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Preliminary Consultation Application Form for Reasonable Accommodation

i AH Date £ A B (year/month/day)
S YHE Kana
K %4 Name

|

=F Af  Address

BEBEE Tel

HEFERA
Educational
background

BMREADHEHRRE
Experiences
consulting  Shinshu

University

HIAZERE ( OMHT fissttime . O _[EIF  -thtime )

SEHRE - EX
Graduate school/Department

A% Examination Category

oH-3—XF (REL-TWDGEEF, FEEEHREDKSA)
Division or Course If you have decided your preferred supervisor, write

his or her name.

[EEFDEE - BE
Type and severity of your disability

ZEREFICHES DEREEIR
Accomodations  during  the
examination

RRICRLTERBREZEHRLT S
Hh

Reasons for Requesting for
accommodations during the

examination

(HEERTELNMTVWEBZLDERE., BELEESF)
Details of the accommodations that were provided at your previous school, and the
impact of your disability on daily living

(BHEREES Attached documents]
O TEFTHEERERIAZE ]| Preliminary Consultation Application Form for Reasonable Accommodation

(ZDOFR in this form)

O MEMDZHE] © TEEEFR] OFL
Medical Certificate(copy) or Disability Certificate(copy) which states the type and severity of your disability
O Z0ithsEEMZE  Other Documents
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Please make copies of the submitted documents and be careful not to lose them.
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LI, £2&1&% Reference information

O AFRICHET H1EFELDBEIEEIE Accommodations after enrollment

O7% L  Unnecessary
O#&Y Necessary (FEEERNBZEEH L T 2 &LV,  Please describe the details of the accommodations that you
need.)

KEZEDREICOWVWTIE, ABICE>THBICHHEZRET S E3HYEITDT, EREREHDHVIFARE,
TEDETRSHET SHMEHDEBHELIERL TS,
Please contact academic affairs office of your Graduate School about the necessary accomodations as soon as possible after

the announcement of your acceptance or your enrollment because it might need some time.
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