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2021 SHUJITSU UNIVERSITY STUDENT EXCHANGE PROGRAM

Photo
1. Head-and-shoulder, no hat, no
APPLICATION FOR ADMISSION background, o e ol
2. Taken within 6 months
3. Write your name on the backside
of this photo
4. Size: 4cm height x 3cm width
NAME: Last First Middle
PERMANENT FOREIGN ADDRESS:
MAILING ADDRESS IN JAPAN:
CONTACT INFORMATION:  Home: Cell: Email:
THE TERM AND YEAR IN WHICH YOU WISH TO ENROLL:
Month Year ~ Month Year
ENROLLMENT FACULTY:
[] Human Studies [] Education ] Pharmacy [ ] Business Administration
(1 Department of Culture and Expression (1 Department of Education
[J Department of Practical English [1 Department of Educational Psychology
(1 Department of Comprehensive History
PURPOSE/GOAL OF OVERSEAS STUDY, JAPANESE LANGUAGE AND/OR ENGLISH LANGUAGE
QUALIFICATIONS/CERTIFICATIONS
PERSONAL DATA
DATE OF BIRTH: Month Day Year PLACE OF BIRTH: (Country)
/ /
COUNTRY OF CITIZENSHIP: FIRST LANGUAGE:

GENDER: ( )Female ( )Male




In case of emergency, please contact the following:

YOUR HOME EMERGENCY CONTACT

JAPAN EMERGENCY CONTACT

NAME:

NAME:

PHONE: CELL:

PHONE: CELL:

EMAIL:

EMAIL:

RELATION TO STUDENT:

RELATION TO STUDENT:

EDUCATION DATA

UNIVERSITY/ HIGH SCHOOL/ COLLEGE(S) ATTENDED

NAME AND LOCATION (please print full name & location)

DEGREE & DATE

DATES ATTENDED MAJORS (M/D/Y) EARNED

o

to

to

o

PASSPORT INFORMATION

Passport Number:

Passport Expiration Date:

I certify that the statements | have made in this application are true and correct. | understand that any
false information found to have been willfully given by me herein or in any supporting documents should

be cause for denial of this application.

STUDENT'S SIGNATURE

DATE
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2021 SHUJITSU UNIVERSITY STUDENT EXCHANGE PROGRAM

RESUME

Photo

1. Head-and-shoulder, no hat, no
background, no frame, color

2. Taken within 6 months

3. Write your name on the backside
of this photo

4. Size: 4cm height x 3cm width

EDUCATION DATA

From elementary school to current status

DEGREE & DATE
NAME AND LOCATION (please print full name & location) DATES ATTENDED MAJORS (M/D/Y) EARNED
o
o
to
to
PROFESSIONAL (BUSINESS) EXPERIENCE
NAME AND LOCATION (please print full name & location) DATES ATTENDED
to
to
to

to
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2021 SHUJITSU UNIVERSITY STUDENT EXCHANGE PROGRAM

LETTER OF FINANCIAL GUARANTEE

STUDENT'S NAME:  Last First Middle

DATE OF BIRTH: Month Day Year

COUNTRY OF CITIZENSHIP:

MAILING ADDRESS ON JAPAN:

CONTACT INFORMATION:  Home: Cell: Email:

To the president of Shujitsu University

Without reservation, | will take complete responsibility for and guarantee all expenses including
incidental expenses, requisite travel, insurance, and medical expenses incurred by the above student while
in Japan and enrolled at Shujitsu University. | also certify that | will soon inform you of any alterations to
the contents of this guarantee.

SIGNATURE DATE
GUARANTOR'S NAME:  Last First Middle
DATE OF BIRTH: Month Day Year

/ /
ADDRESS

POSITION / EMPLOYMENT

CONTACT INFORMATION:  Home: Cell: Email:

RELATION TO STUDENT:




