Rakuno Gakuen University Extension Center

APPLICATION FORM

SLADVWTEEDRYTTELO—VFOIOVIMATLIEEI R A TS0,

No.
UNIVERSITY Rakuno Gakuen University
FAMILY NAME 2% GIVEN NAME £ EF
NAME
(%)
(BXEE) T
ADDRESS (5B =1
=] = N ~
GREERR) Email A—L7 FLX : BERT
Name K4 : Relationship fE#: 40mm x 30mm
Egﬁ?fg.INCY City and country of emergency contact fE{X#im & E4:
Email A— N :
(SEEEE ) mail A—J)L7 FL R
Phone Number BEEHES: +
MM/DD/YYYY AGE BLOOD TYPE GENDER NATIONALITY
DATE of BIRTH O Male 8B
(££AH) O Female &
[0 Other
AFFILIATION
(8- TR
DEPARTMENT Year P4
ICOURSE :'Fﬂi
(8 -5W)
O Beginner #Ifk : RIECECBN L EOERMBRRIIFEZ 5. REEHKITH(CIEYR— FHABE
ENGLISH
SPEAKING O Lower-Intermediate #fP#k : HALFEBEICDOVTRHEVLWNTES CEATE DA, FEICHEFD
ABILITY . _
(EmaEES) O Intermediate ik : FALGFEETHELRFEATE, ZLOEEVAH>THIHEFICTESDEV =W LEERALND,
F=y{=1: 4]
O Upper-Intermediate L : BEMTIHE CHEBMR L—XIZRENATE, BFDERLREEZRETE S,
O Sports / RAER—Y O Music / B% O Singing / & O Dancing / #Y X
. O Reading / &Z&E O Writing / $h% - A2 O Drawing / #& - TH4A > O Cooking / #4318
Hobbies and
Special Skills O Photography / BE& O Volunteering / RS> 547 O Traveling / K&1T O Gaming / #'—L
(HRDk - 453%) ] L .
O Gardening / H—F=>%
O Others / Z0fth ( )
Relationship (#t4A) Name (%) Occupation (%)
FAMILY
MEMBERS
(€13:3-17)
Do you have any chronic illness that requires regular medical treatment or medication?
HEIFHROE-OICEHNLEROCERALTVWSENHY FTH7?
HEALTH O No O Yes TIELy] OFBEK. UTITELL ZERALESL,
(h2EE) Name of illness f&4 :
Condition F2FE :
Name of medication ZED&ZHT :
HERALTWRENAHDHIE., EXDEHFIFEBAZ (Medication Certificate in English) ZEHLTLESLY,
Do you have any allergies (to food, medicine, or other substances) ?
BAY., B, ZOMOPMEICHLTTLLF—EHYFETM?
ALLERGIES ONo O VYes Tl&ELvy DFEE. LUTICELSIRALEELL,
FLIE-) Food & :

Medicine ZE & :
Others ZM1h :

Please note that this information will be shared with the program organizers to ensure your safety.
COIERIE, BRBROLDICTOISLAEEEORFEHEEINET.




Rakuno Gakuen University Extension Center

APPLICATION FORM (G2 A1)

SEADVTEREORY TT ECO—NZOTOVIMATERIBRCTE AT,

No.
UNIVERSITY Rakuno Gakuen University
T FAMILY NAME 2% GIVEN NAME £ EF
(%80 Rakuno Hanako RE {EF
(8% 7069-8501 JtiEEIRITXEEHRET S5 8 2 Fith
LRI (#:8) 582 Bunkyodai- Midorimachi, Ebetsu, Hokkaido, 069-8501, JAPAN -
(3R{EPR) BEERMT
Email XA —L7 FLZ : (+81) 11 - 388 — 4132
Name K4 : Relationship #4%: Father 40mm x 30mm
EMERGENCY Rakuno Ichiro
CONTACT City and country of emergency contact TE{X#ith & E4: Ebetsu, JAPAN
(BR=nERK) Email *—JL7 KL X : xxxx@gmail.com
Phone Number EEEZES: (+81)90-1111-2222
MM/DD/YYYY AGE BLOOD TYPE GENDER NATIONALITY
DATE of BIRTH O Male 8
(££RR) 02 /06 /2006 20 AB Female % JAPANESE
0 Other
AFFILIATION College of Agriculture, Food and Environmental Sciences
(8- TR
DEPARTMENT Department of Sustainable Agriculture Year F4E:
ICOURSE 2
(FH-5W)
O Beginner #1#k : RIECECBN G EOERMLERRIIMEZ D, KREZHKITHICIEYR— FHABE
ENGLISH
SPEAKING Lower-Intermediate #f#k : BRAFEBICOVWTEWXTHET I EMNTEEMN, EEICHEES
A(B%ITLT;_;EEH) O Intermediate H#k : HALFEETHELRENTE., SLOMEVAH>THLHEFICENDEWNV LI LZIEALND,
=l
O Upper-Intermediate I Lk : BEMASE CLHEMAL—XIZLENTE, BRDERVORBIEERTETE S,
O Sports / RAR—Y Music / &% O Singing / 3 O Dancing / #> A
Hobbies and O Reading / & O Writing / $h% - B O Drawing / #& - THA > Cooking / ¥
Special Skills O Photography / BE&E O Volunteering / RS VT4 7 Traveling / 4T O Gaming / 5—L
(K - 45150) ) . X
O Gardening / Hi—F=>4
O Others / Z0fh ( )
Relationship (#t4A) Name (%) Occupation (%)
Father Ichiro Office Worker
FAMILY
MEMBERS Mother Haruko House wife
(BRHKIREE) Brother Jiro High School Student
Sister Aya Junior High School Student
Do you have any chronic illness that requires regular medical treatment or medication?
HEIEBROOICEHNLERCEALTVWSEN DY FIH?
HEALTH No O Yes TELy) DBFEIE. UTICELLS TERALESLY,
(f2RR) Name of illness @4 :
Condition F2FE :
Name of medication ZED &I :
HKERALTWRENHDHIE., EXDEHFIFEBAZ (Medication Certificate in English) ZEHLTLEEL,
Do you have any allergies (to food, medicine, or other substances) ?
BRY, B, ZOMOMEIZHLTTLLF—EHYFEFTn?
ALLERGIES O No Yes TIXL\] DBAE, LUTFISHELC TRACESL,
(FZLiVE-)

Food B& :
Medicine 24 :
Others ZMfth : CEDER

Please note that this information will be shared with the program organizers to ensure your safety.
COIERIE, BRBROLDICTOISLAEEEORFEHEEINET.




