HAPAEEBE R A AT EHET B — K OBIEFA LTS

]\iﬁﬁ% — *School Use OniyA
APPLICATION FOR ADMISSION XA B v
TOKYO JAPANESE LANGUAGE EDUCATION CENTER R
JAPAN STUDENT SERVICES ORGANIZATION = 4
HHFRE FEA
HRAMNILL TS e, FFET (T o2 IK) TRRATHILE, 16 e s eved
Each column must be filled out in block letters by relevant person’s writing.
ik 4
Family name Given names B E LA
Fr3m H LINIZE LT
(your name of your passport written in english) T HBUE OB D
Photo 4.0cm X 3.0cm
Taken within 3 months
£ (M) H A Hh half-length,
Nationality (Region) Place of birtt without hat,
full from face.
AEARA *1 IS Marital Status
Date of Birth 4 A A ( %) 0% O%«k [] ARM§ Single
Year Month ~ Day Age Male Female 1 B Married
A EE A Phone
Home Address Mobile
E-Mail
i [ 55k TR CREIELT-ANERE
Which language(s) Which foreign language(s)
do you speak? you learned at school?

)ﬁ?# Passport [ 75 Il ﬁ-ﬁ

have not have
fiks = FEATHE B
Passport No. Issuing Authority
FATHEH H AT SRR
Issuing Date Valid Until
B AL G T
Port of Entry Intended place to apply for visa

E#%E Contact Person in Japan

(A ARENTOME I EFEA)
K4 H G & SOt
Name Relationship to Applicant
FE AT T
Address Phone
Filk e T
Name of Workplace Phone

Vo x—2p2L DR Desired Course
(After graduation from Tokyo Japanese Language Education Center)
(11 ‘?ﬂf)‘ﬂ:@%%ﬂ]\) (circle one)

j('_i'l})dﬁ Graduate School i:\tag'?iﬂ* (Desired Major)

j(?('?%ﬁ) Undergraduate School

FEI RS Junior College

X1 FBREFOHERFERAD-ODHIERT 5.
HAZOVWTRHBERT HHAZLHML TEL, T, HAHZRBLESTHEL,

%1 The gender field on the application form is to be used for statistical purposes only.
You may enter your self-identified gender. It is also not necessary to state the gender.



%% & Educational background
L NERD SR ER ETHERIATRADIE, REFT. DHEERITEL
KT FEETRRATIHIL,

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.

HEFE A
To be completed
by applicant

R4 T E H BEEER[ATEH ~ FEEFREH
Name of School Location Regulated | Date of  ~ Date of graduation
Period Entrance or completion
/N
Elementary QE . ~ .
education Years|Year Month Year Month
REE 5]
Junior High ﬁi . ~ .
School Years|Year Month Year Month
i R
Senior High Phone: 45[:‘ ° ~ °
School e—mail: Years|Year Month Year Month
NS
University  |“2¥%5 Department
or College Phone: E . ~ .
e—mail: Years|Year Month Year Month
N
Graduate
School WF7ERE Major Phone: 4 . ~ .
e—mail: Years|Year Month Year Month
< DA,
Others A . ~ .
Years [Year Month Year Month
H 2!:%‘%”%“5‘)3% Previous study of Japanese ] 7@ | ﬁf
Yes No
AR P 1 1] S ELEATP
Institution Location Period Lesson Hours
Phone . ~ . Hours
e—mail Year Month Year MontH
Phone . ~ . Hours
e—mail Year Month Year Month
H AGE 15 E RV 3 R OfF O

HARERAE DRI, ST I ATEMRTE . AAGENAT-TEST, BEHEL S 52 [ AT A NS BRI H1E,
AT BE L AT 2 52 SR UART U S L 72 D D RE AL TE SV,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STB]J, etc.

TR AN, TR T FTREREEA (Y T

Name of Test Year Lebel Score[Full Mark] Result
JLPT e 1|06k OFREH
J-TEST . 1|06k OrEH
NAT-TEST /1 1 |[O&% OREH
STBJ /1 1|06/ OAREH
/1 ] |O&# /O e

1 ]

O& OFraHK

! ]

O& OAaH




E& Military Service

Of O
Yes No

%@FEIEJ Period 20 .

