BR/BRF R B ASBTHERIEAFRRS

APPLICATION FOR ADMISSION TO MEIKAI UNIVERSITY SPECIAL JAPANESE LANGUAGE COURSE

HRAFBREIEFEERADEE TRALTLLEL,

Applications should be written in block letters.

K4

Name

% (Family Name)

% (First Name Middle Name)

714 %17 (Phonetic Reading in Katakana)

1% (In Chinese Characters)

T—<% (In Roman Letters)

£

BT 3 M H LA
S AN ND)
Photo taken

within the
last 3 months

4cm X 3cm
el A B -k Y
Nationality Sex Male / Female Marital status
(Check one)
A H iR H H il 73 WEtsy - RIS
Date of Birth Year  Month Day Age Years old Married / Single
i€ HE A A
Occupation Place of Birth
AREEFT T
Home Address
i P
Tel Mobile
E-mail
HAIC B 200 CHARICEEL THWBEDHA)
Address in Japan (If you are living in Japan now, complete the following)
=
i P
Tel Mobile
fik25 FITHEAH & H H
Passport Number Date of Issue Year  Month  Day
AR i H H FEITHB
Date of Expiration Year  Month Day Issuing Authority
BUEDIERER CoENHIFRE D) AR
Type of visa (If you are already in Japan) Expiration Date
i H H
Year Month Day
i ENOYNEL]; - H UNES| 4 [E]
Past visit to Japan Yes / No Times of visit Time(s)




HAS G2 I

Experience of learning Japanese

Hours of learning / week

hours/week

Ea= Ll &3 VS I 23 A ~ g8 ED)
Period of learning year months year month year month
I )
IS A B HER 5

total hours

FETTE
How to learn

F e - Zofh
school / self-study / others

FEBE P EHIEM %
Name of institution Location Name of textbook
= 2 -
HAS S il B D R
Score of Japanese language test
ZhEb g =p
FIASGHRE A5 N ( ) - SRS ( - BRHEL ( ) - ki ek
Japanese language .
. level  year total score pass / fail
Proficiency test
J. TEST ( ) W e SZEREERE ( - ARt ( )« B AEH
level  year total score pass / fail
NAT-TEST ( ) e - BRI ( - Ak ( )« GG
level  year total score pass / fail
Z oft ( )
Others
&y O AT ONT
Plans after completing the course
R R s B
Graduate School Graduate School Research Specialization
R R el FR
College of University College of University Faculty Department

Z OO AR
Others




= Zh
= 3]s ]
Language
i =54
Your main language

PR TR U 7= 4V ERE
Foreign language(s)
learned at school

v R UNFRID & BHCHE E THERIBICREL RRAD T &)
Educational Background (Entries should be made in chronological order, starting from elementary to the last school attended.)
224 (Name of School) IR (Inclusive Date) OB
- N P No. of
e (Location of School) Admitted Ended years
2o
Flements € on ok
ary Year Month Year Month
Education
Loweir:P Sfc?ndar F A fﬁ
: y Year Month Year Month
Education
U eﬁr%eiﬁda i A i
PP oncary Year Month Year Month
Education
HHH 24045
oot ® K ® K
. Year Month Year Month
Training School
Coggi or i / A
e8¢ Year Month Year Month
University
R &3 H H
Graduate School Year Month Month
EIEE « Z Ml Crresgr o 5HE TOME, RELIDALTIAEL,)
Occupational Experience (List all the jobs you have held up to and including the present, including military service)
He 724 AT (£ BN E Uil
Name of Company or Employer Location Type of Work Period of Employment
&3 H
Year  Month
~ & H
i H
Year  Month
~ &3 H
&3 H
Year  Month
~ i H
&3 H
Year  Month
~ ik H




5% i (R LTV B8 - bl s 332 TORIIC DN THRN T EE,)

Family Member(s)  (Please list all of your family members including parents and siblings who do not live with you)

KA et EHEAH i LA
Name Relationship | Date of Birth Occupation Address

HRTZBEDL I LU THIBRAZHD ELTeh,
How did you know Meikai University?

HIRTZFES UTHRER AR CHAGRZ R L & 5 E-RWE Leh,
Why did you decide to take the One Year Special Japanese Language Course at Meikai University?

