	Ref. Number


Shujitsu Summer Program (SSP) 2026
APPLICATION FOR ADMISSION
	NAME:          First                   Middle                   Last

	PERMANENT HOME ADDRESS:

	CONTACT INFORMATION:   Phone:               Cell phone:                          Email:


	PERSONAL DATA

	DATE OF BIRTH:    DD            MMM           YYYY
                           /                  /
	COUNTRY OF BIRTH: 

	COUNTRY OF CITIZENSHIP:
	FIRST LANGUAGE:

	GENDER:    (   ) Female   (   ) Male　　（For dormitory allocation purpose）


In case of emergency, please contact the following:

	YOUR HOME EMERGENCY CONTACT
	JAPAN EMERGENCY CONTACT ( if any )

	NAME:
	NAME:

	PHONE:                CELL PHONE: 
	PHONE:                CELL PHONE: 

	EMAIL:
	EMAIL:

	RELATION TO STUDENT:
	RELATION TO STUDENT:


	EDUCATIONAL BACKGROUND

	UNIVERSITY / COLLEGE(S) ATTENDED

	NAME AND LOCATION (please print full name & location)
	DATES ATTENDED
	MAJOR
	DEGREE & DATE (MM/YY) EARNED

	
	       to
	
	

	
	       to
	
	

	
	       to
	
	

	PROFESSIONAL (BUSINESS) EXPERIENCE

	NAME AND LOCATION (please print full name & location)
	DATES ATTENDED

	
	        to

	
	        to

	
	        to

	
	        to

	PERSONAL GOALS FOR PROGRAM (please write in detail)

	

	

	

	

	

	

	

	

	

	

	

	

	


	PERSONAL NEEDS

	Do you have any special dietary needs (e.g. Vegetarian)?


Details:











	Do you have any allergies?
     
Details:







	Do you take any medication, have a medical condition or disability?   

Details:











	Do you have any religious or other special needs?
  
Details:










Shujitsu University representatives will do their best to accommodate personal needs. However, all needs may not be fully accommodated and Shujitsu University cannot take responsibility for any problems or difficulties (including liability). 
	PASSPORT INFORMATION

	Passport Number: 
	Passport Expiration Date:


	I certify that the statements I have made in this application are true and correct. I understand that any false information found to have been willfully given by me herein or in any supporting documents should be cause for denial of this application.

	  
	
	

	STUDENT'S SIGNATURE
	
	DATE


Privacy Declaration
The information on this form is collected for the primary purpose of enrolling you in the Shujitsu Summer Program. The information you provide may be disclosed to the Shujitsu University representatives involved in the management and delivery of the program.
Photo











