HOST SCHOOL APPLICATION FORM

Please fully complete this form. The Laurasian Institution will forward these copies to J-corps, Jr.
participants to help give them a better idea of their host school and community.

J-corps, Ir. 2 NE 4
J-corps, Jr. Participant Name:
*Please leave blank.

1. Host School Information

YN
Host School Name (please print):

PERER A
Host School Principal Name (please print):

T NBAERT
Host School Address (please print):

Tel: Fax:

HR=BLR—=TT KL R
Website (please print):

RETE R¥BIIR H R¥EHKTH

2007-08 School Calendar: ~ First day Last day

N IPL &

Host School Type: @ Public School 2437  Private School £457
O Co-ed 35 O Girls & 7#%  Boys %1k

Religion affiliation%¥1|5%%k

Number of Students A= #E%: Number of International Students 8424 %%:

ESL Program Available? ESLoA % 1 Yes H Y Q No 2L d Asrequested HZIZIE LT
If yes, is the ESL program available to the J-corps, Jr. student?® v O34, BHENESLY T A% LD FE L ARETT N ?:
dYes & Q No 2L

Other Support for International StudentsZ D4~ —

WEERRIS, BEAL - IHEVE - PAERITE R EDPNDIERLIENLS BWTT 2
How much will textbooks, activity fees, student IDs, etc. cost at the start of school?  Approx.$

2. Host Site / J-corps, Jr. Host Teacher = A4 %

J-corps, Jr. IR A b T 4 —F ¥ —4 (HAFEHHN)
J-corps, Jr. Host Teacher’s Name (Japanese Language Teacher):

AAR~NKIZHFZTHY £ 2
Have you traveled to or lived in Japan? Q Yes Q No U Lived months/years



fAFE A AGEE A CWVETH?
How long have you taught Japanese Language? years

fIEHAFE LR TOET M2
How long have you studied Japanese Language? _ years 1 Native AAA

AARFERECTHZ TV DAL ?
How many students are you teaching in Japanese class? students

BARNDORFAEZ T ANTERDHY T ?
Have you hosted a Japanese exchange student before? 1 Yes Q No

2. Community Information

RO Hi PR
School Location: U Urban Area %< U Suburban Area %4+ U Rural Area M4

KEOHHB LT Y 7220 T
The closest city & area description:

H=b_X—=TT KL A
Town’s Website:

3. Required vaccinations for the J-corps, Jr. Program U 7 5 > #fRI$5 5

* If you do not know the vaccine requirement for your school, please write the name and phone number of the
school/district nurse below so that we can call directly for this information.

Nurse ({RBE{7): Tel:
Vaccination US required doses Doses required at your school
0y F KE R 5 R 5 ML B2 B0 7 F B RE R
Hepatitis B BRJiT% 3 times
Diphtheria, Tetanus 3 times
and Pertusis =fEES (most recent one within the last § years)
Polio (IVP) /INVERRH 3 times
Measles i L 2 times
Mumps #5725 < JaE 1 time
Rubella &z 1 time
Varicella (if never had
chicken pox) /K¥EiE 1 time

FRLSMI NI TR 7 F )
Additional vaccines required at your school: / times

/ times