EREEDEDRES D A,

I hereby declare, upon my honor, that the above is true and correct.

HAT
Date

K4

Name




fEE

sZWfEERRE

HEALTH CERTIFICATE

-
7V H* AEAH - A A
A Date of Year Month Da
Name in full Birth y
BUFR A B
Current Last School
Address Attended
TR
Medical Items
£i | E §
Height Weight &
B[ EEC O evmeys—yy (| ME
Urine Proteinuria ~ Glucosuria  Urobilinogen Pressure
Ty 7 AfME  X-Rays o Yot ( ) H ( )
Eye Sight Left Right
s fEHH oss N N
S X5 1EH - B
Examination Date Photograph NO. Ttems (check one)
JEH) .
Physical Exercise Normal Deficient
Ty 7 AfR B
s ﬁgﬁt Normal Deficient
S kb "
Chest .X»R.ay S Physical Hmﬁ Normal Deficient
Examination Impediment Hearing
Bt .
Speech Normal Deficient
ATk Z oAt .
Findings Others Normal Deficient
HEIRL Pglse PR HAKINE
Normal Obsrevation Treatment Remarks
JififdiA C )& NI SR LT N &5,
Tuberculosis: Age( ) Please specify any ailment to be checked after
entrance.
SUE SIS « )&
Bronchial Asthma: Age ( )
n SO ( ) F |
Y RE=T Cardiac Disease: Age () | FEBUHIE
Medical Present
History TADA ()& | Condition
Epilepsy: Age ( )
il ( ) ¥
Mental Disease: Age ()
Z oM kit : C )F)
Others (Diagnosis: Age ()]
ORI
Any Other
Remarks

FECDE D AHER NS 2RV LT,
I hereby certify the above statements are true.

Bl

Date of Examination

MR A N CET

Institution and Address

IR B

Doctor'’s full name and signature

Fl
Seal

Bl g K %% MEIKAI UNIVERSITY






BAERERAELES

Contact person residing in Japan

TIHF

Please also print in Katakana

K%

Name of contact person

PR AEEHH HBEE L DR

Sex Date of Birth Relationship with student

HERSAEAT T

Address
Eh i Eaas
Tel Mobile

A=)V FL A
Email address

B2 Occupation WINH—DZ NG 5 T & (Please select one of the following )
O A Al 0 B 4% [0 C Zoft
Worker Student Others

ADEE., TOMZATS T L (Incase of A, please fill this box. )

wsieatn

Workplace Name or Employer’s Name

w5l

Address of office

=z
FELfO

Tel

BDHH. TOWMZFAT ST & (Incase of B, please fill this box. )

iR e Y i)

School Name

PSR
Address of School







W3R B H ASREAIHE R H A [ Y R

For Japan-based applicants to Meikai University’s Special Japanese-Language Course

REZATES

Payment Plan for Expenses

£AB20 # A B

Date

20

7Y S Furigana

K 2

Name

€:3)

(Surname)

(&)

(Given name)

TLAZFRERCAZROZE - £FBEOREZRICOVTRALTZE 0,
Please describe how you will pay your school fees, living expenses and other expenses at the time of enrollment and after enrollment.
(D AZFHREBEOZESINEZSTIFEDOIFICDONT

Paying school expenses, including tuition and enrollment fee

u B&(C x| = e
sy | FLSRESICON 2 BUBYSEE
Payer Indicate primary Amount Funding method, etc
Y payer with “ O ” (please circle the appropriate answer) & T
x A xR Rl BANDETE - DAt ( )
Student Entire amount / Half of amount / Partial payment | Student’s savings / Other ( )
m R 28 - ¥ 8 AEHLSDZESR - XD ( )
Parents Entire amount / Half of amount/ Partial payment | Remittances from home country / Other ( )
B 28 - ¥ 8 BEEEES ( )
Scholarship Entire amount/ Half of amount/ Partial payment | Scholarship organization’s name ( )
XAt 28 - ¥ 8 B@#alEA ( )
Other Entire amount / Half of amount / Partial payment | Please provide specific details ( )
) AFBROEFTEOZFHICDONT
Paying living expenses following enrollment
F1-58185(COH & = sk
aBE >RIEF O 28 SRS
Payer Indicate primary Amount Funding method, etc
4 payer with “ O~ (please circle the appropriate answer) J T
= A E=XCE ] RADETE - XDty ( )
Student Entire amount / Half of amount / Partial payment | Student’s savings / Other ( )
m R E= R KEDDDESR - XDt ( )
Parents Entire amount / Half of amount / Partial payment | Remittances from home country / Other ( )
B E=CRE BEL@EE ( )
Scholarship Entire amount / Half of amount / Partial payment | Scholarship organization’s name ( )
XAt =8 ¥ 8B BH#RICEA ( )
Other Entire amount/ Half of amount/ Partial payment | Please provide specific details ( )

2. AN DBZREEIRE (M. BES) HOBSSEERMIHHIHET, DUFCEBALTIZE0,
Please provide the following details about someone other than you—such as a parent or relative—who will be paying your overseas study
expenses, whether that person is in Japan or not.

2 Y #3F Furigana ERE - DRIR
K B Relatlon§h1p with
Name applicant

T (Postal code)
REPT
Current address | BEFHS ( ) BEHES ( )
Phone number Mobile phone number
ENFETBIN EgE
Employer’s name Industry category
T (Postal code)
PRTEME
Address BEES ( ) HEHES ( )
Phone number Mobile phone number

¥ AALSOBFREBBENEHBOB5E(E. AFE 1 BICDOOTREADIE,

¥ AZFHEEIC 1. (1) RO (2) TREALILEILZRESZABICEIZEENVELLDINDT, CORKEBTIE— % LTRELTH &,
Notes: 1. Provide details about one person who will serve as your representative if multiple people other than you will be paying overseas study expenses.

2. Be sure to keep a copy of this form, since you will need to present documents pertaining to the person(s) about whom you provided information in (1) and (2)

who will primarily be responsible for paying the expenses, at the time of enrollment.







RIREASDO=#H (TR 50 “BHFR)

HEFASERA HARERF R H
For applicant, part 1 Ministry of Justice, Govemment of Japan

£ B 'R R E | E R R G #E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BB K OE K

To the Minister of Justice

HEAE R DN RBEE R B TR0 20 MBI -0, o LB EIEBT AW IMR 251
BIFLEMFCEEL TS E OB 2RIkl ET,
Pursuant to the provisions of Article 7-2 of the Immigration Gontrol and Refuges Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions providad forin 7, Paragraph 1, Item 2 of the said Act.

