
Application Form for Exchange Student －The University of Shiga Prefecture－ 
 　　  
	Study Area

at USP
	1st choice

School             Department
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Photo (40mm×30mm)

	
	2nd choice

School             Department

                                                
	

	Name
	
	

	KATAKANA　notation
	

	Gender
	Male  ・  Female  ・  Others

	Date of Birth
(DD / MM / YYYY)
	        

	Address
	                                 （Email:　　　　　　  　＠        　　　　　）
　（Phone No.    　              　　　　　　）

	Academic History/

Employment 
History
	　　
	From     Month  　Year  
To       Month  　Year  

	
	
	From     Month  　Year  
To       Month  　Year  

	
	
	From     Month  　Year  
To       Month  　Year  

	
	
	From     Month  　Year  
To       Month  　Year  

	Personal Statement

	

	Period of 

Stay
	□ 1 semester   　
□ 2 semesters 

	Japanese 

Language 

Proficiency
	JLPT Level: Please check one check box   

□N1　□N2　□N3　□N4　□N5　□I’ve never taken the test

Japanese Education History: 


	Emergency 

Contact
	

	□ I understand and agree that the personal information above will be shared with other departments within USP.
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