B AP AT R

R BABHBE ¥ —AFEE

APPLICATION FOR ADMISSION

KZOMITFA L 72N TL SN,
*School Use Only

=ftHH # A 5]

TOKYO JAPANESE LANGUAGE EDUCATION CENTER

B’EE S

JAPAN STUDENT SERVICES ORGANIZATION

FRMITILTZEE AN FES THETRATLIZ L,

Each column must be filled out in block letters by relevant person’s hand writing.

HREFE FEA
To be completed
by applicant

AN s

Ay
K4 (BEF4) ERMAN ~ LISNAWATI FSE3 4 HLICE L
7o BB T BENE
(Family name) (Given names) Ho
LISNAWATI ERMAN Photo 4.0cmx3.0cm
Taken within 3
months half-length,
- 1 without hat,
Pt (Hitdk) A H full from face.
Nationality (Region) Indonesia Place of birth  JAKARTA
T 5 .
AHEHR 19XX4:8 H 5H (H42Xim) B ﬁ@lg% FN
Date of Birth Year  Month Day (Age ) Male or Female(circle) amS?nglea/lll\Zarrie d
=
N . FEL R
Ea . ¢ At e e alee .
ANEEFT JL. Pekayon No20 Pejatan Barat, Jakarta Phone—+ 62-21-12345678
Home Address . .
E-Mail abc.xy@xx.xx.xxxx.id
B 2ok GRS U7 AMEE
1%)%?% Tndonosian %*)(T)E'f L/7L %-ED

Which language(s) do you speak?

Which foreign language(s)  English

you learned at school?

%# (ﬁ * é@é) Passport (Yes . No)
/s ML = & P — Y14
LIS N123456 % .TT B Eg Jakarta Immigration
Passport No. Issuing Authority
¥ 1T H# AR A % B IR
Issuing Date 20XXF 10/ 10H Valid Until 20XX & 108 108
o oE M A REHFE T E
Port of Entry Intended pla.ce to apply for
visa
EHA&EE (HARENCOERIEZFAN)
Contact Person in Japan
K4 3% L ORI
Name Relationship to Applicant
fE At T
Address Phone
EhHs e T
Name of Workplace Phone
Uk F—EREROER
Desired Course (After graduation from Tokyo Japanese Language Education Center)
(WT IO ZEFEA)  (circle one)
KFPE  Graduate School HELFE (Desired Major)
K (F5R) Undergraduate School

FHARS:  Junior College




"? P& Educational background
T INFERD DR E TERIBTRADZ &, REAT. SHEREITE <,

KL

HETRRATLI L,

HREE FEA
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.

oo _ 3 2 ~ AR ([
. Regulated | Date of ~Date of graduation
Name of School Location Period Entrance or completion
AN v
SD ST. YVYYY L0 .
Elementary 65!5 20XX-9 20XX-7
education Years Year Month Year Month
2 g
T B o st vy 2OXX+9 ~ 20XX-7
Junior High 3 ﬁi Year Month Year Month
School Years
S A Rl SMA XXXX 11 JL. H. AGUS SALEM No.80, JAKARTA
i Phone: 21-12345678 34 | J2OXX9 ~ o 20XXeT
Senior High one- Year Month Year Month
School e-mail: XXX@XXX.XX.id Years
P . ~ .
j(. % E Year Month Year Month
University =S Phone: Years
or College On.91:
-mail:
(Department) ema
P4 e . ~ .
K 7 B B GR Year Month Year Month
Graduate WFZER: Phone: Years
School one:
. e-mail:
(Major)
= O . .o~
Others Year Month Year Month
Years
A AGEEERE (7 - W)
Previous study of Japanese : ( Yes + No )
T FITTE Hh H ) a7 IRE K
Institution Location Period Lesson Hours
ian— J1.Kedajaya Block 11/20, Jakarta
tndonestan-Japan Phone 21-22223333 20XX =7~ Present 400H
Language Center . ) Year Month Year Month ours
e-mailVVVexx. v. id
20 . ~20
Phon.e Year Month  Year Mona Hours
e-mail

AAFERERBRZR (F - 1)

Japanese Language Proficiency Test: (Yes * No)

HAGERE /1akBR, F2H B AREERUE. HAEE NAT-TEST, ¥ O R A HAGET A MEEZBR L2 51X,
FERE AR 2 S R AR R BUAS L 72 ) ZREAL T2 &0,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STBJ,

etc.

