i H Ah R
Application for Admission
AEEETEPRE (BEEITH0CxEDFEH L)
Proposed period of study (Fill the appropriate O with
14 (2%#8.72 semesters) [O4 A Apr. ~ 1 A Jan.
6458 (1%8].71 semester) [O4 8 Apr. ~7 A Jul.

“X7)

1. K 4 (Name in your native language)

I (Family Name) %, (Given Name) 38 ht—hA(Middle Name)

Bi7 K4 (Name in Chinese Character, if any)

£ (Family Name) 44 (Given Name)
#7K4 (Name in Roman alphabet)

Form—-1

R AR SRR

09 A Sep. ~7 A Jul.
09 A Sep. ~ 1A Jan.

(1/3 page )

5

Y

PHOTO
ATTACH
30mm X 40mm

::3
(Family Name)

%

(Given Name)

S FILR—A
(Middle Name)

% F1F K4 (Name in KATAKANA)

2. A4 H A (Date of Birth) AE (Year) H (Month) H(Day) HEHb(Age)
3. MERI(Sex) 1% (Male) % (Female)
4. BlfRFE Of #(Marital Status) [OBE#F(Married) [A4F(Single)

5. [EfE(Nationality)

6. HAH1(Place of Birth)

7. BEFT(Present Address) (B {H %+ (Zip Code) : )
E-mail :
Telephone : Mobile Phone :
8. M (Educational Background)
TR PR i NFAEH RFEAEH TEFEFEL
(Name of the School) | (Complete School Address ) (Date of Entrance) | (Date of Graduation) | (Total Period)
year/month year/month years
R f
(Primary School) Yrs
R (Lower A
Secondary School) Yrs
TR (Upper e
Secondary School) Yrs
PN G2
(Higher Education) Yrs
TEEER Y I
(Present (Major)
Institution)
KERFETESE A H (Expected date of graduation) : H-(Year) H (Month) H (Day)
B VNV~ K5 otal period of education(from Primary School to College/Univ.)) : years
B UNFR~KF) (Total period of ed (from P School to College/Univ.)) F(years)




Form-2
BT fE Written Oath for Defraying Expenses

A AEEERKE Minister of Justice) B

SR K4 (Name of Applicant) ( BM - &F)
[E%&(Nationality) :
44E H H (Date of Birth) 19 4 (Year) H (Month) H (Day)

AL LR OB AREIAER POREIAEIC/RY ELIOT, FiLo LB RESFr O[] &% T4
HT 2 &L biz, BESGRIZTOVWTERNLET,
I agree to defray all costs for my/his/her stay in Japan.
I will explain the circumstances of this agreement below and give an oath to defray these expenses.
1. BREIFROFIZ T RE
Please explain in detail the circumstances for your defraying the costs of the applicant and your relationship

(parents/self, etc.) to the applicant :

2

2. & XN Contents of oath for defraying expenses
F ( ) 1Z ERROFDO AARMAEIZONWT, FReD LBV RERT DI L EiHLET,
Fio. LRROFEDEE MBI ER T AT RS OBRICITESTEAE IR BOTESERE GE&FIE, KRE
XApFEEPRLMSNTZED) OFELET, EERFEOXREELAL NI T L EFH R LET,

I, , do give an oath to defray the costs of the above person’s stay in Japan.

Further, when the above person applies for an extension of period of stay, I will provide copies of
proof of telegraphic transfers or of the applicant’s bank book (a document proving the defraying of

funds), showing that I defrayed the living expenses for the above person.

1. 2% & L T(Tuition) : %8 (Per month) M (Yen)
2. 4%FEEELT(iving expenses) : H#E (Per month) M (Yen)
3. XHfAiEMethod of payment) . O $B17E £ (Transfer to the bank)

O Z0hfh(other)

Bt A K4 (Name of person defraying expenses) :

F4 L OBt (Relationship to the applicant) : T#%3%(Occupation) :

H £ {37 (Present Address)

B &7 = (Home Telephone)

)% 5e4 (Name of Employment )(f any)

%556 7B 75 % 5 (Phone at Work) (if any)

Hft(Date) : 20 4 (Year) A (Month) H(Day)

BB FpE B4 (Signature of person defraying expenses) :




Form—1 (2/3 page)

9. WIE - ZOf <45 HETORE, BROLALTREIWY, >
(Occupational Experience <List all the jobs you have done in the past, including military service >)

Wk % 4 EBNE FIT{ER  (Location) W] (Period)
(Name of Company or Employer) (Type of Work) City, Country year/month~year/month

