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< Student Information > TFEN (FV7F%kIL),
PROGRAM / HOMESTAY APPLICATION FORM
PLEASE: Print in black ink or type. Form to be completed in English, BALIEAEN, Ty 7R B LLIIZ AT TERET
signed by student and parent. FUALT#, RAROREZ OV AL 2L TR,
NAME OF APPLICANT: DATE OF BIRTH: / /
S Family Name #f First Name 4 AR Month / Day H Year 4F
PRESENT ADDRESS: SEX: MALE [ | FEMALE [ |  AGE:
BUEAT Street 7
2 TEL:
Z| City INIFS Prefecture #BIE/T Ik ZIP B85 7 FAX:
2| E-mail: Passport No.:
2| Height feet inches (2.54 cm = 1 inch, 12 inches = 1 feet) Weight pounds (1 Kg =2.204 pounds)
Your Father Your Mother
Name K4 Occupation Jik 3 Age HFliin Name K4 Occupation B Age it
Your Brother/Sister
Name K4 Age it Sex 5] Name K4 Age Pl Sex PERI  Name K4 Age i Sex PER
% YOUR SCHOOL / COMPANY NAME COURSE / SECTION
é ENGLISH STUDIES FOR IR TOEIC TOEFL
< JEETEE Years 4 Level L~ Score A7 Score A7
INSURANCE COMPANY POLICY NUMBER
FrAT PRI H4 HATIRIR T
HEALTH CONDITION Do you agree to abstain from alcohol and tobacco during this program? Yes / No
2 fERERTE ZoO7arZ 2OMH S BRI, BEEZ LRI SICAELET ) ?
| Do you have any allergies? Yes / No ‘What kind?
gl LA —izsbvET e EARTVAR—TTn?
=| Do you presently require special medical treatment? Yes / No ‘What kind?
BUE, R CREAIZIEIR A ST ET ) 2 NIRRT H 2
THE REASON YOU WANT TO PARTICIPATE IN THIS PROGRAM
S| coTRrIACBMUEZEBEMEICRALTFSY,
<ZC ARE YOU COMFORTABLE LIVING IN A HOME WITH SMALL CHILDREN (6 YRS & UNDER)? Yes / No
g INENB TG E OV DFEEELRIEH 90, MEHvEEAL / TEIUTET VT
Z| YOUR INTERESTS
A Ekoshszr Hobbies BRI Music 45 Sports AZR— School Subject %%}
8 FAVORITE FOOD FOODS YOU DISLIKE
&I R B R R
&| Please mark the applicable items. (FilddH T FELFHIZOZ DT TFEN,)
% 1. CHEERFUL NATURE 2. SOCIABLE/ACTIVE PERSON 3. MORE HOME-ORIENTED PERSON 4. PREFER TO BE ALONE 5. PREFER TO BE WITH FRIENDS
S HIEAZe A% T D AR VAVART | DTN C T oY) AIOVFRIJBI NI THD — ANTREDIENHFETHD KEBE—FEIJBIW T THD
I&J 6. CONSULT WITH PARENTS 7. PATIENT PERSON 8. FIRST TRIP OVERSEAS 9. HAVE EXPERIENCE TALKING WITH FOREIGNERS IN ENGLISH FOR OVER 20 MIN.
o WBUSTEBEG T D RN T2 WD TOWNITTHD  WFETHEAL2057 L, ERELIZZED8D
d 10. HAVE EXPERIENCE LIVING IN A FOREIGN COUNTRY FOR OVER 3 MONTHS 11. HAVE EXPERIENCE PARTICIPATING IN A HOMESTAY PROGRAM
« 3 A LA LipAh CAETE LT  % B—=LATAT BT FTUIBMUEI LD DD
In applying to be a participant in this program, I confirm that the above is true and correct to the best of my knowledge.
gl AT07TAIBINERLALIZHTZ) ZO ISR ALZNEIZHE N ZHY EE A
C
% Date / / APPLICANT SIGNATURE PARENT SIGNATURE
Z| BfF Month H Day A Year /£ BNE YA IREEE DA 2 (BN D3 205 A D)
| TEEMR RN T 2ZERBELID, ZHH~TRAFEN, (HAGETHOERA)
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