ZERT A N4 B = Bk BuAg itk [ TS
Name of Test Year Lebel Score [Full Mark] Result
JLPT 20XXERE N3 100 ~[ 180 ] S
J-TEST | ] s S REK
NAT-TEST | ] Gk S REH
STBJ 2 SR R e ==
| ] Gk S REH
| ] Gk S REk




Kt Military Serviee (I OB M period 20 - ~20 - HEETA
Yes No To be completed

b licant
Hﬁ)ﬁ -z 0)ﬂ’|_1‘ Work experience Y S

Bt FITTEH! P - Weis A B
Name of Workplace Location Position *Description of Work| Period
Year M.onth B Year I\;[onth
Year M.onth B Year I\;[onth
3 HPEE Previous Stay(s) in Japan OfF &

E RO ABEEZETRRATLIIE, HEEENRWGE AT AL TZEW, Yes No

List of any prior visit to Japan. If there is not enough space, attach a separate piece of paper, and fill in.

AHESEH H 71 R 1] TERE A% AEHT
Date of Entry and Exit Period of Stay Status Purpose of Entry
20XX+1225 ~  20XX-1+5 .. . .

< Sights

Year Month Day Year Month Day 1pdays Temporary Visit [htsecns

Year 1\./[onth D;iy N Year. Mont.h Day 1 AE BB R AR &2 HER B O (17) ri@i@ﬂjk@l_

onth Day __Year Mond (b A BB CEE DA A & OT B JE T2 EREICE

ol \

Year Month Day Year Month Day ALTLIEE,

FIEERE  Prior visa application Of O

B AR BB R R IE E DA ZEA L2 e NH0ET Yes No

Excluding that of a tourist, have you ever applied to the Japanese Immigration for a visa for entry into Japan?

FIEHE A Z ek GO F R BETAT DL, EEXENARVESITBHFUCEAL 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.

ot Frm [HE 3 BUEHT

Full Name Relationship age Occupation Home Address

ﬁﬁ’i’i’%ﬂo?’:?o?ﬁﬁ How did you know our school?

B A —ZRH U EEICE R EIIHYEE A,

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

B — TR L7 I R L B D eI L7 B, SO BIH ., RO\ AEE BB ~OTER EFERE D HFN IR T bh
Th, B LWL ER A,

I do have no objection that the Tokyo 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.

CORAECREASIVELIAE AEFRITAFRE KON AR OFEEE O L ET, 72720 FERE S PRS2 5 TEGE A
FHR A~ — 2R MU T, Fo, BRI OB DR HOLER IR S N TRVET O T, I THRIZSN,

Your Personal information will be respected and protected. Note that we use your information only for the following occasions; for
screening and registration work, once you are accepted, and for the certificate of eligibility residing in Japan if the application to

the Immigration Office is Necessary. We might provide your information to the authorities concerned for the statistical purpose.

EREOBEVFEDY EE A,

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

EED) 4 H H

Date

RNEH

Signature




HFEE FEA
To be completed
by applicant

BARFEE2HET LHBE
FUAIC B % PO LT BB RS 12 OV 0 HIIC SN T

Your reason and purpose of study in Japan

K4 ESFS
Name Nationality

FBAEERFUNTHERT 2EE L. BXDFRZFHL TS0,

Undergraduate
FHEETE R R Keio K% Economic 3 Business Administration %}
(name of the university) (faculty/college) (department)
Postgraduate
RybetEsE: f—EL REERFPE v
(name of the university) (graduate school)
< fEERE - ERERE D B
(master course) (doctor course) (major)

ULEDZ &iE, $RTHEHETHY, RPEELZLEDTT,
I hereby declare the above statement is true and correct, and written by myself.

