Address (City, State/Province) *

fREEA{EFT  Guarantor's Address (Country) *

FEEAETSEHES  Guarantor's Phone Number *



22, fREEAX—JL7 KL X Guarantor's Email Address *

BSRES] - IGEEEH  Language Prodiciency & Reasons and Motivations for applying

=101

23, BEE Mother tongue language *

04, BERBFLBEIME Hours of Study Japanese *

25, FEHFA Place of Study *

26, FH% Name of School *

27, fERBIH%  Name of Textbook *

28, OLBDLBOTASZIEITITEID, *
Can you read and write Hiragana?

1 D7/E1F—2 LTSS,
O [FL\, TEF XTI Yes

O WWX. TEFEHEA No



29, HNENTOHRAEZIEITITEID, *
Can you read and write Katakana?

1 271Fv =2 LTSS,
(O B TEETY Yes

O WWZ. TEEHA No

30, WL DEFZHRTCILNTETEIHL? *
How many Kanji can you read?

31, BARFEEENFHERL AL JLPT Level *
1 DEIFT—2 LTS,

N5

N4

N3

N2

N1

ONONONORONO

B> TWLWRL/ZIT7-Z &% L) Never taken before.

32, JLPTREf&EZR Scan of results obtained in the JLPT

HADDA—LZRBHETBRE. CHEN0T7A4ILEA—ILIZHFTLTITEHL
Tfj‘c‘_‘l,\o (ngd)jﬁd)ﬁ) Attach to email. .



33, HBAEE:FEJIHEES] Japanese Speaking * (> Dropdown

1 D=2 L TS/IES L,

O {2 Excellent
O R Good
O A Fair
O 48] Poor
34, HBAEE B <8/ Japanese Listening * (> Dropdown

1 D/E1F—2 LTSS,

O 18 Excellent
R Good
O B] Fair
O A~8] Poor
35, HAEE : HiCHES] Japanese Reading * (> Dropdown

1 D/E1FN—2 LTSS,
O {2 Excellent

R Good

A] Fair

O
O A~H] Poor



36, HAEE : E<BES] Japanese Writing * (> Dropdown

1 D=2 L TS/IES L,

O {2 Excellent
O R Good
O A] Fair
O 48] Poor
37, Rig . ZE<HES  English Writing * (> Dropdown

1 D/E1F—2 LTSS,

18 Excellent
O B Good
O A] Fair
O 48] Poor
38, K58 . G I HEST English Speaking * (> Dropdown

1 DI —=2LTS/IES L,

{2 Excellent

E Good

A] Fair

48] Poor

OO 0O



39, K58 . BI<BEST English Listening * (> Dropdown
1 D70 —2 LTSS,

O 12 Excellent

O R Good
O @Fair

O A~H] Poor

anl

40, B EHEES  English Writing * (> Dropdown
1 D71 —2 LTS 7ESEL,
12 Excellent

R Good

A] Fair

ONONONO,

A~8] Poor

41, WEIEH *
Reasons and Motivations for applying

F Dt  Other Questions



42,

43,

118308 (B) ~12H28 (K) OHREIZ. FLAXXYETFR S (F>510>,720
DIRE) ZRMEL XTI, BMAIseLBEZERL TSV,

X 72X FOBRICESVWIBNOAEZRELETOT. BT PEZF T2
Lo

% FZFORMABFICOVTIE. BAX—ILTIEELETOT. BT X—ILERESR
LT =T,

The placement test (online / approximately 20 minutes) will be conducted between
November 30 (Mon.) and December 2 (Wed.). Please select all dates and times when
you are available to take the test.

»¢ our eligibility to participate in the program will be determined based on the test
results. All applicants are required to take the test.

% e will contact you by email at a later date to confirm your test schedule. Please be
sure to check your email.

HTUIEBDBDZE INTERL TS /Z3 UL,

118308 (B) /November 30 (Mon.) 14:00-16:30

1281H (k) /December 1 (Tue.) 14:00-16:30

12828 (X) /December 2 (Wed.) 9:00-12:00

FERVWITNOBRHBMTERV O, EFEER (incoming_oips@kufs.ac.jp)ic X — )L TiE
L. BIEBREZFAEL £9, /Iamunable to attend any of the available time slots and will

email the Division of International Affairs (incoming_oips@kufs.ac.jp) to arrange an alternative
time.

CcO7OT7ZLICBMTB3HICIE. EYDRRETIH? *
Deos your nationality require you to obtain a visa to enter Japan?

1 D/EN—2 L TSIESE Lo
O IV BETY Yes

O vwnz. BBHOFEA No


mailto:incoming_oips@kufs.ac.jp
mailto:incoming_oips@kufs.ac.jp

44,

45,

BERREICOVWT. BEIRERIEHDITH?
Do you have any health condition(s) that has to be taken into consideration to
participate in this program?

IERINT RN H25HEIF. TE2OM Z:FRL. TOFMZERAL T LTV,
) ). BRCIINTEZT7LILE— REARY

If you have the conditions, please choose & M1t and write the details.

eg.) alleries to animals, medicines, or asthma...

1 D/E1F—2 LTSS,

() ®%tA Nothing

O

Z DAth:

BEFIRIZHOEIN? *

Do you have any dietary restrictions?

FIRNH BHmEIE. TZDM) ZFEIRL. ZOFMZERALTIETL,
If you have the restrictions, please choose Z D1thl and write the details.
) X)L WP LILF-RE

eg.) Vegetarian, egg allergy ...

1 27/E1Fv—2 L TSIESL,

O & D £t A Nothing

Z DAth:
O



46, <—DTOTSLZEDELIICLTHDELIH? *
How did you find out about this program?

1 D7/51Fv—2 LTSS,
AFHR—LR— KUFS Website

1 > XK %5 L\ Instagram

o DHFBI Teachers

RA - FLEZDIBN Friends

RI% « BREZF DB Family or Relatives

Z DAth:

O O00O0O0

CDAVT YIS Google BMER F Tz IFEFEL 1B D TIEH D £H Ao

Google 7 #+— L


https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
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