Rakuno Gakuen University Extension Center

APPLICATION FORM

RACOWCIRDOR CTEIIr—~FO7 0y VR TREA TRA TSV, FEFNTTH, F)HIEEERIC TRAT IV,

No.
UNIVERSITY : :
LS Rakuno Gakuen University
(RF4)
FAMILY NAME(FE) GIVEN NAME(%:) T
NAME
(4 HiD)
(RAFE) T
BEERNT
ADDRESS (St)
(BRAERD) 40mm X< 30mm
Phone Number (£ 5)
DAY / MONTH / YEAR AGE BL'I'OY(I)DIE GENDER NATIONALITY
DATE OFBIRTH | (F /7 [ %) (4FHt) (i) (PERI) &)
(A4A /) O Male(%)
/ / O Female(%)
O Other
COLLEGE OR
SCHOOL
(58 - TFIERD)
DEPARTMENT /
COURSE G(;_A%E
(5 - %)
FAMILY Relation i fi) Given Name (4 fill) Age(Fim) Occupation(f£)
MEMBERS
(E3/3:959)
O Beginner: H4r D4 il AFln7e SRR EREIXITE S
ENGLIiEIEE.EAKING O Elementary: A 4A7E %95 F CHRERLERRLD LV NTE D
(ELFEES) O Lower Intermediate:H 2 E HEE2R>TALaIa=r—aT&5
R O Intermediate:BL/E i 2, KK DR FIC OV TIZIFEMICHIATE 5
Are you required special medical treatment or medication?
HIRTIIFHFR OTZDITEMAN @R, BELOFEH LTV LFERH Y £90 2
0 NO O YES
HEALTH
(735 If yes, What sickness(##44) condition (F/)
What medication (3o 4 Aif)
*HH LT DR H D H IR CEAGEHELRH L Q& E
Vaccination of 1[E B : 1s dose (yy/mm/dd) (Pfizer / Moderna / Other )
C(%/,J'Ejf 2 [ A EEEH : 2nadose (yy/mm/dd) (Pfizer / Moderna / Other )
oy %;?%@@) 3MEHEAER : 3adose (yy/mm/dd) (Pfizer / Moderna / Other )
O NO 7 L V¥ —{L7a\
O YES 7 LvX—NhHbH
ALLERCEIES\ What kind of allergy? & A727 LLX¥—T¥»
(7 LAF—e2wT) [JSkin Rashes 7 k& —tEfJE 4 [DHives UA % LA [Sinus Problems £:%¢
ClAsthma &A%< [Hay fever 1EiE [1Food £ Clothers = OAthi( )
Fishing Outdoor activities Baseball Tennis
0 &5 O7vrk7 O ek O 5=x
Rugby Soccer Judo-Karate Swimming
SPORTS D‘?ﬁ“t‘*— O Hvyh— \:| ;T%JE ] %ﬂ: O k¥
/ HOBBIES Ski-Snow board Dance Listening to music Flower Arrangement
i e Ox%— O &K=} O %, XA O 58 O g4k
(’ %%H £ 4&) Reading Traveling Cooking Watching Movies
OMET =7 LR ) O e O fefT O ks O Wi

Others: Z O (EARIZHFETRRALTTFELY, )
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Rakuno Gakuen University Extension Center

APPLICATION FORM (E2 A1)

—~FOT7 0y JERTEEA ZRATS, EFNETH, FOLRFEAICTHRATI,

No.
UN&@STY Rakuno Gakuen University
FAMILY NAME () GIVEN NAME(%) ®F
NAME
() Rakuno Taro BRE  KER
(AA3E) T069-8501 JLiBEIAITXRERKETS 8 2 Fith
ADDRESS (335 582 Bunkyodai- Midorimachi, Ebetsu,
L Hokkaido, 069-8501, JAPAN
Phone Number (Ei5% =)
(+81) 11 - 388 — 4132
BLOOD
DAY / MONTH / YEAR AGE TYPE GENDER NATIONALITY
DATEOFBIRTH | (H /7 1 %) (1) (L) (t51) (=1)
(4R R) X Male(B)
02 /06 /2002 20 AB O Female(%k) JAPANESE
O Other
COLLEGE OR
SCHOOL College of Agriculture, Food and Environmental Sciences
(CERE - TFERD
DEPARTMENT / _ _ GRADE
COURSE Department of Sustainable Agriculture (45) 2
(CFH - HI)
FAMILY Relation(f5t#) Given Name(4 &f) Age(*F:1i) Occupation(f#2£)
Father Ichiro 45 Office Worker
MEMBERS Mother Hanako 43 House wife
Brother Jiro 17 High School Student
(GHRHR) Sister Aya 13 Junior High School Student

ENGLISH SPEAKING

O Beginner: B4 Q&R FlnZe ERTRBREREIITE S
X Elementary: H#£E{E%ZT 5 L THRIKBELERRLD L VN TE D

(RABILEI;JI'ij) O Lower Intermediate: HORERAEEZFF>TALaIa=r— a3 TED
e O Intermediate: BAFE, 825, A RO HRFIZ OV TURIFIEMICHIFATE
Are you required special medical treatment or medication?
HRTITFIR O T DI EMT @R, BLOEH L THLERH Y £3 72
NO O YES
HEALTH
(fER) If yes, What sickness(J#4) condition (F£J)

What medication( o> 4 7il)
kAL TWAENH D HITELONFEX R L CW-TEXxE T

Vaccination of 1 EEMEH : 1s dose (yy/mm/dd) 2021/8/10 (Pfizer / Kloderna / Other_____ )
COVID-19 2 [ HEEHEH : 2na dose (yy/mm/dd) 2021/9/7 (Pfizer / lodera / Other )
Fflamt 5 :
D ) % RS 3RIHEFEH : 3wdose (yy/mm/dd) (Pfizer / Moderna /Other____ )
O NO 7 L F—(I7awn
YES 7 LAX—0%H 5D
ALLEB§|E§ What kind of allergy? & NIRT I//I/fv T h
(RS A S [ISkin Rashes 7 h B*—#Ef7 &4 [lHives UA % LA [ISinus Problems &%
OAsthma € A%< XHay fever 1EE OJFood &/ XKothers zofi( CEDAR )
Fishing Outdoor activities Baseball Tennis
O #b O 77 K7 O Zrek O 7y=x
Rugby Soccer Judo-Karate Swimming
N o F e 3 O 22 o
SPORTS D.771: O o D ;EL O T O Zkwk
Ski-Snow board Dance Listening to music Flower Arrangement
/HOBBIES | O xx— O wr-v | O i, 2% R O Ak
(BRI - 5 i 72 ) Reading Traveling Cooking Watching Movies
DT =7 LTSV | [ HE O JirfT O #p RETE

Others: Z O (EARIZHFETRRAL TR ELY, )

Horse riding (%)




