
Application for Admission 
Asian Studies Summer Program

  Kansai Gaidai University

A. PERSONAL INFORMATION

Family Name: Given Name:

Date of Birth: 
(mm/dd/yyyy)

Gender: Male Female

Nationality:

Marital Status: Single Married

State: Country:Place of Birth:    City: 

Home Institution:

City: Country:

E-mail Address:

Home Address:

Phone Number:

Mailing Address:

Phone Number:

Emergency Contact Information

Name: Relationship to you:

E-mail Address: 

Phone Number 
(Business)

Zip/Postal Code:

Phone Number 
(Home)



Grade Point Average:

Write an essay about your educational objectives that will help the admissions committee know 
you better. You may also write about a particular characteristic, an important event, or you as a 
person. Please note that this essay is one of the most important factors in whether you are 
admitted or rejected.

Do you plan to apply / have you applied for the fall semester of 2019 at Kansai Gaidai?Q:Extensio 
Yes              No

College Year:

Major:

Minor:

Who and/or what brought the program to your attention?

B. ACADEMICS
Academic Information:



C. Japanese Language Background Quesitonnairereson

List all your Japanese language courses (including the current one) in chronological order, and 
the textbooks you have used.  Please indicate how many hours the classes met per week, and 
how long the terms were.Q:Interest

year/term course title hrs/wk weeks textbooks and chapters covered (e.g., Chapters 1-5) 

year/term course title hrs/wk weeks textbooks and chapters that will be covered (if known) 

Nounです(e.g.,がくせいです / にほんじんじゃないです) 

Adjectives (e.g., たかいです / たかくないです) 

Verb (e.g., いきます / いきません) 

te-form of Verbs (e.g., たべて / いって) 
Plain Style of Verbs (e.g., たべる / たべない / たべた / たべなかった)
Permission (e.g., つかってもいいです) 
Prohibition (e.g., しゃしんをとってはいけません)  
Action in progress (e.g., たべています) 
“S/he said” (e.g., おもしろいといっていました) 
Reason (e.g., あついから、でかけません) 
“I want to do” (e.g., いきたいです) 
Experience (e.g.,いったことがあります) 
“Too much” (e.g.,たべすぎました) 
Obligation (e.g.,いかなきゃいけない) 
Volitional (e.g.,いこうとおもう) 
Potential (e.g.,およげる) 
Giving, Receiving (e.g.,てつだってあげる / くれる / もらう) 
I heard (e.g.,おいしいそうだ)
It seems (e.g.,おいしそうだ / おいしいみたいだ)
Conditional (e.g.,あめがふったら、でかけない / べんきょうすればよかった)

List any further Japanese language course you are planning to take before your arrival.

Please check each of the following items if you will have learned before the summer program



D. INFORMATION FOR IMMIGRATION 

Passport Number: Date of Expiration: 
(mm/dd/yyyy)

Criminal Record: Do you have any criminal record in Japan or overseas?

Q:CriminalR Yes No

If yes, please give 
details:

Past entry into/stay 
in Japan:

Yes No

If the answer to the above question is "Yes", How many times? Q:E

The latest entry: 
(mm/dd/yyyy)

From To

E. HEALTH INFORMATION

1. General health status:

D1_general health

2. Indicate any physical handicaps you may have:

3. List any special medical conditions and serious allergies:

4. List any prescription medication you take regularly:

5. Are you a smoker?

Smoker Non-smoker
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