ER
Photo

40mm % 30mm

1 B gl g 2 4HEHH A H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family nama Given name
4 1k 5l 5o & 5 HigHE 6 BIHEDH 7. I
Sex Male / Female Place of birth Marital status Married /  Single
T Tk % 8 AEICBUAEEH
Occupation Home townleity
9 BARICEIT SIS
Address in Japan
Eah M LRSI
Telephone No. Cellular phone No.
10 hieds (F % (247 2 e A B
Passport Number Date of expirati Year Month Day
11 AR BE (ROWTHNEYSTLLOF A TIEENY, ) Purpose of entry. check one of the followings
O 17¥de) O 11#%H) O J MEin O J MfeiEsh) O K M=% O LI
"Professor” "Instructor” "Arlst” "Cultural Activibies” "Religious Activiies” "Journahst™
O L Me3iisi) O L M4 (Esdh) ) O M Mg -84 O NTREFE; O N - A - FERsEss)
"Intra- [+ "l (T ¥ "Business Manager” “Researcher” "Engineer | Speciakst in Humanities / Internabienal Services”
O N 4] O N e O NIfpiE & s (AIF7EiE B %) | O NURFEEE) (R TFEEEE) )
"Mursing Care” “Skilled Labor® “Designated Activities | Researcher or IT engineer of a designated ong)” "Designated Activities | Graduate from a university in Japan]®
O vigsEdne (15) ) O VIFrEHsE (25) ) O o #g7) B P %) O Q T#fz)
"Specified Skilled Worker ()" *Specified Skilled Worker ( i )* "Enfenainer” "Student” "Trainee"
O Y MEREZEE (15) ) O v MEiEsER (25) ) O Y MEhESEHE (35)) 0O R EEE#E)
*Technical Intern Training ( i )* “Technical Inter Training { il ) “Technical Intem Training ( iii ) *Dependent”
O R TG o) (0% i 5 ) ) O RIFFETES) (EPAFE) | O RIFRETGE) (AR EHFE) )
Tiessgnsted Actiities (Dependent of Feaeanches or IT enginess of o dessgnsted org)” “Designated Activites|Dependant of EPA) “Designated Activities{Dependent of Gradutate from a university in Japan)®
O TTIHARAORBES O ThkEEORMBES) O THEEH)
"Spouse or Child of Japanese Naticnal® "Spouse or Child of Permanent Resident® "Long Term Resident”
O AP (151) ) O Tempe P (15m) ) O T P (15-75) 0O U lMzofiy)
“Highly Skilled Professionalii)(a)® “Highty Skilled Professional(ijb)” “Highly Skilled Professional(i)(c)" Others
12 AET#EER A G A A 13 REETEN
Date of enfry Year Menth Day Port of entry
14 HEE T-E M 145 15 [RfEEOATE -
Intended length of stay Accompanying persons, if any Yes | No
16 AL El TEHL
Intended place to apply for visa
17 koA FEEE o &
Fast enlry mnlo / departure from Japan Yes | No
{ FRt TTAT AR L 7= 830 (Fill in the followings when the answer is "Yes")
[EE= =] ELT oo AEE ER H = i H H
lime(s) The latest entry from Year Month Day to Year Month Day
18 it D TEN S HE 48 1 diERH 8 22+ i Al I fH - E
Past history of applying for a cerfificate of eligibility Yes [ No
(T IR Lo ) (GIE 4 =] (GEFR LN LA E ) =]
(Fillin tha followings when the answer is "Yes") fime(s)  (Of these applications, the numbear of imes of non-i ) tima(s)
19 LREMAMMR LT HMGEZ I 2LOFE (HEREHMBTILOEED, ) MARERFICLSNGEE D,
Criminal record (in Japan / #Including di itions due to traffic violati etc,
i (RIRMME ) i3
Yes (Defail: ] { HNo
20 GREHDUIHE G I LD HEOH - &
Departura by deportation /departure order Yes /| Mo
(ke T AT SR L i ) [E1%; [l TR i A =]
(Fillin the followings when the answer is "Yes") fime(s]  The latest departure by deportation Year Month Day
21 16 B BUEg (52 BB - 7« Sk - 442 B - B AL - UM B2 ) R ORI IEE
Family in Japan {father, mother, spouse, children, siblings.grandparents. uncle, aunt or others) and cohabitants
F (TFI1oHGE, LFORICER BIERUREEFRAL TS, ) - &
Yes (If yas plaase fill in your family members in Japan and co-residents in the following columns) ! No
WA
e 17 K 4 AFEAR |E OB | e Teoas|  SEEA R BT A T R A AN
Relationship Name Dateof bith | NationalityRegion | 177" = Place of employment/schoal Soecil hﬁmmmm suber
e
Yes /No
Yes /No
70
Yes /No
Yes [ No

#OBTOWLT, AR BETT DS, KOS SRR DOLEDIZRRL TSN,
Regarding item 3, if you possess your valid passport, please fillin your name as shown in the passport.
LT, BT R TSR GRS AL G AT L, Aol TENE ), AR SRS RISk, 1988 Wik 04 0L THEE:
Regarding lem 21, if there is not encugh space in the given calumns to wrile in all of your tamily in Japan, fill in and attach a separate sheet.
In adddion, take note Siat you are only required to fil in your Eamily bers inJapan for applicatk riaining bo “Trainee” or “Technical Intern Training”.

() i &R L, o e A (R LT S0,

Mote : Please fill in forms required for application. (See notes on reverse side.)

() BEECRECR T LIERE L B L i, R 22002 e0 ET,

Mote - In case of to be found that you hava misref tha facts in an application, you will be y traated in the process







