HARZA T EME

HREBARBFHEBTEVZF—AFEE

APPLICATION FOR ADMISSION

TOKYO JAPANESE LANGUAGE EDUCATION CENTER
JAPAN STUDENT SERVICES ORGANIZATION

HEEE A
To be completed
by applicant

FREC A School use only
EEES No.
a—X 13— - 1 HF4$3—X
S EFRE KFPRFEFRE
ZEAB £ A H

FEARILTZLAEBENMEETILA,

Each column must be filled out in block letters by relevant person as it is specified.

1. K4 -EEGhE) £ 4 A B Name, Nationality (Region), Birthday

BEAM M
&L 6 MALIRIZE

- . L |
KA(GEFA) R B - & | REE- E¥H -8
Name in full Sex Male /Female E %%gé)gﬁ’&iﬁﬁ |

| 4.0cmx3.0 cm |
A—<F ! Attach a photo |
. . . ! taken .
In Roman letters (Family Name) (Given Name) (Middle Name) i within 6 months,
. | without hat, Upper
E£E(#hig) H A #h ' torso, full front |
i face, and plain |
Nationality (Region) Place of birth memm e !
44 AH 19 = A H (s =) EIE X -BR
Date of birth year month day (Age ) Marital Status Single/ Married
AREFFRT Phone:
Address in country Mobile :
E-mail:

AECHADETR

What language(s) do you speak in

your country?

FRTMELSE

Foreign language(s) you
learned at school?

2. IRFDFEF (H - #£) Do you have a passport? (Yes No)

RHEES 1T ¥ A
Passport Number Issuing Authority
¥THEAR F A H Ao EHE F A H
Date of Issue Year Month Day Valid until Year Month Day
3. BAEAEEODEE (H - #) Are you now or have you ever been in Japan? (Yes No)
No. AESAH HEFAHB EBEER AEB#
Date of Entry Date of Exit Status of Residence Purpose of Entry
1 ~
Year Month day Year Month day
9 ~
Year Month day Year Month day
3 ~
Year Month day Year Month day
4 ~
Year Month day Year Month day
5 ~
Year Month day Year Month day
6 ~
Year Month day Year Month day




HIREEFEA
To be completed
by applicant

4. =P Educational background
FE OMERDORBERECELHMABOLSICERIBIZEBAL TSN, QFRAIFERLEVWTEXGAMTRALT
S ORBERNZELERAADEHEIX. TOFOAEELRAHIERAL TSN, DR LBEFTILTRLRIZMEZ
BEES.FAXBERUBFA—IIWTRLREZRALTEZSWD, OFEFENLGMEE . FIRICEEAL TZELY,
Notes:(DList schools in chronological order starting from your elementary school and ending with the last school you completed.2)
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.

?TQ% FrfEf, BEER T A ONEF A —/LT RLREEFR| AFFEH ~ FIEUWET)FH
Full Address, Telephone Number Years  |Year/Month Year/Month
Name of School and E-mail address attended| of entrance of graduation
or completion
= & T~
Elementary School Years| Year Month  Year Month
e S A
Middle School Years| Year Month  Year Month
BEFR
High School 2 -~
Phone: Years
E-mail: Year Month Year Month
EMER
Vocational School F o
Phone: Years
E-mail: Year Month Year Month
RE-FFEKE
University/College F o
(% EB) major Phone: Years
E-mail: Year Month Year Month
PN
Graduate School 2 ~
(FFZe®b major Phone: Years
E-mail: Year Month Year Month
FREBEH(DNERNORIRFERE T) From your elementary school to last school 3 i
Years| Year Month Year Month
REHEREZEXFAR
The exact day, month and year of graduation of the last school. Year Month Day
ZDfth Others
XK -BREBETEAHRAHIEE (X, TOHMEEREFLEEIALTESL,
Note: Please write reasons, if there is any blank due to leaving school, overseas study, and alike.
5. AARZBFEE (F-#)Have you learned Japanese Language? (Yes+No)
¥R 4 FriEth, BEFSRUEFA—ILTRLR 2 M HRFE R
Name of School Full Address, Telephone Number and E-mail address Period Lesson hours
Phone: Year Month Year Month
E-mail:
Phone: Year Month Year Month
E-mail:

6. BE-Z0M I8 ZREXNMSHFEFTOREERIEV)ZILALTEELY,

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

§%Eks
Name of Company or
Employer

EHEUVBENE
Position and
Description of Work

priEth, BEFEFSRUBEFA—ITRLR

Full Address, Telephone Number and E-mail address

2
Period

Phone:
E-mail:

~

Year Month  Year Month

Phone:
E-mail:

~

Year Month  Year Month




7. BRESARZBROERE (F-#H)

HEETA
To be completed
by applicant

AARERENKAR. ERBEKRERE. HRENAT-TEST, ZEEEDSRRBARETANELZZRLIZAK.

FEIMRZEZBRLARESLEARLACESL,

Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese

NAT-TEST. STBJ, etc.

