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Each column must be filled out in block letters by
relevant person as it is specified. Application is not
accepted, if it is not followed.
e ‘ E‘fgﬁiﬂﬁﬁﬁﬁ
1. (K4 - [EEE (i) - 42 H H)) Name, Nationality (Region), Birthday E%ﬁ%‘%ufi
St y Hoo. L - Mg - S
Name in full Sex Male /Female 4.0cm >3.0 cm

o —<5

In Roman letters (Family Name)

(Given Name)

(Middle Name)

within 6 months,
without hat,

Upper torso, full front
face, and plain

! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
1

i Attach a photo taken |
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1

back d.
185 (Hi k) HH A b e
Nationality (Region) Place of birth | |
AFEHH 19 H A H (s ) IEHA x -BE
Date of birth year month day (Age ) marital status single/ married
IﬁlﬁfFﬁ Tel.
Fax
current address
E-mail
KETHT LT % H 7l SEHECIS Lis
What language (s) do you speak What foreign language(s) did
in your country? you study at school?
2. (AR 22ZER DOEFELSE) The future field you would intend to study after this school
AR A CEIET HFE RPHEEFH%OFELEH
Course Curriculum v |Intended Future Course of
Study
HRR AAGE, BARHEN., e, Wi, ke, 5558
HEFRE | Natural Japanese, Japan Studies, Mathematics,
University | Science Physics, Chemistry and English
Preparatory
Course
SRR AARGE, AARHEN, 2555, e, MRt
Liberal Arts |A&E
Japanese, Japan Studies, English,
Mathematics, Geography & History and
Civices
KRB e HAGE, HARSEN., HMHEARGE0),
Graduate School Preparatory |( ) HEE - ( ) BEPH | AREE (2) GEID
Course Japanese, Japan Studies, Academic
Japanese for graduate students and
Fnglish/Japanese<Choice>

R HEEEES AT TIREZRY, BUMIC [V] 200 TSV, $72, ARSEROEEELNH L

FALTLESNY,

.
>.< Select the curriculum that best suits your intentions and put a check (v/) in the column.




3. (%F&) Educational background
EE

AANFEA
To be comple

by applicant

ted

O/ D B IR E TREAWIMA 2D L D IHERIBICEA L TS ZS W, @QFRAITEE LW TIEXRATFT

AL TLIEE, ORKIRNEERALOGEIL, TOFEOARZEERAR] EFRAL TN, OEKRLIEIT 7
LT RL ANz, EBiFHKET, FMXMBEERNEFA—LT FLRAZTRALTLLEZEED, @EXIN2WIGAIE. B

WZRALTLZZE N,

Notes:

(DList schools in chronological order starting from your elementary school and ending with the last school

you completed. @Give complete and correct school names, do not abbreviate. @If you are expected to graduate

from the school, write

‘expected to graduate (Year/Month)’ . @In addition to the full address, put telephone

number, fax number and e—mail address of high school and afterwards. ®If there is not enough space, attach

a separate piece of paper, and fill in.

E2i&d Fifet, BIFEEEROBTA—AT FLA  |[ERER| AFER ~ SE0ET)EA
Name of School Full Address, Telephone Number Years Year/Month Year/Month
of entrance of graduation
and E-mail address attended or completion
RS P -
Elementary School Years| Year Month Year  Month
e P ~
Middle School Years| Year  Month Year  Month
e S SRR
High School Tel Fax A ~
E-mail Years| Year  Month Year  Month
AR =
Vocational School Tel Fax =t ~
E-mail Years| Year  Month Year  Month
NG PN S
University/College Tel Fax == ~
(%) major E-mail Years| Year Month Year Month
KRR
Graduate School Tel Fax A ~
(WF2E%L) major E-mail Years| Year Month Year Month
?@ff‘}\ﬁiﬁ (/J\'_%Aﬁfﬁ) % %f@?*ﬁi T) From your elementary school to last school A ~
Years| Year  Month Year  Month
A L
The exact day, month and year of graduation of the last school you completed| Year Month Day
ARENZ T 2 R BRE I O A 1 - g
Have you already qualified to enter university in your home country? Yes No
Z DA 4R
Others Tel Fax Years ~
E-mail Year  Month Year  Month

ARG - REER S CEAMIM N S 2581, oMM BB ZFEL<

Note: Please write reasons,

FREALTLS7ZE N,

if there is any blank due to leaving school, overseas study, and alike.




