Inter-University Center for Japanese Language Studies 10-Month Program Application 2010-2011

INFORMATION CARD
Return by January 15, 2010

PLEASE PRINT NEATLY IN ENGLISH

NAME (last) (first)
CELL NUMBER OTHER TEL NUMBER
EMAIL CITIZENSHIP AGE SEX

MAILING ADDRESS IN ENGLISH: (address, country, zip or country code)

PERMANENT MAILING ADDRESS IN ENGLISH: (address, country, zip or country code)

CURRENTLY ENROLLED IN COLLEGE OR UNIVERSITY? YES NO IF YES, THEN,

UNIVERSITY now attending:

UNDERGRAD GRAD SENIOR GRAD PRGRM / AREA
TYPE DEGREE EXPECTED _ o DATE EXPECTED
MAJOR DEPT MAJOR ADVISOR NAME/EMAIL

DEPT CONTACT INFORMATION (name, title, and email contact for dept administrator):

NOT PRESENTLY ENROLLED IN UNIVERSIT Y, BUT, last university attended:

DEGREE GRANTED (type/month/year)

REFERENCES TO BE SUBMITTED: (language reference)

(ref 1) (ref 2)

TRANSCRIPTS TO BE SUBMITTED: (1) (2)

(3) (4) (5)
PASSPORT: (expiration date) (applying for renewal)

Note: Passports due to expire between Sept 2010 and June 2011 MUST BE RENEWED PRIOR TO travel to the IUC.

OFFICE USE ONLY:

Member Institution yes / no Prof Exam Form yes / no Email yes / no
DE Eligible yes / no Fee yes / no

Fellowship Fund App yes / no Valid Passport  yes / no Applying for renewal yes / no