ZERTAN ZEREE -7 G ) mgFR#lE=] BR
Name of Test Year Lebel Score [Full Mark] Result
JLPT . ] Bt& / &%
J-TEST . ] Bt / &R
NAT-TEST ¢ ] Bt / TE%K
STBJ ¢ ] Bt / TE%K
¢ ] Bt / TE%
¢ ] Bt& / &%

(RERE. BHEL. BIREFERHL TS

(Attach admission ticket, result & score)

8. At A—EXER EFERLIDIRFEERBDLEVICHET HFH-FREFCAL T ZEN F=o K

FRAEFEFRLEITIERL. KERDRBEL -BDEERDAFELAL TS,

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
FHEFE KL XE EER FH
(name of the university) (faculty/col lege) (department)
Py N g FE
(name of the university) (faculty/col lege) (department)
Postgraduate
REREZE F—FE RERZRE R
(name of the university) (graduate school)
< EL+ERTE EEREE > HEI
(master course) (doctor course) (major)
sy AEXREZRE IR
(name of the university) (graduate school)
< EL+ERTE EEREE > HEI
(master course) (doctor course) (major)
FEREOEBSVREHYFEE A,
I hereby swear that the above is true and correct.
H{t(Date) F(Year) B (Month) H (Day)

A ANE 4 (Signature)




HEETA
To be completed
by applicant

A:BRICEBEZEZFLT S Your purpose of study in Japan
BEOEH- B, BAZELTHETIEH. A 24— FEEOFEFEERMAN DFEMICEEAL TS, BAREE
DEENDHAH L. BRFEBETRALTIZEWL, BREE-REBUN TRADZEFRXERALTIZELY,

Explain your reasons and purpose for studying in Japan, your specific reasons for studying Japanese, and your plans

after you finish this school. If you have enough ability to write them in Japanese, write in Japanese. If you fill in with
another language other than Japanese or English, please write a translation.

HERE A FHELEDOER:
(Translator ‘s Name) (Relations to Student)
1LERICBFZZRELE-BREVZOENIEXFTT D,

What are your reason and purpose of study in Japan?




HEETA
To be completed
by applicant

B: - KX¥k SELHMHAST
O#FREFLE [BITRALLAETREULNEE-FRITOE, ThER LT HEARNTEREREL T,

For University Preparatory Course: Discribe in details why you wish to study the major in an undergraduate,

mentioned in [8].

OXFEFRERLEE  KER(AREEZROERMGHR BB - RE-FEFN DN TRERL TS,

For Graduate School Preparatory Course: Discribe detailed research plan at a graduate school, such as

motivation, content and method.
XERBEADHLA (T BAREBETRALTZEWD, BABFERZBUNDOEETREALLZE(E. AIFKICTEHRE
Tt

* If you have enough ability in Japanese, write in Japanese. If you write in another language other than Japanese

or English, attach a translation in Japanese.



AARZEXEWHE RRAAERET A —AZERE
f# R &2 W it BA &
Certificate of Health
Tokyo Japanese Language Education Center
Japan Student Services Organization

NKEERZWE (L., HEERT6MALNOLDIZRYET,

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

K 4 EE (i)

Name Nationality (Region)

% Bl 5 % ¥ &£ A H . . F &

Sex Male -Female Date of Birth Year Month Day Age

5 k K & m

Height cm Weight kg Blood Pressure / mmHg
RN | RER £ Right E Left BIERAN £ Right E Left
Eyesight Without Glasses With Glasses or Contact Lenses

B A A Right: 1E'E Normal {EF Impaired

Hearing kE Left : 1IEE Normal {ETF Impaired

BREEEGE L. HNILEELCEE AL TLIEELY) History of Past llinesses .(Please indicate, if any.)

HUTFOmEEISh b ot=CEnbE, [v DTS,
Check the box (v)if you have already had the diseases below.
OlXL A measles O/KEE chicken pox O&E% rubella OFT=A<EIR mumps

BADKEGL,. FEXIIEELHNILFELGEALTEELY)
Present Health Condition.(Please describe in detail if there is any problem.)

ESRAEBEDOMOIRELFHELGIHAL, X fREREERER)OERLIEFZFEABZRALTIZEL,
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.

%524 A B : Date of Examination Year Month Day

DHL-HER. SREORRREIRDESY T (RHFEICHMEZDIFTIZELY)

In my opinion, the applicant’ s health and physical conditions are: (Please mark the appropriate indicator.)
{2 R Excellent B ./ Good Al Fair 55 Poor

EREEOBER. 2. REOERMSHIHLT. REORBEKEEXTDICTBRBZEICEZASD LD ERNET,
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

Bftf:  Year _  Month _ Day
Date
E A (XITE)
Signature or seal:
K 4
Physitian’s Printed Name:
BREHS
Office /Institution:
FriEih
Address:

* 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.




