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APPLICATION FOR ADMISSION 2 e
OSAKA JAPANESE LANGUAGE EDUCATION CENTER
JAPAN STUDENT SERVICES ORGANIZATION SRS
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In Japanese or English (Please type or print with ball— point pen)
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Tt is no necessary to fill in ©, if you have eligibility staying in Japan given by the immigration office.
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(Family name) (Given names)

Photo 4.5cmX4.5¢m
Taken within 3 months

& (ﬂﬁ tﬁ) oA M half-length, without

hat, full from face.

Nationality \Locality Place of birth
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Date of Birth Year Month Day Age Male or Female (circle) | Married or Single (circle)
AE R , L

‘ PHONE
Home Address e-mail
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What foreign language did

What languages do you speak? you study in secondary school?

& % (F-#) Passport (Yes * No)
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Passport No. Issuing Authority
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Issuing Date Valid Until
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Sponser or Contact person residing in Japan
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Name of office TEL




AERIBETHROER Desired Courée (After completion of your course)
(WFh2icO%EA)  (circle one)

T g 25 R : :
K&PFE Graduate School R (Desired Major)

K% (%) Undergraduate School

483 K% Junior College

4 Technical Vocational School

Z Of Others

% M Educational background
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Note : Entry should be made in chronological order, starting from the elementary to final

school you graduated from. Except for nursery or kindergarten. Fill in the department of unniversity.
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Previous study of Japanese : including private lessons (Yes * No)
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Institution (Name of Teacher) Location Period
20 - ~20 -
Year Month
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List the text books used in studying Japanese




BEEE - 2 DMth  Vocational experience
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Name of Employer Location Position* Description of Work Period

20 - 20 -

Year Month
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Previous Stay(s) in Japan : List of any prior visit to Japan. (Yes * No)
A 1B £ A H TEE BT L ER A H B
Date of Entry and Exit Period of Stay Status Purpose of Enrty

. . _~ . .

BREE BEZEHERREEHHEORMFFEL L2 ErH)ET, (F -8
Prior visa application : Excluding that of a tourist, have you ever applied to the Japanese
Immigration for a visa for entry into Japan? (Yes * No)
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Family : Fill in all the members of your family, including stayed family in Japan.
K % A T AR I O I A H £ ik
Full Name Relationship age Occupation Home Address

By —ICRELABRICEELHERD ) TEA.

The statement and documents submitted by me to your center have not at variance with the truth.

By — B LASHICHEELELZ I LB LALEAIE. AB0ORE,. RO, AEHEERB~NOEYERBEEDOHEHITD
TIFonTd, BERALIVWALERZA,
I do fully understand that even after my admission to the Osaka Japanese Educatin Center, if there were any anomaly in my

documentation, which may cause the retraction, both the procedure of immigration as well as the admission to your center will be
revoked. I also understand that your center reserves the right to refuse admission and any protest about the procedures.
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Your personal information will be respected and protected. We will use it only for considering as candidates and school register
paper work, once you've been accepted. We will present this documentation to the Immigration Office, if you need to apply the
certificate of eligibility staying in Japan. On occasion, we might provide as statistics to the creditable concerned.

FEOBOMEED D TEA,
I hereby declare upon my honor the above to be a true and correct statement.
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Please do not fill in. Official use

% H 4 A H
(LBE#)

= B & %

ZE I

(£ HE)
?
®H % o8 e
TEL
e-mail
| T
HEmRmZER
TEL
¥ E HH
A% E B H & T % A H
B ¥ F A H
77 A (#HEH)
(D12 B H)
NEANB&EF S
E R BB BT - FHFH
BERAVEEFE T BERINEENRF T H

s £




Z ¥ =

= =

PLEDGE

HITEGEAN BHRZEXERE
KEEXFHELV 2K B
To:Exective director

Osaka Japanese Language Education Center

Japan Student Services Organization

BRAAZLEEE ROFEEDT TUET,

[ HEREBY PLEDGE THE FOLLOWING, UPON ENTRANCE TO THE CENTER.

B
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BARZEETEMERRBRBEZE 4 —DORREOREREESTY. WRICHT L,
I will, while be a student of Osaka Japanese Language Education Center of Japan Student Services Organization,

dedicate myself to my studies and obey all laws and rules of Japan and the center, respectively.
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I will be responsible for the financial obligations of the herein mentioned student, jointly guarantee with the said student to pay any and all center

fees and charges that may become due from time to time during the course.
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Student’s Signature:
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HFEERVEBEGRE - MG S FHMID:
Name of Company and Occupation(Defrayer):
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IS

Work Address(Defrayer): TEL
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Relationship to a student—defrayer:
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