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Name:

ﬁ.fi)?ﬁ‘ Address: %#f”%%ﬁ Mobile Phone:

HEDESFEE 5 Home Phone:

Fax: E-mail (PC/Mobile Phone):
[E£E Nationality: HRlSex: () EBEM ( ) &F £ Age
¥R Faculty 2Rl Department ZAE Grade 245 Student No.

IRAR—FD ID DR_R—T DIt —Z At
7RATR—h& 5 Passport No. B2 HAIR Valid until (FEYYYY/H MM/ H DD)

Jeik, PEFEORNIRBREZ T2 DHD I 1T, ZD R HhETTHATIVY,

If you have taken any of the following tests related to English and/or Chinese, please fill in the blanks with the scores.
TOEFL ( )R TOEIC ( )R JHf/Eiken ( )k HPEEEREREB ( )k
JRERE A2 H LRI OD 2, BAIC X FIZFREAT DL,

English language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

Excellent ({&) Good (R) Fair (7)) Poor (A< 1])

Reading (FETeHE/))
Writing (FE<AES)

Speaking (G&J BE/7)

TEREREA & H CRHMlOI R, %GNS XFIZRATHZL,

Chinese language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

Excellent (&) Good (R) Fair (7)) Poor (/R #J)

Chinese (H[EGE)

FFERFOFAENN B OB, BEOFALZRIEE N T ESNVTWET, TSM-ZH 20T T E-AD,
After the students from Tongji University come to our university, some international exchange events will be held between our
universities in Feb, 2012. Would you like to take part in these events?

fE EOMERHET D, bLUTFRHR OO R/ iREEN M ETT D, GEABH)
Do you have any physical or medical problems, or do you need to take any special medications? (Voluntary information)
OF,Yes O £, No bLHIUTHEA L LUIZDIRFIC OV TRRAL TRLESY, GEABH)

If yes, please indicate the nature of the problem or medication. (Voluntary information)

ETOME NG Iz BRI ZLELT,
TRESNDZ a2 T BRTiE, FREOER B LR RO A &8 T =L E T,

Z 4 Signature: Fl 20114 B Month H Date

FRIAREED 2011 /£ 12 A 15 H Applications must be received by Dec 15, 2011.
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TEL: 022-305-3110 FAX:022-305-3127 E-mail: gaoffice@tohtech.ac.jp