A - I i B4,
Date Year Month Day Signature




(AAEZFZHETHLHEBEF] ORI

BRRETA
To be completed
by interpreter

BIR# R4, I L O . .
Name of % AHB B/ 22 DA DN
Interpreter Relationship

to Applicant

A BRRXD COHNUCEEENTWIZER. B TERLTEHLEVE A,
rBERER) TFEEDHE

(RAEICIERR T 138 A 401 XDAMZEFER L.
B ZENTICRALTREEL,




HFEE LA
To be completed

by applicant
EH - REREEEBEHE
RS S . [OAEP2Z2 AL T DA CTRHRALERPFBTTERIEWEE - 2RI Y&, 2%
45 B ARBAZE L T 72 S0,

For University Preparatory Course : Describe in details why you wish to study the major in an
undergraduate course mentioned in “Your reason and purpose of study in Japan”.

REREEEREEE - ot LT D% 0 SRR BT ZERHM (B - % - FEE%) Ic oW TR L <L TK
TEE0N,
_ : Describe detailed research plan at a graduate school, such as motivation,

content and method.

K4 [l
Name Nationality

b= Elzlii l—,(ﬂ'ﬂ’lfﬁﬁ?'%i’m-AH: EIS(@%?IS.:R%’:%HLT(?’L‘SL\

UEDZ EE, §_THETHY, ROEELEZLOTY,

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

At s A i 24,
Date Year Month Day Signature




[2280 - KRR EEBE] ORXT To b

by interpreter

BIRH 4 HilE# - 0> \
Name of EEE KRB Btk FHEDRLXDRN
Interpreter %{ellAatlolpsh%)

0 Applican:

3 BRXHD COHRICEEENLGWIZEE. FETERLTELEVE A,
(RUAEICIER T BIBRH A4V ADBZFERA L. THRERI TFELEDRE
) ZENTICRALTLEEL, )




XPTRETHEDSAL, B (XfldBHA) LTLETL,
&% fp & Financial Support

REZFETA
To be completed by
Financial Supporter

24 K4 Name of Student Erman Lisnawati [E/£% Nationality Indonesia

A4 H A Date of Birth : 19X X 4% Year8 H Month 5 H Day 15l Sex : % Male « £ Female

FTZ D70, LRoOFENAKREICEZT AELEZBOORELXRFICRVELEZOT, FRO LBV RE LD

SZATREEZDI T2 L &bz, BREIGFITOVTERNLET,
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
O 31 J57%  Method of providing financial support
#._Budy Lisnawati (T LREOFE O AARERAIZONT, FTiLD LBV REI NPT HZ L L2HFHL
F9, £, LROFSEEHIM BT T RGEAIT O BRI, EEREAEE AL BZOHESBIE (XeFE, K&
SFRFENTRHEINZ D) OFLET, AEBROIFFFELZPONICT HEFL AN 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) %% School Expenses : (14 One Year /14£¥ One and a Half Years)

HAH JPY ¥

(2) AI%# (H%H) Monthly Living Expense Allowance : A4 JPY ¥ 100,000

(3) 3T ik 54 - BIAFIESF DI )ik % RIRIc B & <7280
Method of providing financial support(in detail)
BI3OFAE, RFELTIR Erman BNEAANBZE IO BEXABLLTCEREZE 2T . BRICRELGRE,

WA S K4, Full Name of Financial Supporter

BNIViNAY
Budy Lisnawati

@ Seal or Signature ~—H#EIZENELVTIESLY,

ESRES
Home Address

T J1.Pekayon No.20 Pejaten Bara, Jakarta

Bl - Pt - FAX 5

H & Phone : 21-12345678

Telephone, Mobile and E-mail at home HE2: Mobile : 0938-123-456
E-mail. : abc.xy@xx.xx.xxxx.id
BN 4 Fr A ATrading, Co.Ltd

Name of Workplace

Tk - B AE (GHMLT)
Type of Work, position in detail

Director (Trading)

NS ST LI
Name &Address of Workplace

T J1.Susilo Raya No.l2,Sinjai, Jakarta

e ER -+ E-mail
Telephone and Fax at Workplace

f# Phone(Key Number) : 21-12345666
[H.3# Phone(Direct Number) : 21-12345665
E-mail. : abc.xy@ss.ss.ssss.id

AL ORI GERND)
Relationship to Applicant in detail

Father

T IR DB R GERNT)
Circumstances  of undertaking the finandal —support|
(Explain in detail the circumstances leading  to undertake|
the Applicants financial support)

