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Japanese-Language Program for Specialists

< s o . e JAPANFOUNDATION
(Specialists in Cultural and Academic Fields) ERSTES

Application Form
570 6 £EEH For Fiscal 2024-25 [KC-G 2024]

W, 9°Adobe Acrobat ReaderCANLTLIZE W, MDFTUHT—> 3> TIRIELSEMELEE A,
*Please use Adobe Acrobat Reader to complete this form. Other applications may cause incompatibility issues.

1 EAZEMIZE Application Summary

|ﬁtz’g:|—1 EB1FE 1st choice 5527522 2nd choice
Course preference | | | |
X DH6FE (F6MH I —RMDH. In FY2024, only a six-month course will be offered.
BEERE 7ILT 7w K Latin alphabet
Applicant name | |

EZF (BNUE) Chinese characters (if any)

J\ZR— 4 Name on your passport

FEAEE - Hhis) |
Country/
area of residence

IS8 - dish |
Nationality/area

e RS FILIT 7R I~ Latin alphabet
Affiliated institution | |

;RE& Original language

I=9i) [ |#A35#E Researcher
Current status LI REPeE (B1:8%2) Graduate student (master’s)

LI Kbt (1H1:8%2) Graduate student (doctoral)

[ |E12& Librarian

[ %78 Curator, Museum researcher

X B8] kU [F=8] & [HARHE] [KER4E (B3R | [KERE (BLEE) | ondnhz
B1E#IRTIEE

*If you are currently a "Librarian" or "Curator, Museum researcher," and at the same time either a "Researcher"
or "Graduate student (master’s/doctoral)," please select each of your current status categories.
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HRT—~
FIE(E3EB LDOFE
Research theme/Areas
of interest related to
your current duties

2 EHEFE Applicant

£HAH. Fin
Date of birth, age

WRYEFR

Current address

IEABST

Contact

REZE

Nearest airport

|Fﬁl§1§k§5§
Affiliated institution

AR KT (FEFSRE
F—J—K (5DF7T)
Keywords related to
your research or your
current duties (up to 5)

HEE 1

Recommender 1

(400=FAA)
(No more than 200 words)

| % years old

(yyyy/mm/dd)

E-mail

Tel.

EBFY Department

1588 Job title

FRERta - #87T (FE) & Term of affiliation (beginning year, final year (expected))

(yyyy/mm)

(yyyy/mm)
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HEE 2 K% Name

Recommender 2 |

BE Job title

3 PhiEH#EES Affiliated Institution

PR
Address

I Tel. |

l URL |

REXE K% Name

Representative

15%58% Job title

WIZATBEAERRECEAER T Y-k B
UTDRZEN L. KEHENDSINZZBRRBNZUET,

To: Executive Director, The Japan Foundation Japanese-Language Institute, Kansai
| hereby apply for this program, and pledge the following:

LIFASERBEMEICRB NS ( [MEABROEIR] Z280) ZIRTHEREL. ARLELE.
| understand and accept all the matters stated in the Application Instructions (including “Handling of
personal information”).

CIFAEARPBEASZHRE L. BENDERRIEEOELTERBLELE.
| have reviewed the contents of this application and affirm that it is complete and true to the best of my
knowledge.

CIFAEAFHEADRBRUSIIC DV TSR RE DI ZBE L.
| have obtained permission from the representative of my current affiliated institution to apply for and
participate in this program.

T THRDIRX, FTVIUTLIEEL,
Please confirm and check the items above.

ANIER(EBLETY Blank below
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