Application form for disability support (BEXZEHIAE)

Your information

Name:

Address (in Japan):
Mobile phone number:
Your e-mail address:

Emergency contact details for your country of residence and Japan:
(in your country of residence)

Name

e-mail
(in Japan)

Name

e-mail
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Please describe the type, level and details of your disability.
If you are currently receiving treatment, please attach a medical certificate.
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Please write down any requests for support during your time at Kobe University.
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What kind of support have you received from previous schools?
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Please write down anything we should pay attention to during your time at Kobe University.
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We will do our best to provide sufficient support based on this document.
However, please note that we may not be able to fulfill all your requests.
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