B3O8 Erman (FVEE SR 2 2R L % L2, AOEEORBME L, ghin
i D BARSOBILA & THIRLS RIS BATHIR LIZW0 &)
BEENES, BlELTHFOMEEMNZ TN N EEZELZTEDEL
Too BFEERIZOWTITELEZF > THRALET,

[ BAGE « FEEUAN CELGAITAAREREZBM LTI EE N, #
TN WS ITRRICEN TSV, ]




f@ B B2 M7 G B3 &

Certificate of Health ToEb?ﬁEﬂE{;d
Tokyo Japanese Language Education Center by hospital
Japan Student Services Organization
SRR B X, HFERT 6 22 H IR O H DIZERY F£7,
The Physical Examination must have been done within 6 months of the date of submission.
K 4 EfE (il
Name Nationality (Region)
eyl %ok & H# H R . . £
Sex Male - Female Date of Birth Year Month Day Age
¥ R i = i
Height cm Weight kg Blood Pressure / mmHg
W) ;IR 4 Right /i Left KEIEAR) 4 Right /i Left
Eyesight | Without Glasses With Glasses or Contact Lenses
I ) % Right : 1E% Normal I T Impaired
Hearing 7t Left 1IE% Normal X F Impaired

BEAE (b L, HIEFEL <AL TL &) History of Past Illnesses .(Please indicate, if any.)
DFOBRIC o2 b, Tv] 2o <c<Esw,
Check the box (v )if you have already had the diseases below.

C1E L %> measles C1/K¥E9E chicken pox Oz rubella O3 7- 5 < IS mumps

BIEORRE (B L, SR XIIRFERHIVTFEL <AL TS W)
Present Health Condition.(Please describe in detail if there is any problem.)

HREE O ORREZFE L < L, X (M) O R LR FEA BEZHAL T EE 0,
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 U72RG R, GRS OEERIRIE IR DO L BV T GEUFHEICHI A2 S T2 & W)

In my opinion, the applicant’s health and physical conditions are : (Please mark the appropriate indicator.)
f# R Excellent B _Good [/ Fair HZ55, Poor
HRE OREEE, D8, REORKRNGHIE LT, BUEORERET I HARZFICHZ 5 2 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

Hff:_ Year _ ~ Month _ Day B RARCMMGWESBRELLET .
Date
B4 CUXHEED
Signature or seal :
K 4
Physitian’s Printed Name :
T AT i % 44
Office /Institution :
FITAT M
Address :

*In accordance with the JASSO’s regulations on the protection of personal information, Tokyo Japanese Language
Fducation 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.




ENE
PLEDGE
HAAASHRIERE B0 KIRHAGER G 2 v 42— 2 v 2 —R B
To Principal

Tokyo/Osaka Japanese Language Education Center
Japan Student Services Organization

By X —~A¥L7l &3, ROFHELTTFY 75
I HEREBY PLEDGE THE FOLLOWING UPON ENTRANCE TO TOKYO/OSAKA JAPANESE LANGUAGE EDUCATION
CENTER (Hereinafter called “JASSO Tokyo/Osaka”).

At

L AR, AARPASHRE ORI AGEEE & v 2 — e, HARDES RO H AR A SRR AU

KRIRAAGELE £ v 2 — D FAFEDFERUEZ T Y . At 2 &
1. T (the student) will, while being a student of Tokyo/Osaka Japanese Language Education Center of Japan Student Services

Organization (JASSO Tokyo/ Osaka), dedicate myself to my studies and obey all laws and rules of Japan and JASSO Tokyo/Osaka,
respectively.

