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Taken within 3
months half-length,

Which language(s) do you speak?

ithout hat,
%% (ﬂﬁfﬁﬁ) i At flvﬁll frolxln face.
Nationality (Region) Place of birth
AR £ H  BUER ® B - & WA - BE
Date of Birth Year  Month Day (Age ) Male or Female (circle) arlsfngleEl/Lll\Zarried
B =
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H Add Phone
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Which foreign language(s)
you learned at school?

iz (F - )

Passport (Yes . No)

i S ¥ 1T B BH
Passport No. Issuing Authority

¥ 174 A H A % B OR
Issuing Date Valid Until

F oo AL T OE
Port of Entry Intended place to apply for

visa

EEE (HAENTOERKEZLA)

Contact Person in Japan

K4 ik & O BIR
Name Relationship to Applicant
(ES A T
Address Phone
Ljp e T
Name of Workplace Phone
Y X —REROER

Desired Course (After graduation from Osaka Japanese Language Education Center)

(WFRNZOZEFAN)

(circle one)

j('?ﬁ}% Graduate School

ELFE (Desired Major)

K (D)

Undergraduate School

KT Junior College

ELFHZ2#  Technical Vocational School




% & Educational background

T NERIN SR E THERIETRADZ &, REHT. SHERITE <.

RFTFEETRHRAT DL &,

HEEEFEA
To be completed
by applicant

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 university.

s . B SEEE ) ~ A5 (B
A AT Hh ESARIR | AR H ~ A5 (IB56) 471
N £ School L . Regulated | Date of ~Date of graduation
ame ot 5ehoo ocation Period Entrance or completion
I -
Elementary : ~ :
education Years | Year Month Year onth
P b
&F
Junior High . ~ .
School Years | Year Month Year Month
e SR
Senior High L :
Schoolg PhoneII. | Year Month Year Month
e-mail: Years
Ko
University s . ~ .
or College s Phone: Years | Year Month  Year Month
(Department) e-mail:
PN
Graduate s . ~ .
School N Phone: Years | Year Month  Year Month
(Major) e-mail:
< D fih
Others F . ~ .
School Years | Year Month Year Month

AAEFERE (ff - )

Previous study of Japanese : ( Yes * No)

B3 FITTE Ht )
Institution Location Period
Phone Year Month Year Month
e-mail
Phone Year Month Year Month
e-mail

AAFERERRZR (ff - 1)

Japanese Language Proficiency Test : ( Yes * No)

HAGERE DRABR, M HARERUE

SERALEEL,

HAGE NAT-TEST, B R A HAGET A MM E a2 L7251

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

etc.

ZERT A N4 SRR H R B gk
Name of Test Year Level Score
Year Month
Year Month

Year

Month




HEETEA
To be completed
by applicant

T & (F-m Military Service (Yes - No) ] & Period . ~
Year Month Year Month
Fg B - Z DMt Work experience
¥ 4 AT A Hi Bk - TN 1
Name of Workplace Location Position - Description of Work Period

Year Month Year Mona

. ~ .

Year Month Year Mont7h

RHBE (-1 H:REORAEZETRATLIIE, BEXEINAVEAITRRICEEA LTI Z &,
Previous Stay(s) in Japan: List of any prior visit to Japan. ( Yes * No)
If there is not enough space, attach a separate piece of paper, and fill in.

AW EAE AR £ B B TERE &% A E BB
Date of Entry and Exit Period of Stay Status Purpose of Entry
Year i\/Ionth .Day ;ear M.onth I.)a;
Year ;\/Ionth .Day ;ear M.onth ].)z;
Year i\/Ionth .Day NYear M.onth ];)zg
Year i\/Ionth .Day ;ear M.onth ].)a;

HFERE BEIERERGREENEDOZMBELZ L2 LDV 30, (f - )
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)

K B MERFREEOFHREBEZTDAT S L, BXXINAVHAEIRUCEAL TS,
Family: Fill in all the members of your family, including stayed family in Japan. If there is not enough space, attach
a separate piece of paper, and fill in.
K 4 foe A EE N BOoE

Full Name Relationship age Occupation Home Address

Bl 2 — R L BICHERE LRI Y A,

The statements and documents that I have submitted to your center are not at variance in the truth.

