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Application 
Form 

Note: All sections on this form must be completed. Please print clearly and tick  boxes where appropriate.  
I would like to apply for the Short-term Japanese Language Course. 
 

PERSONAL INFORMATION 
Family Name:  

 First Name:  
 

Full Address:  

Tel. :  Fax:  

E-mail:  Date of Birth:  

Sex: □ Male       □ Female Nationality:  

Passport No.:  Valid Until:  

 

JAPANESE ABILITY 
Have you studied Japanese before? □ Yes □ No 

---If yes, how long have you studied Japanese?                         Year             months 

---If yes, what textbook have you used? (                             ) (                             )

---If yes, do have a Japanese Language Proficiency Test? If yes, (                                      Level) 

SCHOOL & COURSE 

□ ISI Tokyo  □ ISI Chukyo   
School: 

□ ISI Language School □ NLC □ NGA 

Date of Arrival:  Course 
length  Weeks  Months 

Date of Departure:  

□ Yes      ---If yes,      □ One way      □ Both arrival and return 
Do you need airport pick up?  

□ No     

ACCOMMODATION  
Do you plan to arrange accommodation by yourself? 
(family, relatives, friends, etc…) □ Yes □ No 

--- If No, do you plan to stay in the ISI dormitory? □ Yes □ No 

--- If No, do you plan to ask ISI for assistance in finding accommodation? □ Yes □ No 

VISITS TO JAPAN  
Have you ever been rejected entry into Japan?  □ Yes □ No 

--- If Yes, please state the reason?  

Date of Entry Date of Departure Status Purpose 

    Past entry into 
Japan: 

    

 
I hereby declare that the above information is true and correct. 
 
 
 
 

Student’s signature:   Date:  
 

 
 

Photograph 
 

3cm × 4cm 


