
[Application Form]

International Association for the Visually Impaired (IAVI) - 
Application for IAVI Students

Name (in alphab):
Date of Birth:
Gender:
Nationality:
Religion:
Address:
Contact Information (Phone/Email):
Educational Background (School Name, Graduation Date *Please include elementary school and above):
Work History (Employer, Period):
Date of Onset of Visual Impairment, Diagnosis, Current Visual Field and Vision Status:

Japanese Language Proficiency: (Check the box of the applicable level) □ N1 □ N2 □ N3 □ N4 □ N5 □ Other ( )

Recommender Information (Name, Affiliation, Contact Information, Relationship to Applicant):
Guarantor Information (Name, Affiliation, Contact Information, Relationship to Applicant):

[Signature Section]
Applicant Signature:
Date:



