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Vv HEEHETEHR / Personal Information

AFRE

Application Form for Admission

: APRERGHEECEAEFLLEEBTRADIL

Fill out the application form in Japanese or in English.

Y LHFFR
SAMU LANGUAGE SCHOOL

T169-0073 A& HEX B AET2-1-6

TEL:03-3205-2020
FAX:03-3205-2022

KE&(R—<F)

Name(s) as shown

; on your passport A A AR ]
K& (GE=F) ${student_photo}
Name(s) in Photo
Chinese characters (4emX3em)
2| \ Fﬁ; *}'ﬁ 3 1%5“ a|  JEE B3 A LA
ationality/Region ex arital Status 'Jﬁi‘%ﬂ:ﬁ( .
R DB D (285 )
5| AFREI-X | Dasor 7| & thin -
Course of Admission . Age *Within 3 months
birth *Full face
*Without hat
. e
Place of birth
AEDOFEERR
Home address
.| BEOLER
Present address
EEES EX—JL
Phone Number E-mail
o  REES HYHIE
Passport No. Date of expiration
11 BiZ
Occupation
V ZEEHBOAER Plans for after graduation
SRR
Type of schools
BAERTO#ESE FRA
Higher education in Japan Name of School
FEFAB (BB
Major
12 FETHRIE
ﬁw Aimed occupational
Employment CEEETY
RE-E¥ WOERETSFPETIHN?
Return to home country When will you return?
Tt
Others
V BEDTEEERZEIMABLZMAETEE / Past history of applying for a certificate of eligibility HY Yes L No
'3 E - SRR B T-EH
No. of times Of these applications, the number of times of non—issuance
V BEDFEBE / Record of entry to Japan HY Yes L No
=% - EEOHARE N
No. of times The latest entry
HAE£AR EBEE ABEH#M
Dates of entry and exit Japan previsouly Residential Status Purposes of entry and exit Japan previsouly
14 ~




V 2B / Educational background 2/4

AFER ZEFA | BFEER
2RA - , s
Name of School f;:r"/",;":r:g‘ f’e ‘;T;’,:::'r“’t?‘ Total school years Location
15
55 BEEHRUNERDOBRFEET)
Reei F%%'R" o Total period of education (from elementary school to Y$
Bt Gl the last school attended). ears
V¥ BB / Occupational experience HY Yes L No
_ WEER BERREA [ E S
S -EXHL - , it
Name of company fe'::’/",;l“:r:& %‘;’:}’m:{;‘ Jab content Location
16
Vv Za#if./ & Blank period”Military service HY Yes L No
E
17 Details
Vv BAEFEEHE Learning experience for Japanese language HY Yes L No
FEEM
22 R UATEH Period of Study
Name of Institution and location BAsh4ER - #¥TER
Enrollment Year/Month Completion Year/Month
18
V HZAIERES Japanese Language Proficiency HY Yes L No
ZBEWH SREREE SZBREH SRR ZBRER
Examination Exam year Exam Level Score Result
JLPT(BFFREHSAR)
19 J-TEST(RMH BAERE)
NAT-TEST
other




V¥ K% Family members

3/4

o1 K4 ££AR Bk Em/ B
Relationship Name Date of birth Nationality Occupation Address/Telephone
20
EARE(R-B-BEE-F- ARmk- AR - RUB)R -NIB)ELE) RUEEE
V¥V Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and #L No
cohabitants
_ rmas EEH—FES
] i &£AR EF S . B ]BL- B (EEEAEE)
Relationship Name Date of birth Nationality Address/Telephone Place of Residence card number
employment/school (Type of status)
21
Vv #BHE Financial supporter (Person responsible for your tuition fees and living expenses)
K& AANEDORER
Full Name Relationship
7 ERES
EFE Home Phone No. /
Current address Mobile Phone No.
BB xL .
22| Employer/Company #iﬁﬁe&ﬂ
Name Occupation(Position)
BB Em EFEES
Address of Employer/Company
workplace Phone No
FINJIPY) —
Annual income of L—k

the supporter

Exchange rate




Vv HEEH Statement of purpose

4/4

23

LEDTERFITRTEETHY . MALALIZEDTY -, RAFREICRRBRLI-2TORNE. RUZOMDHRBICRELLHIREBEICONTIE, ZDEHRDEY KL

[20E EROFEEEROARICRED LHEZITI3NTY .

I hereby declare the above statement that I wrote is true and correct. By signing below I give consent to all of the information stated in this application form. The

submitted documents will be treated in accordance with the enroliment guidelines.

e B
Date

B

Signature
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