4. (WBHE - £ o) EE:

Work experience

To be completed
by applicant

ARAFEA

FRAEFENOS HETORMBEERLET) ZRA L T ZEN,

Note: What have you done since leaving school, including military service?

s 4

Employer

Name of Company or

ek S O N3
Position and

Description of
Work

FiEH, EAEER M OET A—LT FLA

Full Address, Telephone Number and E-mail address

A

Period

Tel

Fax

E-mail

~

Year Month Year Month

Tel

Fax

E-mail

~

Year Month Year Month

5 (AARZEFEHEE)Y (A + M) Have you learned Japanese Language? (Yes * No)

E FifEH, BAEH TR OE T A—LT FL2 R ﬁig
"
Name of School Full Address, Telephone Number and E-mail address Period Lesson
hours
Tel Fax E-mail Year Month Year Month
Tel Fax E-mail Year Month Year Month

6.

Level

1

Level 2

Level 3

Level 4

7 ( HAGEBE ) Japanese Language Proficiency

H AR5

J5400 ARG AR

(AARGBRENIABRZROAE) (F « ) 28 U-Hi3, (MR EZ T AR 722 A LT S0,
o FH1Hk OF28% OFE3H OF4% ([

FHEE]

EDH 2 I71%, AARGEREIN EDOBRE)N, 4T 5 [v] 2o TliZawn,

) A_§%®%iﬁ%%f33 AwaEmnTEs  |C ggéqﬁf%%M“?D FERtRANA
Speaking |LJ |can express your O tCaril ?SCUSS daily O |can express greetings 0 iar;I;Ots speak
thoughts opie and introduce yourself banese
B< ) |A |HEREDHERNG|p | EDT —7 Al%|C [AAOBRMABENS D x5
S Can understand daily s Can understand Cannot
Listening  |LJ |conversation O |Can understand taped O |teacher’s questions U
. understand
materials
spoken Japanese
Fite 1 |A (BT D Eig;%ﬂ@ﬁﬂ%ﬁﬁC)mﬁ®ﬁﬂ%ﬁﬁW6 D [#Enien
Reading [] |Can read newspaper | Can read intermediate ] Can read introductory ] Cannot read
textbooks Japanese
and advanced
textbooks
2] A |HEOZLRETS B i C 25ﬁ@9%ﬁﬂ%€?TD P
Writing ] Can write everyday | Can write short H Can write ‘hiragana’ H Cannot write
things sentences ¢ ,g Japanese
and "katakana




AAFLEA
To be completed
by applicant

8-1. (ARIZEZ*2HE T AHHE) Your purpose of study in Japan
BB - B0, FAE MR BB, At & — A O T RS & BRI ORMICEA LT
KTEEW, (HAFBEDORNOBHHF1E, BAGETRHALTLIEIWY)

Explain your reasons and purpose for studying in Japan, your specific reasons for studying
Japanese, and vyour plans after you finish this school. Give complete, detailed answers. If

you have enough ability to write them in Japanese, please answer in Japanese.

L HARICH 24 R LB O O H T 7,

What are your reasons and purpose of study in Japan?

2. K2 —ZEATHBIIMTT 0, EMZHFFL TWET D,
Why did you choose this Center? What do you expect?

3. AL B — B A A AT B RO R W ONT AT B - A TRA LT E S,
Flo, RFEFE~NEFEZHET L5613, KEBEOMRE (EL - L) W ICHER OB EZFTA L T2
AR

Which school (School name) do you hope to be matriculated after finishing this Center? Write the name of the university,
faculty and department. If you wish to proceed to a graduate school, write the name of the university, graduate school,

(choose master course or doctor course) and major field of study.