BEAEEER 2 P (TE2D TER G R R E TR A

For applicant, part 2 P ("Student”) For certificate of eligibility
29 J@EAE Place of study
W% I S ——
o e PERY B AREGHERE
() fEHE : (3l a2 75
b~ BR: —_N_ Ak 7 . _
Adiress FREREHABI-2-1 Telephone No. 047-355-6918
23 EFAEE UNFRI~ I ) 1
Total period of education (from elementary school to last institution of education) Years
24 iR CUIES P O5E) Education (last schoal or institution) or present school
(DTERRR B O %% O 7e% O k5 O Huk
Registered enrollment Graduated In schoal Tempaorary absence Withdrawal
O Kk (L) O K%k (5L O K O FEHR: O HM5ER
Doctor Master Bachelor Junior college College of technology
O mseRe O dr5eeg O /hefg O Zot (
Senior high school Junior high school Elementary school Others
(2)Fhe4 (322 A2 RA T AT A i A
Name of the school Date of graduation or expected graduation Year Month
25 FRIEE (LT SAE ORI K UERE (8 5 A A LR OLOIC [RD) 70 A)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senier high school))
i3 3 Iy 3]
Start Finish BREE Start Finish TR
TE A IF H Personal history it H &+ A Persanal history
Year Month Year Month Year Month Year Month
26 B AGRAES) (S UL FEERICH VT ARBHGTUAOHB L Z DB AITEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O #HABIZ LA Proof based on a Japanese language test
(1) 7&Br4  Name of the test (2) #1355 Attained level or score
[ AARBEBEHT A= - 20 B R M OV [ Organization and period to have received Japanese language education
P84
Organization
LA - i H b gE H ET
Period  from Year Month to Year Month
[0 Z oA
Others
27 BAGEFEE (BEERIIBVTHBELZIIDHEIZHEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high schoal)
A AFEOHE XL B ARFBICLDEELZ B R O W
Organization and period to have received Japanese language education / received education by Japanese language
PR,
Organization
] - kS H b kS H T
Period  from Year Month to Year Month
28 WHETE O SR S (EIET, PR EOFETIIHOWTEATLIE, ) SEEGRI AT
Method of support to pay for expenses while in Japanfill in with regard to living expenses, tuition and rent) * multiple answers possible
(NFEFp HFiEEOA VY54 Method of support and an amount of support per month (average)
O AR M O fESMEEFE S E Al )
Self Yen Supporter living abroad Yen
O f£R R fpEfi M 0O $Bze |
Supporter in Japan Yen Scholarship Yen
[ Zof H
Others Yen

()i F A (BN DB G IR TITOWTRATLIE, ) AR BRI O B AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Mame
@t i i
Address Telephone No.
Q¥ (B ID4 TR ki
Qccupation (place of employment) Telephone No.
L M

Annual income Yen







BEAFERA I P (TEFE) TER G EE =
For applicant, part 3 P ("Student") For certificate of eligibility
(BYHAFEANLDOBMR (L) CIEAMRE I # A I B % 2R HFAMARILIB AN

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0 %k O # 0 & O Bk 0 A O fHfk 0O #4 O #%fF

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O 5o stk O A2 (fA4) - BURE (1A ) O ZAHEERE O ZA-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -H AN OBk O Heo | BfRE - Bl S F R
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Ee5IB96RE - Bl {50 B Ol ik O Z=ofth ( )
Relative of business connection / personnel of local enterprise Others

(B2 IR (LR TRPEABIRUIEGIZREA) REEGRIR ]

Organization which provide scholarship (Check cne of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O S EBUf O HAREBUH O Ha3EF
Foreign government Japanese government Local government
O At A SUEASFEIEN ( ) O Zoft ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FHEZDTIE Plans after graduation
O fw = B A ARTOEY
Return to home country Enter school of higher education in Japan
U A A TORL 0 Zofth ( )
Find work in Japan Others

30 AHUCBITLHFE ANDE N GEFLB P AR NEROBEIZTEN)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK 4 )ARNED SR
Name Relationship with the applicant
(3E FF
Address
B B AR 5
Telephone No. Cellular Phone No.

31 HEEA, EEMNEA, 7802520 IR ETACEA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 QAN ED IR \
Name Relationship with the applicant ﬁl *&Fﬁ N E&ﬁ
O PT Fa70-8550 FREMRHESI2-1  ( BEXY HHEREFHERRE )
LR 355 P R
Telephone No. 047-355-8918 Cellular?hone No. ?:LL
UEDEBABTITIEELHEHELV IR A, | hereby declare that the statement given above is true and correct.
EP %‘i J\ (ﬁﬁ A) 0)%—@ / EF ﬁ%ﬂiﬁkﬂi )5] H Signature of the applicant (representative) / Date of filling in this form
EE H A
Year Month Day

B HEEFRERFHECCRERNFICERTSECES, HA(REN) BERERLITIEL, B4T5HIL,
RIEERES HIXRAREAN) BBETIIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct the

part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

3¢ Huiki#  Agentorother authorized person
(DK 4 @ fr
Name Address
(3 FTIEFERI % Organization to which the agent belongs EhE s Telephone No.