B PR « 2 DA, Work experience

HIREE T A
To be completed
by applicant

5 e FITAE H1 PNk - Wik 5 PR 2% T
Name of Workplace Location Position* Description of Work| Period
Year M.onth B Year I\;Ionth
Year M.onth B Year I\;Ionth
2 HPEE Previous Stay(s) in Japan OfF 0O

EaEORABEZETRATLIIL, HEEENRWG AT AL TZSN, Yes No

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

AHIESH H

TR A

TERE I

AEH

Date of Entry and Exit Period of Stay Status Purpose of Entry
Year Month Day Year Month Day
Year Month Day Year Month Day

Year Month Day Year Month Day

EF' %@ Prior visa application

Of O

WEN AR ERFREREHE DO HEEZ LIZZ e DV £, Yes No

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

FIEXAE A 5 B0 F R B TATHIL, BEXEINAVEAFIRICTAL 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.

K4 R FAy e BUEHT

Full Name Relationship age Occupation Home Address

Z'SBE%%HOTC%O AMF How did you know our school?

BT E U ERICFELHETHVET A,

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

B 2 — IR U e B R L R DT LAV L2561 AR OIHH, KO, AEE R ~OTER- B HGRED RFERIY T b
Th, BEEHRLIIVWZLEE 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.
COREFEITFRASNEUIMEARE BT ATFRE L ONFROFEEBO MU ET, 72720 fERF G G S0 7 11558 A IE
FHR A~ =2 L ET, Eo, BRI OMEOREHILER RO E N TRV ET O T, T TRITZSN,

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.

EREOEVFEDHY A,

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

H A+ 4 H H

Date

RNEA

Signature




A2 L SR & To b compiated

FAIZ R 7 P LI B £ O 0 HIIZ U C by applicant

Your reason and purpose of study in Japan

K4

Name

b

Nationality

For going to University

FHEEE . E Y

R

FH FE

(First choice)

For going to graduate or post graduate

(name of the university) (faculty/college) (department)

Kbt 7 55 KFRFBE WHEEL
(First choice) (name of the university) (graduate school)

CfE a0 g BLIZ

(master course, (doctor course) (major)

PlbEozZiid, ¥ _XCTEETHY, N EELZHLDOTY,

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

EER) e E A B4

Date Year Month Day Signature




| AR P2 LT D E | ORI [ i

by interpreter

FRRAE K4 R%Eﬁi i? B

Name of Interpreter to Applicant




"_%L‘EFIIZ‘K * ﬁ#ﬁ%%%fi EE] % To bgjﬁm%:jz{;d

by applicant

HEFREA S [ AR 2R LT L8 | TRALIZKRFTHEOIWETL - 2RI X Thi
HET LB R ZFLL TSV,

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”.

Rt iR R A S KPP ZE RN CHE 2L T 1 O HARIIZR A ZE 51 ] (B - N - 7 1E5)
WZOWTEELSREL TLZE WY,

For Graduate School Preparatory Course: Describe detailed research plan at a graduate school,

such as motivation, content and method.

K4 ESbs

Name Nationality

U EDZEF, T _XTEETHY, BBEELIZHD T,

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

H AT 1 H H w4

Date Year Month Day Signature




[ ] P R =E | OER To biﬂfifpzﬁﬁd

by interpreter

FRRAE K4 R%Eﬁi i? B

Name of Interpreter to Applicant




P 3 22 Financial Support Statement | 1o s oracra o

by Finanncial Supporter

/4 X4, Name of Studen [E|£E Nationality

424 H B Date of Birth 4 Year H Month H Day

FIFIZOT=, ERROED B AREIE-G T/ AFELGEORE L REITRVELIZOT, Froriy
TR IO B Z Rk Z T 5L eI, BE IOV TERNLET,

As the person responsible for 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.

50 Description
O # 3 Fp J71% Method of providing financial support
FA I ERROFE D B AREMIEIZOWT, FreDEBVRE LT HIEEENL
T3, Fo, LB DTER MR T Al HEEEITOBRICIL, B REEFIIIAR AL RO TAEIEME (35
;f_??@ RE T FHEENTEHSNZLD) DELET, AIHFEO X FEEEPONITHERARHLE

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

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 accounts 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) Z2%¢ School Expenses: (14F One Year /142 One and a Half Y« HAH JPY ¥

(2) =15 (H%8) Monthly Living Expense Allowance: HAM JPY ¥

(3) A H Ik (B4 - IRIA FIEZE ORI k% BRMIc B EELEE D)
Method of providing financial support(in detail)

20 £ Year H Month H Day

P K4 Full Name of Financial Supporter
S0
F1

Seal or Signature

HUEPT T
Home Address

H /i 5 FAXE & H =& Phone:
Telephone, Mobile and E-mail at home HEHY Mobile:
E-mail.:

