ISEAE/ How to Apply Fillin the application form with a black pen, and send it by Email. If

there are too many applicants, selection will be done by name
BOR—IRVTHEREBEZCFLAD L, TERFEIC. EREX(EFAX, EX—IL
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TEL 072-290-0962 FAX 072-290-0972 Email college@big-i.jp
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drawing. Applicants will receive notice of results will sent in the Email
by Early of August.

Application Deadline: Thu. 20.7

Enquiries & Application:

International Communication Center for Persons with Disabilities,
BiG-i, Executive Office

1-8-1 Chayamadai, Minami-ku, Sakai-shi, Osaka 590-0115 Japan
Email college@big-i.jp

*Weekdays 10:00 a.m. - 5:00 p.m.

https://www.big-i.jp/
S5 FB#K / Application Form

HEID7 00U 5L/ Type of Programs BNEFLTDTOT 5 LEERLTLIZEL, / Mark boxes like this [ with a v/or x
0704241 / Program 1 O78% 5.2 / Program 2 0704543 / Program 3

inT
BECEIRT] 704 >4 / Program 4 0784 >.L5 / Program 5
K4, / Full Name (3UBE) i/ Age fe5l / Gender
””””””””””””””””””””””””””””””””””””” 0%/ Male %/ Female
C1%Z it/ Others
FEAHNNZDUNT,/ About Disabilities BEASNERI/ Type of Disabilities

O&Y / With Disability 7% L/ Without Disability

{XFT/ Address (3BH7)
BEEES/ Phone Number FAX#&® / Fax Number
EX—JL/ Email

HLEHEE / Reasons for Application

4 A4%E& / Dance Experience YBEDOHE - SEE. ¥V ADI+VILILY / Past Performances Career, Awards and Honors, Genre of Dance, etc.

EYEIE DAL,/ Parking Reservation
OFETS/ Request FHELELY/ Not Request

U3 ZIEE/ Applicable Items
OFE5ER (AAEE) #75L/ Japanese Sign-language Requested  [IfEBIADEME/ With Assistance Dog

OEWTOFIA./ Wheelchair User OHEZR K @EREFZL / Consecutive Interpretation (Japanese-English) Requested
FFECFEIE/ Important Information About Your Disability (if applicable). (1) AORFEEATELV ., SEEOBRIC (FFERHARR DL E

1B (&) B DRI/ About Caregiver (if applicable)
B (N158) FD KL / Caregiver's Name ( ) ARAEDEF/ Relationship with the Individual ( )
B (A1 38) FEDIERT - EBEE - FAX / Caregiver's Address, Phone and Fax Number ( )

CREOZEWEANERICOWTUR, EANBERRERRES ZFY . ABZEOEBENLIMNIIEERVLEEA.
All personal information will be kept strictly confidential and will only be used for this event.
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