R—LAT 1 BHIAR# Homestay Application Form / ZFEHiER / EAH0| AHEM

Terms and Conditions/ / /
Please check below if you accept this Terms and Conditions./
/
/
OYou plan on introducing your culture and customs as part of a cultural exchange /
/
/ t
OMust cooperate with the family and follow family rules/ /
/
OMust have overseas travel accident insurance or Japanese national health insurance coverage/
/
/
OMust have a Japanese guarantor / /
/ ( )
Date / T
|
Last Name / # / & First/ & / OI& i?:,;/ HER Nationality / E %8 / =X
o=

i EEY

Religion / SREDEE | BILRBEWD

/3

Phone No. / EfEFES /| BiEFE /
HetHE

Guarantor's name / JRIEAKS / RIEARR / E501 8H
% Genuine signature from The Guarantor/fREEA B / RIEAFEE /

A In-kan from The Guarantor/
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ {REEA ENEE/
RUEAENE/

Guarantor's Occupation / fREEABRZE / RIEARRL /

=
=505

Phone No. /| BE&E S | HiF5HE /| Ml

Type of Visa / EHF O / LiFEH / HIKS

41

Passport No. or Alien Registration No. /
NAR—K No. RIFHEABERIE No. /
PR No. FENEABFKIE No. / 0JHHE E2 QIFQISES H3E

Japanese Level Excellent Good Poor None
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Desired Length of Stay / HZEHEHE / FEMEBEHE / Days / HE / BEAREIEL / Desired Date:Year Month Day /
o Gx| 772t Uzt FEHR/ s|TUd™

Desired Place of Stay Morioka Area North Iwate South Iwate Coastal Region

FEREH BR [ 13 Bit 3] nE

FEEREM BN X EFEAcEB EFEmE BE#X

5| YA F K| Zzst OItE®SZ  O|JAHFHHE detx|y

Other Requests / DMk M | Htik4 / Z7[EIAME

Allergies / 7LIIL¥—/ 3@/ LEIZ7|

Reason for homestay: what would you like to learn / experiencle from it? | AT 1 HFLOEH /| HFEFEWEH / S2H0|E
A AE S71

Briefly introduce yourself to the host family. / B2/ / BERNA / RH7| A1,

NBEEA EFREBRRXRES Iwate International Association
T020-0045 ERFATHERRIERFAE1-71 74—+ 5K
TEL 019-654-8900 FAX 019-654-8922
E-mail : homestay@iwate-ia.or.jp
HP : http://www.iwate-ia.or.jp/