1 0. F#EEFamily member(s))

B D4 i AEHA 3 A H
(Father’s Name) (Date of Birth) (Year) (Month) (Day)
Bl pr HEEBEE

(Present Address) (Home Telephone)

BLONEZE 5S4 PR

(Father’s Occupation) (Name of Employer)

S Se T T BB R S

(Address at Work) (Telephone at Work)

REBL DA AFH B i b H
(Mother’s Name) (Date of Birth) (Year) (Month) (Day)
Bl HEEE

(Present Address) (Home Telephone)

REH ORE S PR

(Mother’s Occupation) (Name of Employer)

NS ST B eEREE S

(Address at Work) (Telephone at Work)

EFELIAADOFE (Other members of the family, ex: brother, sister)
K4 (Name) %t (Relationship) E%(Age) HAEDIRBL(Current Occupation)

11. %% - EiREAME (Person who will pay your tuition/living expenses)
AR N # i (self) (1#i(parents) (1% O fti(others)

K44 (Name) ETRIL] (Relationship to the applicant) H&%(Occupation)
B T (Present Address) TE Bl 25 75 (Telephone)
1 2. Jr%Eat%(Passport Status) O B39 (Obtained) O R HE 5 (Not Obtained)
RS2 FEATHEEE
(Passport Number) (Issuing Authority)
FATHEAH ! ! ! £ ! H ! H
(Date of Issue) (Year) (Month) (Date)
A RN R Lo it ! H ! H
(Date of Expiry) : : : (Year) : (Month) | (Date)

1 3. VG TER (KREIZH 5 B ARKELE O H4)
Place to apply for visa (Location of the Japanese Embassy in your Country (City))




Form—1 (3/3page)
1 4. BAR~DAFEFE(Previous stay in Japan)

AEH 45 (Past entries into/stays in Japan) [B](Time(s))
S :
TE G H ES A - T E S (Period of S%ay)
(Visa Status) (Purpose of the Entry/ the Stay) (From) (To)
(year/month/day) (year/month/day)
1
2
3
4

HHEE Y CT1I AU EARICHELLEZ SR LGEITZD L EOEFNELFHE LI FN TS,
(AAGEEZITRGEETELZ L)

(If you stayed in Japan more than a month with a temporary visitor’s status, please explain the main

activities while you were in Japan. (Either in Japanese or in English))

1 5. HARGELSOFESEE ) (Proficiency in languages other than Japanese)

& Eh e i A £ 1=4 < TZ % (Excellent)
(Speaking) | (Listening) | (Reading) | (Writing) 2="T% %(Good)
#& English 3=FHF H T 5 (Fair)
4= F Y Tx 72\ (Poor)

o

1 6. HAREZOHM(Purpose of study in Japan)
VT EREEARANDNGAT S Z &, (Should be filled out by the applicant)
TE 5720 BRIz EL Z &, (Please explain the purpose of your study in Japan concretely.)

1 7. ET#HOHE(Plans after completing the course)

FRLOE Y fHESD Y £ A, 1 hereby declare the above statements to be true and correct.
2.4 (Signature) H f+(Date) (year/month/day)




Form—3 (1/2 page)

H AGE T8 A = Japanese Study History

F18 TREERAR
PART 1. This part should be completed by the applicant.

. ERE#H K4 (Name of Applicant)
. B/~ A H(Date of Birth) - (Year) H (Month) H (Day)
FEEZE(Native Language)
HAGEEEIZ OV T Have you ever studied Japanese? [0 [FU ) (Yes) OW\UM X (No)
(LL “I3VY IR TFTOEMIZEZZTFEY,) (IfYES, please give details)

K RKRFENFERIOFEREY  (Japanese study experience other than at college/university)

=~ W N =

TR B4 iR (Period) TH O WEH 55 At
(Name of School / Institution) H (From) ~Z(To) (Hrs/Week) (Textbooks Used)
A H~ i A
year month ~ year month

3 H~ S A

year month ~ year month

F H~ e A

year month ~ year month

K RFENFELZDOFEFE S  (Japanese study experience at college/university)

T B4 i (Period) TH O KEH CaREEZ 0%
Name of School / Institution H (From) ~Z(To) (Hrs/Week) (Textbooks Used)
A H~ A A
year month ~ year month

3 H~ S A

year month ~ year month

5. HAGERE/RERSZ 5RO A HE
Have you previously taken the Japanese-Language Proficiency Test (JLPT)?
O%8TEH Y (Iplan to take the test)

0 #&(No)— F(Year)  H(Month) ~ L~ (Level)
O%B T 7E7 L (I do not plan to take the test)
O A(Yes) 4 (Year) A (Month) / L ~UL (Level)
J&4# (Total Score) 15/ % 5% 5 (Reg. No.)