Unilfe ] 45 Flie B 3 (R a6 AN SE1ERN)

1 HAGERET) GEA4T2H0&4TiLH)
Japanese language ability (select all the appropriate ones)
O BRI L AR
(1)3RBRr4  Name of the test

ZERRA

Proof based on a Japanese language test

Attained level or score

(2) M IR

(3)3BR H  Date of the test

O AAGEHE 232\ T T 2B BB M O )

Organization and period to have received Japanese language education

(1) #&R94 (RN

Organization (Address)

(2) IR - i A AR i A T
Period  from (Year) (Month) to (Year) (Month)
(3) ¥ IRs[H] IRF[H]

Period hour

2 NFREIZBIT DR RN OMERBIT1E (4T 5002 TiR)

Selection of Entrants (select all the appropriate ones)
O] 3ER test
O FEFRE I OER (L~L)
Check of language ability (level)

( AR

# m FEY)

) BARFEREAHEBRN2MEY
O ##E  Interview
O FHFRe IO (L~L)
Check of language ability (level)

( PR W/ B

FHE)

) BARFEREAFERN2MES

O EAHREZY Check of documents
O #EFHE /T (TR E8)
Language ability (documents)

( kR W/ B

AETE)

#) AAXRFEREHEERN2

O ZOh (FEAM)  others (details)
(

) @@NLDIHERE

X 2OFEFREINT OV TUT B AITBERIMEREOFEFRE ) ORI T r], SEEIHEZ D H (T RERHIH TRofiL T<7Zawn,

X OALHITEELRVETOT, BN EDHEL > T IEREEICBW TRAIES RN E T 52 Li3d0 £ AN, TR IRVFEMIC T 528 %

HEAEL E9, TERMFAICBVCERENEL, HNAL RN EL QW5 A FHOBIMREZRDD FTReEAHY £,
¥ LUFTEEEBRREA SOV TR, BEkBl, i, 80, 8 B 2 —2E O REFERNCRLEL TS0,

HEHE

S BERY: BIR A ARREDHME SR

FEE A4 (R4







1 EFE -ty

Nationality/Region

B E B

PERSONAL RECORD

3 K% (@—<3)

Name in English

(FE. F4H)
2 £%FA/8H £ A H
Date of birth Year Month Day
(E=)

(As in passport)

4 MR O% - 0%

Sex Male  Female

7 REDEEH

Present address

EX Family name

5 H4H

% Given names

Place of birth

Name in Chinese characters if any

0% - OF

6 EEERE

Marital status

Married

Single

 TEERE (PE - FOGR) FICRESNTVSER HLERD REOEREM) L2

ma. TOMICEBALTLREL,

If “the address registered in the official certificates, ID, etc.” are different from the “Present address”, please fill in the space below.

8 FFE (ERFRE /NER PER R KFE L)

Educational background (Formal school education: Elementary school, Junior/Senior high school, University, etc.).
* List all of your educational history beginning from elementary school.

KINERDSIERZAEFAEE TERALTLREL,

FR%

Name of school

PREMN (B, SETEA)

Location (Full address)

EFHARE
Date from  _ Date to
(yyyy / mm yyyy / mm)

9 BABFEE *MHTROBEIERMEICTA
* If you need more space to complete your information, please use SUPPLEMENTARY FORM

Japanese education history

PR

Name of school

FR{EHh (&, SETEA)

Location (Full address)

EFHAR
Date from  _ Date to
(yyyy / mm yyyy / mm)

0B (=R

KD AR EDZEIFRIMRICEEA

Occupational career (Military service) * If you need more space to complete your information, please use SUPPLEMENTARY FORM

%5k

Name of company

FRiTHh (F. SFTREA)

Location (Full address)

Date from
(yyyy / mm

TERHAR]

Date to

yyyy / mm)







