Japanese Class Application Form

Date
Name : Last name Family name
Nationality : SEX M  F
Address :
Tel no. Fax no. E-mail

1. Have you learned any foreign languages?

If YES, write language(s) and the period you (have) learned below.

YES Japanese : year(s) month(s)
YES : year(s) month(s)
YES : year(s) month(s)
NO

2. Do you write and read ‘kanji’, ‘hiragana’, and ‘katakana’?

Circle one of your Japanese ability you think in each character.

I TN TR
good a bit not at all good a bit not at all
good a bit not at all good a bit not at all
good a bit not at all good a bit not at all

3. What is your mother language?

4. Where did you learn or have you learned Japanese if you did/have?

Your country / Japanese school / other(s)

o

Do you prefer day class (Wed) or night class (Thu) ? Day class / Night class

6. When would you like to observe Japanese class?

Tsuchiura International Association/Tsuchiura UNESCO Association