Undergraduate
A K 4 2
(name of the university) (faculty/college) (department)
Postgraduate
KBt RFRFLE i iag
o (graduate school)

(name of the university)

fELFRFE - EEERRE D HIL
(master course) (doctor course) (major)
4. REFEELEZRFREZRDOTEIZED L HITHEZTWVET D,
education?

What are you planning to do after graduation of your university or advanced




8-2. 8-1. HA~FZMET HHM | MAREE TRl STV HGATE, BARETRA
FAEDNFURR L7230 A IS HARFEICEIAR U, BIIRE R4 ROV & o BRE 10 5o completed
AL TLSZSN,

If “Your purpose of study in Japan” is written in your mother tongue, please have someone
translate it into proper Japanese and write the translator’ s name and relationship to you .

TERE 4 %A & DRI 0
Translator’ s Name Relationship to Student
L
2.




AAFLEA
To be completed
by applicant

8-3. (FMEEHAE) REEFEEEDOAH)

Only for those who choose University Preparatory Course

RFETHFRNCWZE/EHRIZONT, REZDORE/ERZFOTWEERICEE L TS, (AR
FEDRENI D H L ITIE. AARFETRALTLIES VY, AARGEEITHRFFELIIOFFE TR L2 HE 13,
BRRIZ TRIRRZ T L T<2E 0y, )

Describe in details why you wish to study the major that you wrote in 8-1-3 in

the undergraduate Course of the university.

(If you have enough ability to write it in Japanese, please write it in Japanese. If you write
in another language, please attach a translation in Japanese.)



AANFEA
To be completed

8-4. (BFFEEE) (REREFEEEEDH) by applicant
Only for those who choose Graduate School Preparatory Course

REFBE (WFFERE) 1% O BARRY 2 mF7eat i (B - N - 51E%) 12OV TR LT EEW, (AARGE
DREN DB 5 H71E. AAFETRHRALTLIESV, AARGEEIIIGEELS O FE Crial L7261, Wl
MU THRZ IR L T2, )

Describe a detail research plan at the graduate school, such as motivation, content and

method. (If you have enough ability to write it in Japanese, please write it in Japanese. If

you write in another language, please attach a translation in Japanese.)



9. (FFOFTE) (F

. ﬁ@) Do you have a

passport? (Yes No)

AANFEA
To be completed

by applicant

fiks FEATHR P
Passport Number Issuing Authority
FEATHH A F= A E AR £ A H
Date of Issue Year Month Day Valid until Year Month Day
10. (BAHAEBROFE) (8 - #)
Are you now or have you ever been in Japan? (Yes No)
NO AEEA H HESH A JE R B AEH®
Date of Entry Date of Exit Status of Residence Purpose of Entry
1 ~
Year Month Year Month
2 ~
Year Month Year Month
3 ~
Year Month Year Month
4 ~
Year Month Year Month
o ~
Year Month Year Month
6 ~
Year Month Year Month

11. (FHE) 1 . $T_RTOFEREESMEED T bET) AL TIZEVY,

Family Note: Fill in all the members of your family, including those living

native country.

outside of

K 4

Full name

A i
Relationship Age

e =%

Occupation

B BT

Home Address

LFROEBVHEDH D FEA

I hereby swear that the above is true and correct.

EERN e2 H
Date: Year Month Day
KNEAL:

Signature:




BAZAXEBBEREIABTHRET RV - AZEEFE
& B 2 W it B &
Certificate of Health
Tokyo Japanese Language Education Center
Japan Student Services Organization

SOEFRTZWT B I, HRERT 6 22 LIND & DIZIR Y £,

The Physical Examination must have been done within 6 months of the date of submission.

K 4 EFE  (Hh)

Name Nationality (Region)

Pk 51 B & £ HEH A . . Eo

Sex Male -« Female Date of Birth Year Month Day Age

g R k= .+

Height cm Weight kg Blood Pressure /  mmig
| #RAE A Right A Left MEIEMRT] A Right  FELleft

Eyesight | Without Glasses With Glasses or Contact Lenses

0 5 4 Right : TEH Normal KT Impaired

Hearing e Left 1E% Normal 1T Impaired

BEFIE(H L, HIUTFEL AL TL7ZEV) History of Past Illnesses . (Please indicate, if any.)
LT ORRIZ o=z Z ERHE, [v] 2o T &,

Check the box (v )if you have already had the diseases below.