6. HAR TR RO A E
Have you previously taken the Examination for Japanese University Admission for

International Students (EJU)?

O #%(No)
O  A(Yes) 4 (Year) H (Month)
A AZE O i (Score of Japanese Test) /%5 5 (Reg. No.)

(JF) U TH0OMICXZ2T5 28, k. (A OBAIE, BFTOXBRIRRELAT D L,
(Fill the appropriate CIwith“X”) (If you answer yes, please give the details)



Form—3 (2/2 page)
FE2H/ BAREHREELERFEOBRFREANIZDOVTHMETE SERELRAR
PART 2. This part should be completed by a person who can comment on the
applicant’ s Japanese ability.

1. ERFEEOBED HARGERRSIA E ORRFE D Y 22 EFTIC X 22 TLIE S0,
Please place “X” in the appropriate boxes below to indicate your opinion on the applicant’s

present ability in Japanese.

PEAKING | = - - =
S G | s - dicsts Uiy | ) - RIS | AR, BH04 )
ABILITY | popmimgeminsiiz 5, 4 | LRS-z b | B BARE S, FEAE 72U
) BIRFHEICOWTH S | iR S, NO ABILITY
V) DERNVEZ D,
S G O O O O
LISTENING | 3 xxnwphko pass | naamonmnro | naameromis
ABILITY | opgaimns, ikl | WA, > 74—~ | S@elsihs. S BT E A0
RNED S OE THET | L ARTBRO b 02 ER NOABILITY
W& fig 7 x5, TE D,
O] Ol O] ]
READING kWi, mEnaE | HAmaER - R | osnn, E L.
ABILITY | nzRusmokine | #ohi- cmpsmT | e ss omnis b £ DR
N5, BARERCHETS | %5, DHRFD B, NO ABILITY
FefiE ] WA D b O R T X
%,
Ul | | ]
WRITING | 1y p ek, 0> | s, mlaan 2 ais | 0bsn, 220+,
ABILITY | srgspimuey, vote | ALEXsEsn @05, | @iassELoom | SCEIZD
. NOIERATE B, XHET B, NO ABILITY
ESTV))
2. ZEH (Remarks)
3. ¥R (Institution)
4 . R EFT(Institution Address)
5. it AFE (Name of person who completed this report (Please print))
6. F&N7(Affiliation and Position)
7. E4 (Signature) 8. Hff(Date)




I

© LA

EE(ZDLVT _ ID Photos

£ SR FLLAEL L;ét\ ALY l,;a SARK) . L& 3

ﬁﬁ'ﬁtbfhﬁiégﬁﬁkﬁ HERET s EH O AT, B8 H— FIER
F550TT. UFOEECHSL0EERHE LTI ES,

Your ID photos will be submitted to the Tokyo Immigration Bureau and the municipal

office for your certificate of Eligibility and Residence Card. They are also used to make

your student ID card. Please make sure to submit proper photos.

1. 37 ALNIEE snt-10

taken within the last 3 months s
2. BrRuEHS0TENEORERD ot
TEzdr L0 40450

meet the standard requirements as

shown by the right diagram

X 5
3. BECLEEHZAV LD
showing the full face, no hat 151 9nm
4. BEHBLLO 30

with no background picture

5. Wichortn

clear
MESNERE BEENH
'L_&:al//u
EEH|[ZDWLT |ID Photos
L 2hAL LD [ <iJ/uUé’J:<l,/u'g‘ LJ::Ew'L\ AL LY L_J:? ALK L& S
HEEEMEE L'Chﬁd’é%'é'liklil"éi SHE 22O EE h— IR

TWhlwD

540TYT. LFORKICHI L DEEE LTEEL,

Your ID photos will be submitted to the Tokyo Immigration Bureau and the municipal
office for your certificate of Eligibility and Alien Registration. They are also used to

make your student ID card. Please make sure to submit proper photos.

1. 3 BURIzEZEsnt-20
taken within the last 3 months

2. BEBLEHS0TEAEORER D
S AR 41450

meet the standard requirements as

F=Dimm

2831 mm

shown by the right diagram

X 5
3. BECLEEHZAV LD
showing the full face, no hat 151 9nm
4. BEHBLLO 30

with no background picture

5. Wichortn

clear

MENEAF BFRENH



