
Please submit the Application Form to your International Office. 
Handwriting is not acceptable. 
 

 
Please check “Agree” if you agree with the statement below. 
I hereby certify that the above information is complete and accurate. And when accepted by  
Japanese Language Summer Intensive Program 2021 I shall abide by the regulations of Saitama University and laws of 
Japan.  

□ Agree 
 

I hereby give permission for Saitama University to keep and use photography in all forms for the purpose of publicity of 
University. 

□ Agree 
 

        
NOTICE 

 We reserve the right to make use of any personal information provided on the application form in order to implement 

and manage the program. 

 

※Please send the following documents by e-mail to your International Office. 

1. Application Form along with one color photo (jpg. format) which will be suitable for a student registration. 

2. An official transcript from the applicant's home institution 

Saitama University  Japanese Language Summer Intensive Program 2021 
  Application Form 

I. Personal Information  
 

Name 

      
_________________ / ______________ / ______________ 

First              Middle              Family 

Date of Birth ____ /____ /____   (Year / Month / Day) 

Gender ☐ Male         ☐ Female        ☐ Decline to state 

Nationality(ies)  

Present Address  

 

Email Address  Phone Number    

II. Current Academic Status 

Institution/University  

Degree Course ☐ Undergraduate        ☐ Graduate 

Grade  

Faculty, Major(s)  

Language of Study  

III. Language Proficiency 

English Score 
☐TOEFL PBT (           ) ☐TOEFL iBT (          ) ☐IELTS (           )        
☐Other (                                                               ) 
Please answer either score if you are NOT native English speaker. 

Japanese level 

Please indicate your level of Japanese.  1 Good  2 Basic 3 None 
Speaking(      )  Listening(       )  Reading(       )  Writing(       ) 

If you have studied Japanese as a foreign language, please give us details. (Name of textbook, JLPT 
score etc.)  (                                                                    ) 

Do you have any special needs or medical conditions that the university needs to be aware of?  
If so, please provide precise details of your needs and any assistance you may require. 
 

 

 
Paste photograph 
taken within last 
3-month  
 
COLOR 
 
jpg. format 
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