Form 2

Name:

Application Form

Name in KANA:

(Grade:

Intended Enroliment Term:  SPRING (April — September)

or/and FALL (October — March)

Student Information:

Subject

Content/Level

A—I)L7KL R E-mail

LRFEDNERE =M KREN
DBFZELYT HER
Reason for applying to SUAC

AARERENDIKR
(BARFERENRTEHEBROKAFET-
(T T HLAILICET HIKR)
Proficiency in Japanese
(Indicate Japanese Language
Proficiency Test level or other
equivalent level)

X ARAE: HAEEREI3ER N2
LULEY L B B AGERE 1%
ALTWBZE

% Japanese proficiency of N2

or higher is required

FEFTIIRELGRYBEHOK
RESEBIDBFEMNEELFEOF
MREICRIFTHZEDEE
Number of remaining credits
required for graduation (also
please indicate how course
completion or credits received
from this institution will

influence your graduation.)

BIEHFLEHME

choice of courses

Subject




