Nara Women’s University “YAE-ZAKURA” 
2021-2022 
Application Form
A.
	First name:

	Middle name:

	Family name:


	Date of Birth (MM/DD/YYYY):

	Nationality:


	Address:


	E-mail:

	Phone number:

	Parent/Guardian(s)
(Name)

(Address)

(E-mail)                                  (Phone number)



B.
	Home University: 

	Major and Minor:


	Year (e.g. freshman, sophomore):




C.
	1. Why do you want to participate in this program? What do you want to learn through this program?

[bookmark: _GoBack]










D. Please attach certified copies of the following documents with this form:
□　Proof of student status
□　Transcript






























Nara Women’s University, Faculty of Letters (Exchange Program)
Kitauoya Higashi-machi, Nara, 630-8506 JAPAN
Telephone: +81-742-20-3293  E-mail: ymorita@cc.nara-wu.ac.jp
Yuki MORITA (Assistant Professor)
