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Japan Exchange 2025 Application

Student Information

First Name:

Last Name:

School:

Grade:

Date of Birth: mm/pp/yYYY

Age: (As of April 15, 2025)

Gender:

Pronoun:

She/Her He/Him They/Them

Email Address: School

Email Address: Private

Home Phone Number:

Cell Phone Number:

Address:
Parents/Guardians Information
First Name: Last Name:
Father or Guardian
Home Phone Number: Cell Phone Number: Work Phone Number:
Email Address: Address:
First Name: Last Name:
Mother or Guardian

Home Phone Number:

Cell Phone Number:

Work Phone Number:

Email Address:

Address:




Student’s interests/activities/personal Questionnaires

What activities are you involved with? (i.e. School/Community/church etc.)

Describe your hobbies, interests, and recreational activities.

Describe activities that you dislike and in which you have no desire to be involved.

Please list any special talents you have.
(e.g. Performing arts-singing/dancing/comedy/playing a musical instrument etc. that you would be willing to perform in Japan)

Give details if you have any health problems, allergies, and disabilities as well as medications you use.

Do you have any special dietary considerations?

Describe any situations you can think of in which you might have serious anxiety in Japan and how you cope with it.

[ ABC/EHC/WMLC Students Only ] Are you enrolled in JPN 10,20 or 30? If no, why?

Yes

No

[ Other Collegiate Students ] Have you ever studied Japanese? If yes, how long have you been studying?

Yes

No

Have you been to Japan before? If yes, when, for how long and which cities have you been to?

Yes

What knowledge do you have about Japanese language and culture?




Student’s interests/activities/personal Questionnaires

Have you and /or your family ever hosted a student from Japan? If yes, when, and for how long?

Yes

No

Would your family be willing to host a Japanese Exchange student in May 20257

Yes

No

Do you currently have a Canadian passport that will be valid for at least six months after the departure date to Japan in April 2025?

Yes

No

Do you have a passport from another country? If yes, please specify the country.

Yes

No

Please describe your personality as honestly as possible.

Why do you want to participate in the 2025 Japanese Exchange? What do you hope to gain from this experience? Why you
should be chosen as an exchange participant?

Student Signature Parent/Guardian Signature Date
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