Rakuno Gakuen University Extension Center

APPLICATION FORM
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MM/DD/YYYY AGE BLOOD TYPE GENDER NATIONALITY
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(£4AR) O Female &
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AFFILIATION
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DEPARTMENT Year P4
ICOURSE P
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ENGLISH
SPEAKING O Lower—Intermediate £k : HALEFEBEICOVWTEVXTES CENTESL, ERITHEFS
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Do you have any chronic illness that requires regular medical treatment or medication?
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Please note that this information will be shared with the program organizers to ensure your safety.
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