2. BB, P ARSI ORI HAEEBE & v & — AR DAEFEIIE T £ Cic A U 2%
Bz DA DREE S U E DS HAS A SRR R AR HATEECE & v 2 — 1oy L C R 2 ke ofth
—YIOEBOAFHEE (R 200 T &3 2) %4 Ldiay L CREES %,

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 Tokyo/Osaka until end of the student’s enrollment period, and other financial obligation
incurred by the student to JASSO Tokyo/Osaka. The amount of all of such obligation of the defrayer shall be limited up to 2,000,000

Japanese yen. 4F (Year) H (month) H (day)

2 KA GRFAR) - S

Name (in block letters): Student’s Signature:

() HEFE -

Nationality: Date of Birth:

% K8 GErb s Bh ABTREETERL TS
REEUFZ Hucfib 5%) REEUZ U b 58) TV, WEEPEEES
Parent/Guardian’s Name  (in block letters): Parent/Guardian’s Signature: DREFEDSEL Ao

L DB -
Relationship to Student:

PRaEH fEPT
Address:

TEL:

RHESOrE K GEFE) ¢
Defrayer’s Name  (in block letters):

gt my . RPTRBEIRENELLTLRE
HECOTE 800 O e e E SR
Defrayer’s Signature: mhwh,

R L OBE
Relationship to Student (Defrayer):

REESCAE (T -

(Type of Business and Position in Details) (Defrayer)

Address (Defrayer):

TEL:
RS S TERSCHEARIN - ( HAM)
Occupation: Yearly Income (Defrayer) Yen

RHSCFH Bt
Name of Company (Defrayer):

B BT -
Work Address (Defrayer):

TEL:




P REES No.
¥ OB ® =2 |1Fa—2 - 1&EFa—x
REGISTER AE ErR IR
ZAHFEAH A A H
1. HEEERAMN &AL T<Zsyy e exem
To be filled in by Applicant. Fill out in block letters. B 6 B HRIcS
B (540) MR OB . & ;%%EIEE-J:#E{-
Name in full Sex MaleFemale ) ,}%}’%"EG)EE’&%

0 —<

Attach a photo
taken

1

1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
| 4.0cmx3.0 cm |
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1

In Roman letters (Family Name) (Given Name) (Middle name) within 6 months,
[EIE (i) A P thout
hat, full front face,
Nationality (Region) Placeof birth | | e
AHEH A 19 dE H A (il ALY Koo Bt
Date of birth year month day (Age ) marital status  single / married
ENESIE Phone :
Address in country E-mail :
Rk (PRFEHE) KA T L DB
Full name of parent Relationship
B AEEER AL R OV SMA XXXX 11 TFIERRAEEL ONFEED B Fofé P E C) Total School Years
Name of the last school and the major (From the elementary school to the last school) 12 H
2. :
HAS A KA (BDR7R) =< =0 = 59
NI
FLEEOBR | T 10 HEROIGIAHLETHYRATLHET T4 VAT I TARDREZTHY
DEVIRATITARFYEE DT AISEREZERLEBREAANEZSE LV EOBHAH
Y TAIVDBARBFDEEDHBNENETHYET LTIV I DI LI DENLEL
HRTHY, LTHEBLPYDHABLVRSATHY FET  FFTIL YD HARBEZICI
ZEMNICL, COLUVPREBAZSISRITLRETHYET .. TIIVEHEELVI-TARX
i, BB EL N YERLEEICE, AZTREZOMBERD, KEEXERIIXDOLSH
DFBVELEVEEZATEYET . T VA BATORZHME S, ANEEEH2TE
AEFEQEE MEEToTVEET .
B AT T164 - 0074
RRBPHFREFF2-x x —AA—-3075F
e XX X#%A=# WA | RRIGEERES)
UL Phone : 03—5600—XXXX %) ¥ % | Phone : 03—3366—XXXX
Mobile : 080—12345678 E-mail : XXX.TR@XXX.co.jp
E-mail : WMH@XXX.co.jp

3. FFLAMH: *School Use Only

ANEAEA B kS /1 H | ERERBENERMNES | ¥R P -

i % | OF% @A B £ A A
E 8 G | B SR OKE AR (EREIE &) [ fEMIRS T P i A H
LREEA A B /] H (kB ) [ EBRA—FES ]

WRAARBHE X —%, HEEE D GRSz HFEEES O NG R 2 NI TBOEN BARSAE R TEA
IERARERRR ] ICEV, FEICEFWE LEd, IRV W E S RITED Sz BESMCRIAT 5 2 L ix
b EHA, £, HOPUDOFAORBEHSZLAEZRE, FMABHRES ="FIRMT 2 LE3HY THA,

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.