HARZEZIEHE
HRBAEHEFL 4 —FK B
To: Principal

Tokyo Japanese Language Education Center

Japan Student Services Organization

B & =5 =
BmF R =

Agreement

B (REE)TEA
To be completed

= by parents

FERA

Name of Student:

£FAH & A B CI-9
Date of Birth: Year Month Day Male Female
E £5(Hhizk)

Nationality(Locality):

FAT LEEZEDRXBUREEELT. RANBARIC
(T, BAEEDEREELCERZEY . RADEERVAEICEHL. EEZL-THEEELEE

I, as the parent of the above student, agree to his/her

BEIH5ILICRAEBELET FAFXLEDENAZELIZES
W=LZET,

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.

RBIREB KA

Parent’ s Printed Name

REB(REE)E B (RITEEN)

Signature or Seal

AANEDER
Relationship
4% AH F A =] €:2-
Date of Birth: Year Month Day (Age )
HEEF
Home Address
BHEES
Phone (Home) E-mail(Home)
B (BE - )
Occupation
BB LB RUBFHLER
N ame and Address of Workplace
BIEEERR

Phone (Workplace)

E-mail (Workplace)




#2 & X #8 Financial Support BEIAETRA

To be completed by
Financial Supporter

24 K4 Name of Student E 5 Nationality

4 £ B H Date of Birth: 19 4 Year B Month H Day Bl Sex: B Male-%& Female

IOV, LEEDENBAEICERD  ABLEGEEOREXIABICGYELIZDOT, TENERYREIFHD
SlERITRBZEHATHEEBIT BEIFITOVWTENLET,

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.

£ Description

ORFREXZFFAHE Method of providing financial support

A FLEDOEDBAREREIIONT, TiEDEBYBREXIRTHIILEFEHNLET,
Fr-. LB E BB EHRFARBELTOIECE EEMAEFFARAABEZOHEELRR(EEEE . BEX

REENEHINZLD)DELET. £ EFEDXASBELTHLNITIEHLFRELETS,

I 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. |

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) 2% School Expenses: (1 &£ One Year /1 ¥ One and a Half Year) BZAF JPY ¥

(2) &;EE(HZE) Monthly Living Expense Allowance: BAH JPY ¥

B) XFAFZEEE - RAFEFDIFRFEFTEARMIZEEE(ZELY) Method of providing financial support(in detail)

BE X FH KL Full Name of Financial Supporter
SUhVE
@ Seal or Signature

RERT T
Home Address

BESE -EF -FAXES B = Phone:
Telephone, Mobile and E-mail at home T Mobile:
E-mail.:

HFELAT

Name of Workplace

HAE - RS (FEMID)

Type of Work, position in detail

5 SRt T
Name &Address of Workplace

5 EEE -E-mail 3 Phone(Key Number):
Telephone and Fax at Workplace B & Phone(Direct Number):
E-mail.:

FHEDOBRREEHID)

Relationship to Applicant in detail

BREXFOSIZEEEMID

Circumstances of undertaking the financial support (Explain
in detall the circumstances leadng  to undertake the
Applicant’ s financial  support)




2o REES | No
REGISTER O—X 1E£3—X - 1 E¥0—X
By EFRE - KPR FEFRE
ZHEAR £ A =]
| HEERAMEETRALTIEEY
To be filled in by Applicant. Fill out in block letters. i 255 G'F;;\’!)‘Efﬂ%*iﬁ:g i
E4GEFR) HE B - % | REE-tsmE
Name in full Sex MaleFemale E -ﬁiﬁmgiéiﬁ i
O—<¥F i Atiffhmaxpigthaken |
In Roman letters (Family Name) (Given Name) (Middle name) E t,w;::r So:ns(:)rjtvtisi:’hout i
EI5 (G et) i 2 e e kg |
Nationality (Region) Place of birth :_________________E
A€ARH 19 F A =] (Ftr ) R x - BX
Date of birth year month day (Age ) marital status  single / married
AEMERR Phone:
Address in country E—mail:
REBREEZKS FHEEDRERFR
Full name of parent Relationship

RIEFRH RVES

PREBERNERNSRIEFERET) Total School Years

Name of the last school and the major (From the elementary school to the last school) F
2. EHRERRAM:
EIRERL (SUHR)
FHEEOBER
BoE R T
HIEXRBT B REF
E O X Phone : ) 7% 4 | Phone:
Mobile : E-mail :
E-mail :
3. EREAME:
AFEAH # A =] HEBRERITAAERMNES | RFEEP -
ik # | OFS QEMHAR £ A H
EBER | BF-EE-RE-KENX EBHPE ) |AZBYPFETH £ A |
LREFAH F A B(kkE#t: ) | SAEAZHEES |BH

REAAREHE L S—(E HEEISRESN-HEERZEDOEAANERETMIITBIEAARZEIRREMEA
IERRERIB RO, BEICE BV LET, CREBVEODEEANERIEEDSN-BHNFIRATIILEHY
FEAF-. HoNLOBFIDORIBEZB/-HEEERE. BABREE=FICRHIIZLEHYFEE 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.

TR 23 & 6 ASE