X L7> measles CI/KJEIE chicken pox (EYZ  rubella OF72 5 < JAS mumps

BIEORIE (D L, WK UTIRFERHIVUTGFELLGEAL T EI W)
Present Health Condition. (Please describe in detail if there is any problem.)

HHEEOMOREAFEL L, XA () OR EEFEA B ZTAL T EINY,
Please describe the results of physical and X-ray examinations(indirect) of the applicant’ s chest. Also

note the exact date of the X-ray.

x84 H B : Date of Examination

W LR R, EEE ORFREBITR O L) TT S FHEICHIZ ST T ZE W)
In my opinion, the applicant’s health and physical conditions are: (Please mark the appropriate indicator.)
B /Excellent E/Good 7] /Fair J#55/Poor
EREE OREERE, 22, MAORKRNGHET L T, BUEORFBREBIZ HC HAR AR 5 5 b0 L BVWET,
In view of the applicant’s history and above findings, it is my judgment that his/her condition is

adequate to complete intended study in Japan.: YES _/NO

H AT B4 CUTHRED
Date Signature or seal:
K %
Physitian’ s Printed Name
TR At 7% 44
Office/Institution
FTAEH
Address




B (FREE) FEA
% '%" Iﬁ] 'JEi( % To be completed
by parents
Agreement

H A7 AR SR e
HWRHAEHEE Y —F &

To: Principal

Tokyo Japanese Language Education Center

Japan Student Services Organization

AR

Name of Student:

HEAH & H H F -
Date of Birth: Year _ Month __ Day Male Female
[l 58 (Huds)

Nationality (Locality)

FAE EFEPAEORR (i) L LT AADPARICEFT 52 EICAELET, FAT ERROFELAF L
Baid, AARTEFEOEREE & L<EKEZ LD RAOFEROAERIZEAL, BEE2 b o THREEEW-LE
B

I, as the parent of the above student, agree to his/her going to Japan to study. If he/she enters the school,
I will make frequent contact with the contact person in Japan, and will take for guidance and supervision of his/her

schoolwork and daily activities.

SRR (PR B4 CUIHRHAD)

Signature or Seal

K 4
Parent’ s Printed Name
AN L DRI
Relationship
A H e A H (FFfn )
Date of Birth: Year Month Day (Age )
EEXEN)
Home Address
HEEG
Tel (Home) Fax (Home)

TCE (AR - BikSs)
Occupation
S S e OV S

Name and Address of Workplace

s o R

Tel (Workplace) Fax (Workplace)




WX f#E Financial Support BRBEIAETA
To be completed by

Financial Supporter

?@E&% Name of Student %% Nationality

A4 H H Date of Birth : 19 4F Year H Month H Day MBI Sex : 5 Male » % Female

FIZOLO, ERLOHD BAEIAER T AE LG G ORE SIHEITRVELLOT, TRROLBREE D5

R RMARIATHLLBI, RBELFITOVTERILET,

As the person responsible for the above Applicant’s financial support during his/her residence in Japan, the details of my

financial circumstances are shown below and I pledge to undertake the financial support.

FC Description
@{ﬁ%%i}bﬁjﬁ{f Method of providing financial support
FA IE EFROFED HARERAEIZOWT, TRROLBVRE IR THIEEENILET,

Fo. LREOFENER I EHEF T R 21TOBICIT, BRI E IR ANL BOTHSIBIR R, BRE S

FENLHSINIZHD) DELET, AfEE DO REFREALNTLER LR ELET,

| pledge to provide financial support for the above student during his/her stay

in Japan as explained below. Furthermore, each time the Applicant applies for extension of his/her permission to stay in Japan. I will

submit documents such as photocopies of remittance receipts and passbook(s) of bank account(s)

in the name of the Applicant(showing actual transfers and actual payment of expenses)which clarifies how the Applicant’s expenses are

being paid.
(1) %% School Expenses: (14 One Year /14E: One and a Half Year) AAM JPY ¥

