Grapes Studying aborad program - Application form

€  Personal Information

Name: Male [] / Female []
Home Address:

Postal Code:

TEL: E-mail:

CELL: Mail:

Citizenship: Date of Birth:

Visa Classification: ~ Student []/ Visitor [ ]/ Working Holiday[]
Passport No: Expire date:
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¢ Accommodation Information

Start Date :

Leaving Date:

Are you allergic to pets?  YESL1/NO []

If Yes, what animals?:

Do you prefer a smoking or non-smoking family?
Smoke ], Non L1, Either is fine []

Do you have any food restrictions?: YES [, NO L],
If yes, what food?:

Do you have any medical/allergies your home stay family should know about?

What are you interested in?:



€  Travel arrangements

Flight Information: Departure

Date:

From: To: Tranfer at:
Airline: Flight number: =
Time(Departure): Local Time(Arrival):

Final Airport:

Flight Information: Return

Date:

From: To: Tranfer at:
Airline: Flight number: =
Time(Departure): Local Time(Arrival):

Final Airport:

¢ Course Information

School Name:

Course:

Start Date: Completion Date:
Number of weeks of study: /Wks
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Grapes Studying aborad program - Application form (52 A1)

¢ Personal Information

Name: Kenta Kobayashi Male [X / Female [J
Home Address: 89-6 Yokkaichiba Tsuru Yamanashi Japan

Postal Code: 402-0005 (E}EHS)

TEL: 0554-56-8080 E-mail: K-kobayashi@grapes-corp.com
CELL: 080-3519-8938 Mail: #&H X —)U (EIFNISESEA)
Citizenship: Japanese Date of Birth: ~ 1984/01/24 (G4 H)

Visa Classification:  Student [X] / Visitor [J / Working Holiday[]
Passport No:/ (x4~ t5s~—oisEs  Expire date
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€ Accommodation Information

Start Date : THIEREER H
Leaving Date: REH

Are you allergicto pets?  YESLI/NO LI EMWIDT7 LILF—IZHUETH?

If Yes, what animals?: & L& NIEEEA

Do you prefer a smoking or non-smoking family? @&zB>REBOBVREESHRVTIH?

Smoke %2> [, Non BAo75 LN [, Either is fine £ 55 TH KU [

Do you have any food restrictions?:  YES[J,NO [, BZEOHIREIXH Y EITH ?

If yes, what food?: & L&HNILEEA

Do you have any medical/allergies your home stay family should know about?
BEADH D THEINERERR/ 7 LILF - EBNIFEA

What are you interested in?: &G & EERDH ST EZELA



€  Travel arrangements

Flight Information: Departure

Date: HHEA
From: HFEZC; To: HEFZE; Tranferat: T #2 % Z5;
Airline: fnZEatt$ Flight number: % = ZTEYHBIBOERL (L LHNE)

Time(Departure): R Local Time(Arrival): IRHhE|E0R
Final Airport: &I&BEMZEHE

Flight Information: Return

HFH
From: WHZezos To: BJEZEHE Tranferat: &V X 225
Airline: fnZEatt% Flight number: % = ZTEU#IZEOESL (L LHNE)

Time(Departure): H R Local Time(Arrival): IR#hZ| &0
Final Airport: & BMIZEE

€  Course Information

School Name:  Z#&%

Course: THEI—X

Start Date: BZAH Completion Date: #&7 H
Number of weeks of study: /Wks =:EE OO0/ EfE
¢ MEMO

B, BEEFZ THBICTRALIREY, (BAER)
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