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E =Y

Form

A

PV 2 s
AFHIASE
APPLICATION FOR ADMISSION

JFEEIE Notes

O HFERAPDITHAL TS W,
This form should be completed by the applicant himself/herself.

@ YT 2HEFTICOVWTIRATIALTL 7250,

Please fill in wherever necessary.
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¥ B

Educational Record

¥ M % Name of School

¥ R Period

L K #(om—=%) (#5)
Name in Full
(in Roman letters)
3cm
2. ]
Nationality
H
4/ n/ H/ ¥ 7 5
3. A4EAH photograph
Date of Birth year month day age dem
4. M I % S
Sex Male Female
5. X—=NV7 FVZA
Mail Address
6. M
Occupation
7. BUERT B
Present Address TEL.
8. HES BEDHIPR 4F A H
Passport No. Valid until year month day
9. fEHME
Previous stay in Japan
AE 4 H H 1 88 4 [ 1E 8 & #% £ HB
Date of entry Period of stay Status Purpose
X ¥T
10. 25 @ £ LRY A H
Intended Length of Study From year month day to month day
11. B5=3H =5 39 4H
Purpose of Study H 2!: an = 19
12. BRROTE
Specific Plans after Graduation
13. fRAEARA
Guarantor’s Name
14. CREEANAEFT AT
Guarantor’s Address TEL.

AR
Junior High School 4 H ~ i A
year month year month
Senior High School 4 B ~ 4 A
year month year month
X ¥
Bachelor 4 A ~ 4 B
year month year month
Z Dt
others 4 H ~ i A
year month year month
m PE  Occupational Career
2% BB AR CE RO
Name of Company Kind of Work Period of Employment
iF A ~ o A
4 A ~ & A
F A ~ F A
year month year month
rﬁh #ﬁ Family
(5 san )
in Japan if any
K % F O Wt E BO%
Name Age Relationship Nationality Occupation
(2’£ H LISt >
outside of Japan
K % £ OB #eoOW E B %
Name Age Relationship Nationality Occupation
LROBOEEED A,
I hereby declare the above statement is true and correct.
HiiE B E A H
Date of Application year month day

HHENESR

Signature of Applicant




KA BRFEE
B X B
B P B Form
=
Personal History
1. [E#E : Nationality K4 : Name in Full
2. HB4EHHE 4 H A Date of Birth year month day
3. EYEAT : Present Address
4. EMBEENHE # - F  (BMHEK%  Spouse’s name )
Marital Status Married, Single
5. % (MEEE (DR 2 LIEREMFERE T)
Educational Record (from elementary school to last school)
¥ K # FIr 1 b & =t A ]
Study Period
Name of School School’s Address A ¥4 HH F ¥4 A H
Entrance date Graduation date
(1)
(2)
(3)
(4)
(5)
6. HAZEZERE . Have you ever studied Japanese?
¥ & % iz 1E Hh & = #A 4]
Study Period
Name of School School’s Address A ¥4 HH ¥4 B H
Entrance date Graduation date
(1)
7. BREE . GGREBR4ER H)EICE# 9 A 2 &) Business Experience (from the oldest to the newest)
B % % FIr ¥éd It B HE A B B B4 A H
Name of Company Company’s Address Starting date Quitting Date
(1)
(2)
(3)
(4)
8. W AEEE . Past Entry into/Stay in Japan
AEFEHARH HEEHHE £ EH ' ¥ A E3] H 0]

Date of entry Date of departure Status Purpose

=

L ICHAERENS BBEAITTICEEALTL & v, If you have more, please state below

é%—UKUTOKU



9. Ft=HEH | Purpose in studying Japanese

10. & T TFE | Specific Plans after Graduation
EFEY - EBEY BELERY - #Ofl, Further education, Job, Self employment, Others

(1) HEEFHEFERE
Name of school you plan to attend

HLERE
Field of study

(2) BMETFELBR

Name of organization you plan to join

FR3ETE S AT

Address of organization

HENE

Main activity of organization

(3) BE Self-employed
ES SR

Address of organization

HENE

Main activity of organization

BEFEEE - FE&

Fund raising plan

4) Zofh
Others
UEnZ L IIETEETHY, FL PFHEHELZLINTT,
I hereby declare the above statement is true and I wrote this statement by myself.
fERAER B ¢ F A H
Written Date year month day

RANEL

Signature




KRR
B X
Form
ER rh
=
Ref. for proficiency in Japanese
RS BEEFE
Name of Applicant Native Language
HAGEFER FEIRE 3
Have you ever stndied Japanese ? Yes. No. (If yes, answer the following items.)
(1) BEBELRAMIKRDLOBAREZTFE W,
OF & 75ATC - AANBET - EHMORREIET - WO FET
Method used ... in class. + with a private tutor + others
@M ) DFEEER i1 |
Class hours per week ... _ hrs./week
OF S G| » A
Period of study ... months
@FERB 22 TENTTFIN

