Application form
Personal details
Family name:                         Given name:                         
Gender: □male □female □trans/gender-diverse □prefer not to specify
Date of birth:      /      /        　　Age(as of July in 2026)              
The name of the university:　　　　　　　　　　　　　　　　　　　　　　　　
Grade:                Faculty:                                          
Mobile:                                                                
Email:                                                                  
Language:□Japanese　□Chinese 　□English　□Other　　　　　　　　　　　
Do you smoke? □Yes□No
Contact address in home country 
Full address:                                                            
Country:                            Postcode                                     
Email:                              Telephone:                             
Name:                               □Father □Mother □Other 　　　 　
Medical conditions
Do you have a medical condition or disability that requires support while you are at the University of Fukuchiyama? □No□Yes(please specify)                
Do you have any medical condition/disability that we need to know about to provide for your wellbeing? If yes, please provide medical certificate to support any claims.
□No □Yes (If yes, then describe )                                        
                                                                       
Allergies:□No□Yes(if yes, please state your allergies)                        
Food allergies:□No□Yes(If yes, please list the foods you have reaction to and describe what happens if you take that food)                                 
                                                                        
Do you take medication for any medical condition that you may have listed above?
□No□Yes(If yes, please state your medication/s)                            
Homestay preferences
□With pets□Without pets □Either□Are smokers□Are not smokers □Either
Other information  
Please write any other information and/or special requests you wish to be taken into account for your homestay application, such as your hobbies etc.
                                                                       
                                                                       
What aspects of this program attracted you the most to apply?
                                                                       
                                                                       
Signed by student
· I agree that information above will be forwarded to my host family.
· I agree that information above is true and correct and has been completed by me.
· I agree to purchase insurance coverage to cover potential accidents and health issues that may occur during my stay in Japan.
· I agree that I will follow the rules and the instructions of both the University of Fukuchiyama and the homestay family.
· I agree that not all of my homestay requests will be accepted.
· I agree that the photos and videos taken during the program may be used for the public relations purposes.
Name:                                                             
Signature:                           Date:                           
