9A268 (£ER) FTICCOHRAESX, EREHEEAA—ILL, T77IALTLESLY,

Please email or fax this application form by Septmber 26th (Fri) to the City of Miyakonojo,

Internationalisation Promotion Office.

Email : intl@city.miyakonojo.miyazakijp FAX : 0986-23-3223

HAZBSBERAS

Elementary Japanese Course Application Form

K4

Name

()
Last

()
First

A

Sex

5

/ K

Male / Female

4% A/8H
Date of Birth

-3

A

Year

Month

Day

E3f 3
Nationality

53
Native Language

R
Address

-l

BHEES
Tel. #

A—=IL7KLR
Email

§#Hx

Place of work

RBEFE

Method of transportation

BEICEABTERNTZDA
Person we can contact in Japanese
during the daytime

Name

Tel #

ZELEWVEICFT v Y % LTLZEL Please checki the class you would like to attend

Shiwachi Community center

O

Saturdays

(2025/10/4~12/6)

6 : 30PM~8 : 00

Isoichi Community center

O

Tuesdays & Fridays

(2025/10/14~11/14) 6 : 00PM~7 : 30

H-mBEAEFERE S Your Level of Japanese Language Proficiency
XKUTIFFEDREZAA, HIEFFIFTTELY, Please make a check in the boxes closest to

your level.
Confidence Level Confidence Level
1 2 3 4 1 2 3 4
HLIVETS O O O O)| vdhtts/Hragana | O O O O
Can make basic greetings
HEXEEZTS
Can hold day—to—day O o o O $H3HF / Katakana O o o O
conversations
BEREMTD OO O O BT / Kanj O o o o
Can make a telephone call
TLEOSOUAEFWTERET S
Can understand the contents of O O O 0O %(0)111_1, / Oth)er O O O 0Od
TV and radio programs




