APPLICATION FOR HOMEVIST
R—AEDY FEHIAE

(No. )
Name Family Name(#%) Given Name($2)
(%) Mr./ Ms.

Address
(EPR)

Phone FAX E-Mail
(BEED)

Nationality Occupation Date of Birth /S /19
(B8 (BEE) (GER) M(B) DB) Y

Language | Mother Tongue (B2 E 8 Other Language (fth S5
=i Enlgish

Length of Your Home visit
(R—ALEDy brTeiiRE) FEB. 6, 2005 17:00~21:00(22:00 )

Purpose of Home visit

FR—AESy OB To enjoy and learn Japanese culture and communicate with Sapporo citizen

Do You Smoke? O Yes | Do you prefer smoking family? BUEREDCFL)
(BUELETH?) 0 NO 0 YES (0 NO [ No Preference

Are there any foods that you cannot eat? (Please indicate in detail.)

BRXSNENDHD)

‘O Beef (%) [ Pork (BM) [J Chicken %8#) O] Muton 89
[J Other Meat (ZDfthA%E)  ( )

L1 Egg @M O Diary product (ZLE!&) [ Fish () [0 Shellfish (B)

1 Other Seafood (ZDth@AEE  ( )

[0 Others (£0ft) ( )

A]]ergies Animals you dislike

(7 LILF¥—) (ﬁ%b\fﬁi&ﬂ)

Hobbies

(HEBER)

I HEREBY GUARANTEE THE ABOVE STATEMENTS TO BE TRUE

(EEEDOBYBLIAZET, ) SIGNATURE

*The following blank is written by SICPF foundation.

The Name of family and the address for Home visit.

NAME

ADDRESS Tel &Fax




