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B2 L RN B ERER Japanese study abroad experience(Number of years) :

B Talents :

BWER: O BAFE-RIETOBRNARELGHIFFIVIEEN,

IRAEDTOEFL, TOEIC, ®£1&., BAEREHHER. EJU. TOMBEEFHBR TRENIDHSAIXTEATILY,

If you have taken any of the following tests (related to English and/or Japanese), please fill in the results in brackets.
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Please write why you wish to join this program in the space below. Tell us also how you would relate the experience of the program
to your future career plans.

Z 4 Signature: 2010% HMonth HDate
BA#EY) - 2010468118 Applications must be received by 11 June 2010.

Hyogo EU Association Secretariat:
Hyogo International Association, 1-5-1 Wakihamakaigan-dori, Chuo-ku, Kobe City, 651-0073
TEL: 078-230-3267 FAX: 078-230-3280 E-mail: pld@net.hyogo-ip.or.jp