Bl o =R Lo BRI TR L B 5 2 LI L72HE81E, S0, KO, AEEHR~OEAEKRBTEOHFHENIY T 6
NTH, BEP LIV LEREA,

I do have no objection that the Osaka Japanese Education Center reserves the full right to revoke your admission and visa
application to the Immigration Office in Case there is any false statement in your documents presented.

COREFCHRAIIE LEBEAERIIAFEEZ RN FROFHEEROLIHER LET, 7272 L, TEEEE PR E 2 7 ITIEBA TN
[ETE R B B R ~E A AR E R BRI HEE 0720 | HEEHONE R L ET, o, BRI 2HBEOME I LERFER EENT
BoEToT, TTHEIEIN,

Your Personal information will be respected and protected. We use your information exclusively for the following occasions: for
screening and for registration work once you are accepted. If applicants need certificate of eligibility (for student visa), we provide
your information regarding application documents to immigration service agency. Also, we might provide information to relevant
authorities for statical use.

EREo@EY HEH Y A,

I hereby declare upon my honor that the above to be a true and correct statement.

H £F: ea A H
Date : Year Month Day

ENUNE-E

Signature
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Your reason and purpose of study in Japan by applicant

BAGELZZSHE RO ZEROFHEERKIZOWT
Reason for studying Japanese and choice of academic path after graduation
HRICEFZRELCEEBS I OO BEINE ., Yt o ¥ —FER O LB 2 BT
WICFRALTL7EE WV BT ARAPSHECTEHAL B THARBRIXEZRM L TSV,
Please elaborate your motivation and purpose for studying in Japan and choice of academic path after graduation.
Make sure that applicant him/herself handwrites this form and attach a Japanese translation.

K 4 (M)
Name Nationality

PlEoZ L1, ¥ _RCTEETHY, IPEELZHLD T,

I hereby declare the above statement is true and correct, and written by myself.

H i A H B4
Date Year Month Day Signature
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To be completed
PLEDGE by applicant
AR SR KR RTR R 5 — 24— B P
To be completed

To Principal
Osaka Japanese Language Education Center

by Parent/Guardian

Japan Student Services Organization REXFHETA
To.be co.mpleted by
By F— AL L X E, ROFEE LT £, Financial defrayer

I HEREBY PLEDGE THE FOLLOWING UPON ENTRANCE TO OSAKA JAPANESE LANGUAGE
EDUCATION CENTER (Hereinafter called “JASSO Osaka”).

i

1. A, AARFASHEREE RN A AGERE £ o ¥ —1EF I, BARDERS KOV H AR SRR
B A AGEHE £ Z —OFREOEHEZ ST . 2 hiieZ &,

1. I (the student) will, while being a student of Osaka Japanese Language Education Center of Japan Student Services
Organization (JASSO Osaka), dedicate myself to my studies and obey all laws and rules of Japan and JASSO Osaka,
respectively.

2. RFSCIRAIL, AN BARZAESEEE R AAGEHT € ¥ — AFR D EEYR T £ TicA T
D OO f OFAED B A SHRFE KIR B AREBCE & o — 12k L TRET 2 88685
ZOM—EIDEHOAFE (FEEAR : 200 T & T 5) &54 LwEH L TRIET 2,

2. The defrayer shall bear the cost-share’s obligation with the student to pay school expenses and other expenses incurred
by the student from the time of enrollment to JASSO Osaka until end of the student’s enrollment period, and other
financial obligation incurred by the student to JASSO Osaka. The amount of all of such obligation of the defrayer shall
be limited up to 2,000,000 Japanese yen.

