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Examinee’s ID Date: Expiry date:

(fFRTULIRTNN)

lssBanmeuazimusssndilwiiaa:

Questionnaire

= WASEDA X

S, JAPANESE LANGUAGH _)_,'
n AND CULTURE

F ., SCHOOL

> ) Profile Usziad@man

nyannseniunmisangy*

Name:  []Mr./[JMrs./[IMs.

@anmslne [ Jwie/[Jwra/[_Iwrean

Nickname Taiau : Date of Birth 2uiia:

a |4
Tel No.1uasInsenyi E-mail S -

A 5

Current Address (Thailand) NagJa91iu dmiusania

] Issued receipt under company name sandaluuinasfns

> ) Education Background idszian1s@nusn

Current Education [ High School [ College [1Bachelor [ Master/Doctor

Degree/Grade sean/mn: Faculty/ Major amsz/g18:

University/ School’s name Faswinenas/dalssisan:

> Occupation anzw:

Company Name Tau3uh Position @ik

> Course which you are interested in: wangasnaula

] DAY Course [ Evening Course [ Saturday Course [ Sunday Course

Japanese learning background dszianmsisounmigilu:

) ) o Learning Hours o
Period 32821381 Institute §SD1UW Alusiisou Teacher nEak
t h O Thai
0 OUrS '@ Japanese
h O Thai
to Ours ' Japanese
¢ h O Thai
0 OUurs ' Japanese
Textbooks you have ever learned ésfiaglgisau:
Name of Textbook Ta@13 Lesson UNLI8I%
Minna no Nihongo Lesson 1 - Lesson ( )
Lesson 1 - Lesson ( )
Lesson 1 - Lesson ( )
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Have you ever taken the JLPT? mmam”m:éfummzﬁﬁu JLPT vizalal? :

N5 N4 N3 N2 N1
Pass D D D D D
Fail O O O O O

How is your language proficiency? mmmmmmammmaaqmlﬂuazmvls? :

Language Native Very Good Good Fair Poor
Thai O O O O O
English O | O O O
Chinese O O O O O

Why would you like to learn Japanese? vinlugmfisaulaounimdiu? :
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Muuusinliison  (REo# D)
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What is your purpose of learning Japanese? uhwuomaisunmdyuvaigmiaazls? :

O Wesauiaseay (JLPT &18)
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