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Preliminary Consultation Application Form
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As an applicant to Shinshu University, | would like to request a preliminary consultation.

- BENZERE, HY, a—2AFEROHBERET HIARL (RESTWDLGEIE, AEREHEDORA)
Graduate school, major and course you wish to apply to and the name of the examination you wish to take (and, if it has
been decided, the name of your supervisor)
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Type and severity of your disability (If you are currently receiving treatment, attach a medical document.)
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Request for accommodations during examination

- NFEBROEF LOREE ALY HHHE
Request for accommodations after enrollment

CHEFRTE BILTWES: EORLE
Details of support provided at the school of origin

- HEAETEORD
Impact of disability on daily living
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(Attached documents)
Medical document (copy) or Physical Disability Certificate (copy) which states the type and severity of your disability, etc.