4 (Year) H (month) H (day)

FAE R4 (EFHE) - CasaE S
Name (in block letters) : Student’s Signature:

(Hidk) - EEAR
Nationality: Date of Birth:

RaEE KA (EFE) RiEH B4
(REXTENIZRD L FE) R TENIRD 55
Parent/Guardian’s Name (in block letters): Parent/Guardian’s Signature:

FAEL OB
Relationship to Student:

RESE fEPT -
Address:
TEL:

EIPHE R4 (ETE) PEE S H B
Defrayer’s Name (in block letters): Defrayer’s Signature:

AL OBRR
Relationship to Student (Defrayer):

PEEL I AR
Address (Defrayer):
TEL:

S E T 18 2 SR ARUN ( HAH)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

EE SR BB e
Name of Company (Defrayer):

P I BT
Work Address (Defrayer):

TEL:




RE X E ERERETEA

. . To be completed by
. Financial Support Financial defrayer
HARENEBKRE &
To the Minister of Justice
A4 K4 Name of Student: [E £ Nationality:
E4FH H Date of Birth : 4 Year H Month H Day P51 Sex : 5 Male - 7z Female

HiE, ZOCELROERAAREIC AELZHE//ERT OREXREICRDELLEOT, FiEOLB
DRREFFOF EZITREZTAT 2 & L b, BEIFITOVWTIEHLET,
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.

7 Description
1. BB O5| Rk GEEID)
Circumstances of undertaking the financial support (Explain in detail the circumstances leading  to undertake the Applicants
financial support)

2. LS H1E  Method of providing financial support

T, ERROF D ARERIEICOWT, TREO LBV REIRT LI L2EHLET, $/2, LiLoENR
FERE AR ST AT HIGE 24T 0 BRI, EEREE E IR AL BOTEAER (S48 FEHE, REIHAEIEN
FEEINTb D) OFLET, AEEOIHFEFELH LT 2EFEH R LET,

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. 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) % (1% : L)

School Expenses :  ( One Year , One and a Half Years ) HAM JPY ¥
(2) ATEE (H%8)

Monthly Living Expense Allowance : HAM JPY ¥

(3) XFpHE (e - IRIAFTEFEOI LA BENICBEE I )
Method of providing financial support (in detail)

R IE Eh

Financial Supporter Seal or Signature : S
e F ST KA

Full Name of Financial Supporter

AR T

Home Address

B 5 H =€ Phone : HEHT Mobile :
Telephone

S o BR

Relationship to Applicant in detail




e B 2 W7 L BA &

. ERBETA
Certificate of Health To be completed
by hospital
Osaka Japanese Language Education Center
Japan Student Services Organization
UERERZWr B X, HEERT6 DAL DIZRY 77,
The Physical Examination must have been done within 6 months of the date of submission.
K 4 EFE ()
Name Nationality (Region)
el B & £ AEH A . . GO i
Sex Male - Female Date of Birth Year Month Day Age
g K Kk = o
Height cm Weight kg Blood Pressure / mmHg
"o #oOR i Right /£ Left FEIERR ) A Right /£ Left
Eyesight Without Glasses With Glasses or Contact Lenses
7 & Right : 1E'% Normal {XF Impaired
Hearing | /¢ Left : 1IE% Normal {& T Impaired

BEAE (b L. HIUEFELKFEA L TL 72 &) History of Past Illnesses .(Please indicate, if any.)

PR ORI D2 Te 2 EBRHL, [V ] 227 T EE 0,
Check the box (v )if you have already had the diseases below.
0% L %> measles O/k#d& chicken pox OEJZ  rubella O372 5 < E mumps

BUEDRRE (b L, HRAXITREPHTFHLIERAL TS W)

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

B O OREZFE L < FPI L, X ARA (BERE) O R EIREFEABERAL T EI N,
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.

W LT, ERE ORBRRBIIRO LB Y TT GEUFRICHZ 21T TS W),

In my opinion, the applicant’s health and physical conditions are : (Please mark the appropriate indicator.)
% E Excellent B Good 7] /Fair 1555,/ Poor

HREH OB, 24, RAEOKENSHIE LT, BIEORBREBIXTFDICAARFEFACHEZ I 2 b0 L BnES,
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

AAS

Date B 4 CUTERD -
Signature or seal :
K 4
Physician’s Printed Name :
AR 4
Office /Institution :
FTTEHD
Address :

s In accordance with the JASSO’s regulations on the protection of personal information, Osaka Japanese
Language FEducation Center takes maximum care on protection of those data. The handling of personal
Information submitted by applicant is strictly l[imited to appropriate usage only. We never disclose such data to
any third party (person) without prior consent of applicant.