List the books & materials used

®H RFHEREZ

Name of Institution where you studied

2) PHEEDOHAZENICOVWTBLLZTFE W,

(Circle one) A— good d w
B—notgood FHFEdH
C—no ability % L

QFEDFHAEERE

Reading & Writing of “kana” ... ... A - B - C
@&iEmeh

Daily CONVETSALON |.._._......1111sossooeeeeeeeseeeeeeeeeresesseseeesse A - B - C
QHERE N

Hearing ability ___............oooovveeeeeeeresseseooeoreeeceeseserseee A - B - C
@i N

Reading ability ... A - B . C

(3) ¥BLoMES
Problems you have had in learning Japanese
(2 A H AEH KA
(vear) (month) (day) Name

% Please fill out this form by yourself or ask your Japanese instructor to fill it out

(COERHEZ FRBEHEDBEIZLETDOTEHLLEALTTI W)
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HAEBRBRHE KE B

To . Minister of Justice

EIN.

8 x #

Statement of the Agreement to Defray Expenses

=

=

Nationality

o &

Name

A4 A

Birthday

~~ o~

< H

B

Form

D

=R

Hit, ZOF, FROEFEEREICABELEEORBIAELZVTLAOT, TRROLBVERIAOFIZHER
RPHTALEDIC, BRIFIOVTEHLET,

I have agreed to pay the expenses of the person above-mentioned during his/her residing in Japan. I'll explain

the reasons for payment of expenses and promise to pay the expenses without any excuses as follows :

1. BELZHROF|ZRE (BHEZORBEA LT AR RBRUHHEE L OBRIIOVTEFRIICERL TT Ev,)

1. Explanation (Describe the details of the reasons why you have agreed to pay the expenses of the applicant)

S

SFUKUTOKU




2. BHSATAE
2. Contents :

A 3, EEOBOHAEFEICOVWT, TROLBIEEIATLIILZEHLET,
Tz, LEOEVEEFHHERFEFE 21T BICIE, 2SMAHEL CERALBZOHESER (XEFE, BEIHF
FEHFRESNZDD) OBLET, AFREOIAEECHOMITLEFHLREL I,

I swear to bear the cost of living and other related expenses, as indicated below, for

while he/she stays in Japan.
When the person named above will apply for extending the term of stay, I agree to submit some papers to
prove that I have been paying his/her expenses ; such as, the statement of remittance or a copy of my deposit

passbook with the evidence of remittance.

n

Notes
1y % # FE - —fF - —4ER H
(1) Tuition ( per month - per half an year - per year - for one and a half year)  Yen
2 £ E B B # I
(2) Living expenses (per month) Yen

(3) XFphk (B& - WAFEXFHEL BENICBHEE (2Z80),

(3) Ways to pay the expenses for the applicant. (Describe and explain the ways to pay the expenses in details.)

3. BEIIE

3. Defrayer
ZAEEIN
An annual income
Ll e 0%
Office Name Position
s S lERT EX
Office Address Telephone
ERER N B
Address ' Telephone
24 L OER

The relationship with the applicant
Uk

Hft i A H
Date Year Month Day

K % @

Name Signature




KB B =R E
iﬂfﬁjc"””ﬁiﬂl]ﬂ Form

& R 52 B G BR

TR REZIIXRE TS0, 3rAMUNODDIZRS,
Note: The Physical examination including (CHEST X-RAY EXAMINATION must have been taken
within 3 month of the date of submission.)

i E4EAH
Full Name Date of Birth

2 M = 18 Medical Items

g R % HE
Height cm Welght kg
= v 7 X B X-Rays y a1 . (
3 T sy | By | Rk
Direct radiography Normal Abnormal | Eve Sight 7 (
Left
Date. yal
IE Right
Hearing 7=
Left
EH
Protein
FRIRE e
Urinalysis | Glucose
BT R
- 181 (A)
Findings Bloody urine
Z DD B B
Any Other Diseases
ADSWT Tz L F LToRER, (RERIRRR I ThHHET,
In my opinion the general state of the applicant’s health is
& B Gl A
Excellent  Good Fair Poor
L@ O MEZL W Z L ZFEH Wz L £ 9, | hereby certify the above statement to be true.
s
Date of Examination
WA A o OMERT
Institution and Address
- F
E Rl E % Stalrjnp
Full Name and Signature of doctor

é@ﬂKUTOKu