TBEDBANDHAERE *EHOFROBEFBIEICTEA
Past entry into/departure from Japan * If you need more space to complete your information, please use SUPPLEMENTARY FORM

AEERH HEFAHE EEER AEBH
Date of entry Date of departure Status Purpose of visit
(M) / / / /
) / / / /
3) / / / /
4) / / / /
(5) / / / /

2%k (M. TH. MEETEA) XELRROBEIFIMEICEA

Full names and addresses of children, parents and siblings  * If you need more space to complete your information, please use SUPPLEMENTARY FORM

K4 ] E£FAH EES E
Name Relationship | Date of birth | Occupation Address
/o
/o
/o
/o
/o

13EFBRNRUHIRME T BOERDOFHAZ M (FEXBH) TRELTIREL,
BAEBLUANDEFZTIERT 2mE1E. 49 BARERZRMI LTI IEEL,
Submit your reason for wanting to enter the Special Japanese Language Course and your plans after completing the program on
a separate sheet (free format).
If you prepare the document in a language other than Japanese, please also be sure to attach a Japanese translation.

14ETHRDFE
Plan after completing Japanese Program
O HARTOER EFRLILEFREG
Enter school of higher education in Japan Name of School
AERE
Faculty / Department
[ Z Dt
Other

U EDEHABIFEREBED Y A,

| hereby declare that the statement given above is true and correct.

B = A H TANEH

Date Year Month Day Signature







REXZAE

LETTER OF FINANCIAL SUPPORT

BREEHARE B

To: Minister of Justice of Japan

EREE K%Y

Name of applicant

E#E +FHAH &F A =] MR 55 MALE
Nationality Date of birth Year Month Day Sex ﬁ FEMALE

i, TOE. EEROENBAEICERBFOREZAEICGYELIDT. FEEDESVREZHDSIR
TR ZERIAT 5L LB, BEIRICTOVWTENLET,

| decided to take responsibilities as a financial supporter for the above applicant during his/her/my stay and study in Japan. Here |
would like to explain the reasons for the decision and | confirm to fully support him/her/myself financially.

RELTADS|FIHEE (FREEOREIREZS RITTHRERUBRHEE L DBRICOVWTEARNICERH LT
<fEEw,)

Reasons for my decision to become a financial supporter. (Please include the relationship between you and the applicant, why you
decided to support financially, how you are capable to do so, and the statement you will be fully responsible for all the financial
needs of the applicant.)

. BREZARS
What and how | will support
h & LEEDEDHAEREIC OV FEDEBSVREZATHILZENLET,

Ffe. LRROENTRBIEEHFIRFZITORICIE. ERIAAEIEAREDEDER (F2EX.
REXAEROEHINLDLD) DELEFET, £EREFOXAERZHSNICT 2ZRZRELET,

| hereby certify that | will financially support the above applicant
during his/her/my stay and study in Japan. Should the applicant apply for the extension of residency, | will submit the following
document/s: a coy of a receipt of remittance and/or a bank passbook in the applicant’s name that shows the fact of remittance
and/or funding. | will provide evidence that | have sufficient funds for sponsorship for all his/her/my expenses while in Japan.

5C
I will remit:
(1) & FH OAFE: &5 HA
Tuition Annually ¥600,650 At entrance to school ¥350,650 At the second semester ¥250,000
Q) E£EE - RE O&sA O%FETE OZ0f ¥
Living expenses including the rent every month 6-month other (specify: )

Q) XFAFZE (& - IRV IAHFFEZAFEZBFNICEEELEW)
Method of support (Explain how you will deliver money to school account or to applicant’s account: overseas remittance, bank
deposit, carrying from abroad, etc.)

COAELSDEE © FBITH

Remittance from abroad Name of bank

& KA XEE ¥

Date of remittance Remittance amount

BITRE ¥

Amount carried

ONEL S DHETT © #ITE
Carrying from abroad Name of the person carrying cash

OEARExAERESR (BfR) ¥

Supporter in Japan (/month)

HE1TREA

Date of carrying cash

REXFE

Financial supporter

{EFT BiE

Address Tel.

K& (BR) F4 L DR

Name (Signature)

Relationship to the applicant

HEER (NAR— hOEEEBEY)

Name in English as it appears on passport

{ERVEH H Date completed
& )2

Year Month

Day







