Osaka Japanese Language Educatuion Center
Japan Student Services Organization

Name in full

Photo

Date of Birth (Age)

Nationality/Locality

Address

Occupation
Emergency Contact number
Passport No. Visa Date of Entry
Period of Stay Period of stay schedule

Previous study of How long? Where?
Japanese Language

About your Japanese ability |Do you understand Hiragana and Katakana? Yes,NO)

Do you use Japanese everyday? Yes,NO)

How did you know about this course?

Date: Signature:

Official Use

Your personal information will be respected. We will use it only this course resister
paper work , once you®ve been accepted. On occasion , we might provide as statistics
to the creditable concerned.



