General Exchange Program Inquiry Form
I would like to apply for Kyoto University General Exchange Program and request for further information based on the following conditions.
1. Name　氏名  

   Mr. / Ms.                          ,                                          

              Last                             First                      Middle

2. Home University　在籍大学
Name:                                                                  
   Faculty:                         Field of Study:                            
Academic Year in Home U while in Kyoto :

                        undergraduate / Master/Doctor   □1st  □2nd  □3rd  □4th
3. Intended Period of Exchange　留学希望期間
· Spring semester (from April 20     to September 20     )
· Fall semester (from October 20     to March 20     )

4. Intended Faculty/Graduate School of Kyoto Univ.　希望学部・研究科
(1) Please select faculties/graduate schools at Kyoto Univ. to which you wish to be affiliated from the list on page 10.
	1st choice
	                    of                                 

faculty / graduate school

	2nd choice
	                    of                                 

faculty / graduate school


(2) For graduate students only:
Choose a proposed student status from the below. (See page 9, 3-5 “Student Status.”)

□Special Auditor  

□Special Research Student
5. What kind of courses you have ever taken in Home University　専攻分野
	


Japanese Language Proficiency　日本語レベル

	Test
	Grade
	Date 
	Result/Score

	The Japanese Language Proficiency Test (JLPT)
	
	
	

	Test of Practical Japanese (J. Test)
	
	
	

	Other (name)

                                      
	
	
	


*If you never took any Jpn. lang. test before, let us know your Jpn. lang. history.
6. Your Contact Address　連絡先

   Fax:   









E-mail:









	Send this sheet either by fax at +81 75 753 2562 or by e-mail at ryuga-exchange@mail2.adm.kyoto-u.ac.jp through International Office of your university.


-12-

