- kK B A ZE:IL65L2HL,
STEOHARBEE HAR
Application Form
—1 -> Y BA o s
E,;?,}fc‘gﬁgpate £ / Year A / Month B / Day
<o
LEx/ Nationality
leo<th—8 M EE BEveeld
Name/ Native Ianguage
Nick name A% ) Dzlbé:‘_ oAl OFDI
Sex , male female  other
AL &SV &L .
Date of birth Age st
Lw5L& T (Postal code)
Address
hAS<EE Phone Zhiz o EEES TIN?
Phone number/ ' Whose phone number is this?
E-mail E-mail : ( )
5%k D5 &5 BE¥EZ
SEZEEIC LVD %.,/ ear MLed BHl
&
EKELE=H? I Y Company .
When did you | ..o A /month ~ HoZAN L/ H<bA
come to Utazu? School / Grade
HLwdN &<Tx |0 BLDDD 78 / for daily life o LZ&m 7=/ for work
Why are you O H>Z5M 7= / for school
studying
Japanese? o &d7=/0ther( )
EWpdE N A FAVEOU
TR AR S 1 Period of stay in Japan[visa expiration date ]
Ewpd L H <
& Residence status
nA H< =&
/ ® Contact Information \
l:)._lf: el 5 & S5 y < |
¥ &%it’:ﬁ(‘).&

Utazu town Office Community Development Division

el 39 %¢]

T769-0292 ﬁ%ﬂﬂ-‘r—gimwmﬁiﬂ’.
k TEL 0877-49-8009

1881,Utazu Town,Ayauta District

E-mail machi@town.utazu.kagawa.jp

1B A ZE&5LD

%ZTIc BV LD BRI, T5SHAENRE 0 O BLET.

¥ The personal infomation you provide will only be used for purpose of "UTAZU Japanese Languege
Classes”.


mailto:machi@town.utazu.kagawa.jp

