Oregon State
University

IARTA—IFHLLIIHFTTRALLEL,

SUMMER YOUTH EXPERIENCE
2018 PROGRAM APPLICATION

PARTICIPANT DETAILS

Student Details

Please enter all names exactly as they appear on your passport.
(ISAR— RS ERKRICTRALEEY)
Last/Family Name ()

(E£R/8) Month Day Year
Student’s Personal Email

(ER-A—IVT FLR)

Citizenship Information

Country of Birth (H4EE)

CREFEOEHE) GEXEE) CREREFAIREE) (CKEH

Student’s Permanent Home Address (B={XFr)

This is the student’s permanent home country address and is required. This
address MUST NOT be the address of the university/sponsor/education
counselor.

Street (BJ4EEHH)

Country (&)

Minor Participants (18R BDEINE)

Participants under 18 years of age are required to have this application also
signed by a parent or guardian. ({Rs&&CA)

Parent name (FEEKH)

INTO®OREGON STATE UNIVERSITY

SPECIAL PROGRAM CONTACT INFORMATION

All correspondance during the application process will be sent to the
details entered here. Do not use a post office box address.

Name Leiko Taguchi

Organization  L-Interface Co., Ltd.

State/Province  Tokyo

Country Japan

APPLICATION DEADLINE

Priority Deadline (ER3AHARR)
Session 1: May 1st, 2018

APPLICATION PROCESS (&8 LIAIE)

1. Apply: Submit your application along with a copy of passport to:

BHRAHZNE CERELENLETOT. BRAEN

3. Payment and Application Confirmation: Once we receive your
payment, you will receive a confirmation letter.

TABDHERR RS XMV LET,

CANCELLATION POLICY

Session 1: After June 1st, $1,000 cancellation fee will be applied.

Session 2: After July 1st, $1,000 cancellation fee will be applied.

7B 1 BUFEDHSEL)ELDIRTE 1000 /L DEEIE LR Z E L%L}i?‘o

PROGRAM ACCEPTANCE

I have reviewed all dates and costs of the program and accept the offer
of a place in the program. IXTATOY S LICEFAHWNLET,

Participant Name (BiN&K4)

444444444444444444 —(mm/dd/yy)
Month () Day( B ) Year (%)

INTOSpecial.Programs@oregonstate.edu
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