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2024 GOODWILL MISSION TO MICHIGAN Sep 5 - Sep 12, 2024
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Gender M  F
Name Last First
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Address 7ip Code
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Phone Home Work Cell phone
Fax# 5  Fax( ) — E-mail
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Underlying medical problems/ Allergies/ Diet Restrictions
OMMAH DOHIZHY £,
Medication(s)
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Frr T HHan &+ Phone
Emergency Contact in Japan = Name Relationship
Address
OB7RT TS T, I Yes =y WNZ o No
Do you smoke? OBEEDIGE . RARNZ 7)) —E T T TExF T2 TV Yes, W vz No
If you do smoke, can you refrain from smoking while you are with your host family?
ORART 7V —DWEYED A] « A~ 1] Wbew ) TEIUTEE A
Smoking habit at your host family No problem  Prefer Non Smoking
O FIRA_Y PR ORI LV F—
Pets you dislike(# F72~<>F)  72LNone / Y (K Dogs / Jti Cats / ZDfthiOthers )
Pet Allergies(~<> 7L /L¥—) 72LNone / Y (K Dogs / Jti Cats / ZDfthiOthers )
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English Proficiency Cannot speak at all Limited Ability OK with daily conversation
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Travel , Mission Have Participated in Previous Shiga-Michigan Goodwill Mission(s)
Experience (2) T A INAT S T=F BB D, B) LD ENAT T2 E03H D,
Have Been to US Have Visited Other Countries

(4) I TN BAFBER I M D52 ARANT 7V —Z LIeZED DD,
Have Hosted Michigan Goodwill Delegate(s) to Shiga before
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If you can arrange your own homestay, please provide your host family's information below.
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What would you like to do during your homestay? Please write down your hopes and/or expectations.
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