
2025 Application Form
To, International University of Japan(IUJ) Global Leadership Program (GLP) Office

Address : 777 Kokusai-cho, Minami-Uonuma City, Niigata 949-7277 JAPAN Tel : +81-25-779-1439 

Please fill in this form and submit it to the GLP Office via Email: glp@iuj.ac.jp

Contact Person at Sponsoring Company

Department

*Name of Company

*Company address

Name

TEL

Title

Email

*If the company name and address are different from the participantʼs ones , please include them here.

*If you have any specific requests, please include them below.

(Mr./Ms.)
Name

Description(in English)

(in Japanese) if possible(in English)

First Name Family Name

Department

Company
Name

(in Japanese) if possible(in English)

Company
address

(in Japanese) if possible(in English)
Title

TEL

Emergency Call

Overseas experienceIn Business year(s) year(s)

English
experience

English Tests Taken Name of the test

Email Age

Gender

Nationality

Years old

□Male  　□Female

Other experience (Please describe as specific as possible.)

Points (month/year)

Zip code

*You can download this application form on IUJʼs website. （https://www.iuj.ac.jp/gp/trainings/）

* You are required to come one day before.（November 16）

□Yes: Detail

□No

□Yes: Detail

□No
Food Allergy

Dietary
Restrictions

Application date (month/day/year) /　　　           /2025 (Course Duration : Nov. 17 (Mon.) - Nov. 21 (Fri.) *5 days )

Note: * If there is more than one participant, please make a copy of form for each participant.

/Score:

Middle Name
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