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JAPAN STUDY
  Waseda Exchange Student Application

       GLCA/ACM
PERSONAL INFORMATION                                            Today’s Date:  

Name in full:  _________________________________ Preferred first name:  ___________  M ___ F ___
last name, first name

School at Waseda:  ____________________________ Major(s):  _______________________________

Your School Address: __________________________ TOEFL Score: ___________________________
___________________________________________ Times Taken: ____________________________

___________________________________________ Date last Taken: __________________________

Your School Phone:  ___________________________ Year at Waseda:  (1st    2nd    3rd    4th) ____________

Your School Fax:  _____________________________ Expected Year of Graduation:  _______________

Home Address:  _______________________________ Country of Birth:_____________________

___________________________________________ Birthdate:  _______________________________
month/date/year

___________________________________________ Citizenship(s):  __________________________

___________________________________________

Home Phone: ________________________________ Cell Phone: ______________________________

Home Fax: __________________________________ e-mail:  _________________________________

PROGRAM INFORMATION

GLCA/ACM School:  _________________________

Do you know anyone else who has attended the school you are applying to:? ___________________________

FAMILY INFORMATION

Parent(s) or Guardian(s) Is this your home address?  Yes ____  No ____

Name of Parents:  ____________________________ Phone: _________________________________

Relationship: _______________________________ Fax: _________________________________

Address: _______________________________ E-mail: _________________________________

_______________________________ Cell Phone:  _______________________________

Father’s Occupation and Age:  ____________________________________________________________

Mother’s Occupation and Age:  ___________________________________________________________

Siblings’ Names and Ages: ______________________________________________________________
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EMERGENCY INFORMATION

Emergency Contact  in Japan (in case the above person is unavailable)

Name: _______________________________ Phone: _________________________________

Relationship: _______________________________ Fax: _________________________________

Address: _______________________________ E-mail: _________________________________

______________________________ Cell Phone:  _______________________________

Emergency Contact  in the United States (if available)

Name: _______________________________ Phone: _________________________________

Relationship: _______________________________ Fax: _________________________________

Address: _______________________________ E-mail: _________________________________

______________________________ Cell Phone:  _______________________________

HIGH SCHOOL INFORMATION

Name and Location of High School: ________________________________________________________

Public or Private: ______________________________ Dates Attended: __________________________

MEDICAL INFORMATION

Do you smoke?  (Yes or No)  ____________________

Are you on any medications?  If yes, please explain - list names of medication and reason for taking. _________

____________________________________________________________________________________

____________________________________________________________________________________

Do you have any allergies?  (Yes or No ) ______________   If yes, please list them. _____________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you have any other special medical conditions we should know about? _____________________________

____________________________________________________________________________________

____________________________________________________________________________________

EMPLOYMENT INFORMATION

What part time jobs have you held in the past three years? _________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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ESSAY QUESTIONS

1. List your overseas experience for the past five years.  Include only country and dates.

2. How would you describe yourself?

3.  What special hobbies or interests do you have?  In what clubs, organizations or activities are you
involved?

4.  What are your primary academic goals for your proposed study in the United States?  Include
particular reference to academic and personal goals.

5.  How does participation on Japan Study fit into your overall personal and academic goals?

6.  If accepted, will you travel directly from Japan to your college, or do you plan on traveling in the 

United States before the academic year begins.  


	Name: 
	name 2: 
	male: 
	female: 
	School @ Waseda: 
	majors: 
	school address 1: 
	school address 2: 
	school address 3: 
	TOEFL Score: 
	Times taken: 
	Date last taken: 
	School phone: 
	school fax: 
	Home address: 
	Year @ Waseda: 
	Year of Graduation: 
	Place of Birth: 
	Birthdate: 
	Citizenship: 
	Home phone: 
	Home fax: 
	Cell Phone: 
	E-mail: 
	School choice: 
	Program: 
	Parent name: 
	yes: 
	no: 
	Parent address: 
	Parent phone: 
	Parent fax: 
	Parent e-mail: 
	Parent address 1: 
	Parent Cell phone: 
	Father's age/job: 
	Mothers age/job: 
	Siblings names/ages: 
	Emergency Name: 
	Relationship: 
	Emergency address: 
	Emergency Phone: 
	Emergency Fax: 
	Emergency e-mail: 
	Emergency cell: 
	Meds 1: 
	meds 2: 
	meds 3: 
	Smoke?: 
	High School name/location: 
	public/private: 
	Dates attended: 
	Emergency Name 1: 
	relationship: 
	Emergency phone 1: 
	Emergency fax 1: 
	Emergency address 1: 
	Emergency e-mail 1: 
	Emergency cell 1: 
	allergies: 
	allergies 1: 
	allergies 2: 
	allergies 3: 
	conditions 1: 
	conditions 2: 
	conditions 3: 
	employment 1: 
	employment 2: 
	employment 3: 
	Home address 1: 
	Home address 2: 
	Home address 3: 
	Emergency address 2: 
	Emergency address 3: 
	Text13: Street
	Text14: City, Province
	Text15: Postal Code
	Today's date: 


