
SOPHIA UNIVERSITY, Yotsuya Campus 
Summer Session Office 
7-1, Kioicho,Chiyoda-ku,Tokyo 102-8554 

APPLICATION (2007) 

SUMMER SESSION OF ASIAN STUDIES 
Please type or print. Application must be accompanied by:   
1) an official transcript 
2) 2 ID photos (3 x 4cm) taken within 6 months (please write down your full name on the back of the 

photos) 
3) a proof of payment of a non-refundable registration fee of 20,000 yen (please refer to the General  

Information about how to send the fee) 
4) Students who are not enrolled in an educational institution where the language of instruction is English

should also submit TOEFL (over 550) or other appropriate test scores 
 
Name: __________________________,___________________________  Sex:  _______  ________ 
             Last (Family)      First           Male     Female 
   （日本名の場合は、氏名をローマ字と漢字の両方でお書き下さい。） 

Home Address:  __________________________________________ Tel:______________________ 
  __________________________________________ Fax:_____________________ 
E-mail Address:  __________________________________________ 
Mailing Address (address where the Summer Session should send the acceptance letter and other materials;
 if you will be moving around, please give addresses and dates you will be there): 
  __________________________________________ Tel:______________________ 
  __________________________________________ Fax:_____________________ 
Nationality:  __________________________ 
Date of Birth:  __________________________          Courses you wish to attend:         
          (Mo.)   (Date)   (Year)   1.  _____________________________ 
Place of Birth:  __________________________  2.  _____________________________ 
 
Schools Attended (High School and Higher Institutions) 
Name of School:   Location (State)    Year of Graduation Degree 
__________________________ _______________   ______________  ______________ 
__________________________ _______________   _______________ ______________ 
__________________________ _______________   _______________ ______________ 
 
If Student:   Present Year __________ Major Field_______________________________________ 
  Name of School _________________________________________________________ 
If Teacher: Present Teaching Assignment ______________________________________________ 
  Name of School _________________________________________________________ 
If Other:  Position: ________________________________________________________________ 
  Name of Institution: ______________________________________________________ 
Have you attended the Summer Session of Sophia Univ. before?  Yes ______  Year__________ 
        No _____ 
Housing preferences: 1st _____  2nd _____  3rd _____  4th _____ (Please specify at least 2 choices) 
If Other: Address: __________________________________________________ Tel: ______________ 


