
 
 

 

 

Name 

 

Family  name          Given  n ame         Middle  name  

 

Date of  Bi r th :     /      /         

 

Gender :  □ Male  □ Female  □ Other        Mar i t a l  S t a tu s :  □ Single  □ Marr ied  □ Divorced  

 

Nat ion al i ty :                         SSN ( i f  y o u  a re  a  U.S .  c i t i z en ) :                 

E thn ic  background  ( i f  y o u  a re  a  U.S .  c i t i z en ) :                                            

 

Home address :                                

                                                                                                

Phone  Numb er :  (     )      -        Mobi le  phone numb er :  (     )        -        

 

Emai l  address :                  @                             

 

 

Family Information 

・□ Father  □ Stepfa ther  

□ Spouse                   Fami ly  n ame          Giv en  n am e          Mid d l e  n ame   

Address :                       

Phone number :   (        )        -       

 

・□ Moth er  □ Stepmoth er  

□ Spouse                   Fami ly  n ame          Giv en  n am e          Mid d l e  n ame   

Address :                          

Phone number :   (        )        -       
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LUJ Study Abroad Application Form 

 

Intended Semester:  20  □ Summer □ Fall  □ Spring  

Current Institution:          



PERSONAL INFORMATION CARD 

 

 

Medical History  

Do you  have any  physical  o r  mental  condi t ions  that  Lakeland  Univ er s i ty  Japan  should  know about?  

□  Yes   □  No  

If  you  answered  yes ,  p l ease  expla in  the  det a i l s  o f  your  medical  condi t ion  in  the  space be low ,  inc lud ing  symptoms,  

emerg ency  medical  p ro ced ures ,  and  any  addi t iona l  medical  p er t in en t  in format ion .   

 

 

 

 

 

 

I f  you  have a  n eed  fo r  d i sab i l i ty - r e l a ted  acco mmod at ions  or  serv i ces  su ch  as  ex tend ed  t ime for  t es t - t ak ing ,  

advanced  no t i ce  of  te s t s  and  spec ial  seat ing  e t c ,  p lease  sub mit  your  appl icat io n  to  Ms.  May a Hi rab ara .  Af ter  th e  

advisory  bo ard  h as  r ev iewed your  appl i ca t ion  and  approved  i t ,  LUJ wi l l  p rov ide r easonable  and  ef fect iv e  

accommodat ions  and  serv i ces  to  s tudent s  when  such  requests  a re  made  in  a  t imely  manner  and  a re  acco mpanied  

by  appropr ia t e  docu mentat ion  in  accord ance wi th  co l lege gu id el ines .    

 

 

EMERGENCY CONTACT 

※ Someone who can be contacted in case of an emergency 

 

Name                 Relationship    

Address                        

    

Phone number（      ）   -    Mobile phone number      -   - 

Email address               
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