Enrolment form
Group Programme and Study Tours

Please complete this form in English ~ Please print carefully.

School/Group Name _Mie University

Family Name

Attach student
photo here

First Name

Date of Birth (day/month/year)

Gender ] Male [J Female
Address

Email Address

Telephone No Fax No

Emergency Contact:

Name

Relationship

Address

Telephone No Fax No

Email Address

Health

Do you have any allergies? ] Yes [JNo
If yes, please give details.

[]Food []Animal []Plant [] Other

Do you have any special learning needs/difficulties? [ Yes [0 No
If yes, please give details

Personal Information
What is your current year at school? (Grade/Undergraduate/Post Graduate)

What is your current major?
Do you smoke? [ Yes [ No

(Please note that smoking is uncommon in most New Zealand homes.)

Is there any food you cannot eat? [ Yes [J No
If yes, please give details

Would you feel comfortable in a Homestay with children? ] Yes [ No

If yes, please state what range of ages you would like? O o5 [ 613 [ 13+
Would you feel comfortable in a Homestay with pets? ] Yes [J No
(Please note that most pets live indoors in New Zealand.)

Please list your hobbies and interests and any other information that may be helpful in finding a host

family

What do you hope to gain from your time in New Zealand?

Thank you for filling out this form.

Do you have / or have you had any medical (psychological or physical) conditions?

] Yes

If yes, please give details and attach a doctor's letter

0 No

Please ensure that you bring enough medication to last the duration of your stay because some
medications may not be available in NZ. Otherwise inform WPC of the type and strength of medication

accompanied by a doctor’s certificate.

School / Agent use only (mandatory)
Is this applicant suitable to participate in a WPC Group and Study Tour programme in New Zealand?

[0 Yes [0 No
s there anything the WPC should be aware of with this applicant?
[ Yes O No

If yes, please give details

Signed:

Designation:
Date:
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: SEFA SBESEIHOIIN?
Please complete this form in English — Please print carefully. [1 No
~RBTRELRVEEST. EBETTVRVISRBALT{ES L~
School/Group _Mie Univeristy
f i :
Family Name Suzuki /SRAR—FORBEEY/BVTTFSW Personal Information (AR
FretN - P What is your current year at school? IREDRFIE? 2nd year
irst Name anako ¢/ — ] .
o What is your current major? REOBWIEL? Economics
irth
Date of Birth (H/B/5) 22/ 7,/1995 | Do you smoke? BE(SIRNETH? [] Yes [] No
Gender Ll bele L Female (Z2-Y—5YRTH, ROPOLR 5 VEEORMATORELTEELA)
Address _1-3-3 #303 Nishikawasaki-cho, Chuo-ku, Kobe Hyogo, 650-0044 JAPAN Is there any food you cannot eat? EETEMEHDFIN? [] Yes [] No
Tel _078-360-0693 Fax _078-360-0693 If yes, please give details [Z\DIBE. EEHIIC Eqggs, cheese, milk, and shellfish
Email Address (X —JL7? RL'R) Tanaka@waikato.ne.jp IBITHI DA —)LF FLA Would you feel comfortable in a Homestay with children?
Emergency Contact  (RSUE#ESE) - R—AZT A FACFHONTENNTID? [1 Yes [] No
Name _ Taro Suzuki If yes, please state what range of ages you would like?
Relationship _Father Yes EBZIERE. EQOFHMSNNTIN? []o-5 [J6-13 []13+
Address _1-3-3 #303 Nishikawasaki-cho, Chuo-ku, Kobe Hyogo, 650-0044 JAPAN Yes EEx2TH. FHMVWIREICLHDEFBY FHA.
Tel _078-360-0693 : Fax_078-360-0633 Would you feel comfortable in a Homestay with pets?
Email Address T_suzuki@waikato.ne.jp _
R—AZTA KRy EHNTENNWTID? [] Yes [] No
Health (RRRIAIR) Za—S—5Y FORETIIES. Ry FEERTHOATOETY,
Do you have any allergies? PUIILF—[EHDFIN? [] Yes [ ]No
. . . = nl—
Ey::s, Zlease %V: d_Eta:IS' I;bl\:?;’la '::[‘ R8I Please list your hobbies and interests and any other information that may be helpful in finding a host
00 nima an
o — — = BRI ==] = \1
(] Other (Zft) | e alleraietodoas and Bollen, famljy. HIEEOHEEORENH DT E. ZOMRR LD 7 I —ERICHRIDE/ONDIIBIRD H
nig 8aIlC8NTTREL,
Do you have / or have you had any medical (psychological or physical) conditions? | enjoy watching movies and listening to rock music. | belong to tennis club at my
IRTE, fAESIEHVETH? [] Yes [] No university and | wish to play tennis in New Zealand.

If yes, please give details and attach a doctor’s letter

2o 5 —= o = v .
BV\DBE. RERICENTEAOZHEE O TR, What do you hope to gain from your time in New Zealand? —21—3Y—35 Y FFHEDRAA, EAIS

CEELENWDEEBRICEBNTLIIEEL,
I would like to experience the local way of life in New Zealand. | would like to improve my
English and make many friends from different countries.

Please ensure that you bring enough medication to last the duration of your stay because some
medications may not be available in NZ. Otherwise inform WPC of the type and strength of medication
accompanied by a doctor’s certificate.

Ta—-Y=SYRTELCASBRNEEHDODT, HEPRDICHBEBREZUITHS LU TR, €
NHATOEEEIES. EMOZEE (UHE) CHIC. BZOEE. BSBEESHICHRHNSE TS,

Thank you for filling out this form. TR AHVHEDTINE UL,