(2) A1EE (H%EH) Monthly Living Expense Allowance AAH JPY ¥

(3) XTI HEGES - AT IEEZED R k% BRI E X < 72 &) Method of providing financial support (in detail)

BB SpE K4 Full Name of Financial Supporter

S0HR
@Seal or Signature

ERES T
Home Address
HEEERE « #5iy - 77k = H 4 Tel. H545 Mobile 77974 Fax.
Telephone, Mobile and Fax at home
St R
Name of Workplace
HBAE - &% GRMID)
Type of Work, position in detail
S ST T
Name &Address of Workplace
NS OACERG c T v AL {3 Tel. (Key Number) 3@ Tel. (Direct Number) 7794 Fax.
Telephone and Fax at Workplace
FA & OB GEMID)
Relationship to Applicant in detail
TRE IR D 5| 3% GEMLT)
Circumstances of undertaking the financial
support (Explain in detail the circumstances leading]
to undertake the Applicant’ s financial support)




ERETTA
To be completed by
Contact Person

o E W&
CONTACT PERSON

&L
BFE P T
E %@fn% E %@Egﬁ
PR
Fax £ 7213 E-mail
BB e FR

TRE - Pl GEID)

B ST E T
s e o N—
[ERECERT

Fax £7213% E-mail

7ot GEAILD)

FEL OB LONERRA 25 &%

MOEAG A £ T2 ITHFRE OB, A0
NETZOFRERFZE LT HB
eb. TDIF DB E B LD
ANFFEEZRBEES IZE0,




To b comersd b % 5 % AL
Relevant Person REGISTER = i o
a— A 1 Fa—R /1 FEa—2R
AR RS VYN S S O i
ZAHEEA B & H H
(1) HEEAFTRAMREETREALTIZEW) oomoooesoioooooo
To be filled in by Applicant. Fill out in block letters. kit .
o4 (B4 MR B - & g S
Neme in full Sex Male,/Female PESEIRN

o —<5

In Roman letters (Family Name)

(Given Name)

(Middle name)

within 6 months,
Upper torso, without
hat, full front face,

1
1
1
1
1
1
1
1
1
|
| Attach a photo taken
1
1
1
1
1
1
1
1
1
1
1

and plain background.

14 (Hitksk) HZE Hi P
Nationality (Region) Place of birth e e e e
AFEHH 19 o A A (FE ) s R - Bk
Date of birth year month day (Age ) marital status single / married
IﬁlﬁfFﬁ Tel.
current address Ef;ail
RE: (PR K4 AL OBR
Full name of parent Relationship
IR o OV SEIERRAERR N D KA E T) Total School Years
Name of the last school and the major (From the elementary school to the last school) AE
(2) HAEE F2I3E B ORE I PETLAM:
ERE KL | Sonm FELOD

FAfR
BLERT T B
HEEEE | (B8 (57 (Fax £721% E-mail)
e R Wi e A5 ik

%
By | T B
S e D (FBFH) (Fax F721% E-mail)
&5
(3) FALRCAMM:
EEFEHH 2 H H (FFe ) | AFFRFEHH 2 H H
AZEEEH H 4 A | EREkREEN SR ES | R -
Jik 7% | OFF QOF IR G H
£ G/ | |5 EE - FhE - KME - AR (ERHE F) | ZERYEW T H e2 A
HERLaE & SMEABGRGER S | B &S
HR AAGEBE B2 —i, HEEE D DR S A7 HREESE S O8NS 2 ST ATEOE N B AR SRR TE AT iR

HFE ) 12, BEICEBWZ LET, TREVWEEWEEAERITED SN BRIMNFIAT2 2 8EH 0 A, 2.
HONLOFENMORIZEEZGLEGERE ., FABFREE =2 ICRETLLITHY A,
In accordance with the JASSO’s regulations on the protection of personal information, Tokyo Japanese Language Education Center takes
maximum care on protection of those data. The handling of personal information submitted by applicant is strictly limited to appropriate
usage only. We never disclose such data to any third party (person) without prior consent of applicant.