S SC A TR
Name of Workplace

HEAE - P Wi (REALD)
Type of Work, position in detail

WS ST E Y T
Name & Address of Workplace

BN S BB EN - E-mail {2 Phone(Key Number):
Telephone and Fax at Workplace [E.1# Phone(Direct Number):
E-mail.:

FAELORIR GEMID)
Relationship to Applicant in detail

TR SCFR D5 | 32 108 GEREZ)
Circumstances of undertaking the
financial support(Explain in detail the
circumstances leading to undertake the
Applicant’s financial support)




S S TIEAPEY S

The members of financial supporter's family

BAXAFELA
To be completed by
Financial Supporter

E B4 WAl | £E€AR | S8 ES Bfe | FE AR
Nationality/ Name Sex | Date of birth | Age Occupation Place DHE
Region of residence | Intended to
reside with
applicant or
not
T S FpE DB F IITHELERAH B
Signature or Seal of financial supporter / Date of filling in this form
A H H
Year Month Day




i g 52 Wr GE B & R A

To be completed by

Certificate of Health ool

Tokyo Japanese Language Education Center Japan Student Services Organization
3 fERERZIT B, HIBERT62> H LN OB DR £,

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

K 4 [EFE (Hidgk)
Name Nationality (Region)
e ) 5 - & EAEH A A flip
Sex Male Female Date of Birth Year Month Day Age
HE (G I
Height cm Weight kg Blood Pressure / mmHg
R .
7 Without Glasses A Right £ Left
Eyesight EIE .
With Glasses or Contact Lenses A Right £ Left
) 4 Right 1E% Normal %N Impaired
Hearing & Left 1EH Normal & Impaired

BEAEIE®D L, HIUTFELSGEALTLZEWY) History of Past lllnesses .(Please indicate, if any.)

PLFOIREIZD D> T= 2RI, [V 122 TLEEN,
Check the box (v/)if you have already had the diseases below.
CE L2 measles CI/KJE3E chicken pox (JJEYZ rubella O72 5 <JAFS mumps

BAEDIREE (BL . R ITRE D HIUTFELSGELAL TLIESWY)

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

BREE O ORAEAEFELSHIIL . XA (B ORE R L H B A2 AL TIZE0,
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.

4 H B :Date of Examination Year Month Day

PWTLTZRE A B ORI RE TR D L) T GE Y FHICAIAZ DI TIZEW)

In my opinion, the applicant’s health and physical conditions are: (Please mark the appropriate indicator.)
B R Excellent B/ Good A/ Fair FE83  Poor
BEH OPEAEIE, 2255, MAOF RO SR <, BIEORBRIREEIZ /0 H AR I 5B O LB ET,

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

A A
Date Year Month Day

4 CUIHRFD)

Signature or seal:

K4
Physitian’ s Printed Name:

TRt % 44
Office,/Institution:

FTE M
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.




£
EMNE
PLEDGE
FIARSAAE SRS F O RIRAAGESE v v 2 — e v 2 —R B

To Princinal

Tokvo/Osaka Japanese Language Education Center

Japan Student Services Organization

Hev X —~A¥LE &I, ROFHEELTTY £,

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

@
L A BARPASREIE AU KIRH ARG £ v & =727k, HAROES RO HA SR AOT/ KR A AGEBRH
v 2 —OFUFEOHBELR Y . P L,

1. 1 (the student) will. while being a student of Tokvo/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. RBXAFIR. FEPHAEEZEBRBRE KK ARFEHEFT Y 2 - A¥Rr OB R E Itk L 3%
BrZOMoORE R FEEPHALAXEBERR  KIRAAREET ey 2 - LAl T2 28EH T o
—YIo @B O GaHEE (A : 2007 M & 3 2) %244 L LRl 3 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 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. 4 (Year) H (month) H (day)
g KA GEFR) ¢ B

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

EEl (i) AEHH -

Nationality: Date of Birth:

REEH K8 GEFE) - fRags H4

(REFX T2 i fib 23#) REFX 2 i flb 3 #)

Parent/Guardian’s Name (in block letters): Parent/Guardian’s Signature:

g e OBR -
Relationship to Student:

PREEE (T -
Address:
TEL:

RESE KA GEFER) RESH B4

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

2 OB
Relationship to Student (Defrayer):

FEE S E T
Address (Defrayer):
TEL:

B SO T B SCAFAEI - ( HAH)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

TS B
Name of Company (Defrayer):

FEE CE BT
Work Address (Defrayer):
TEL:




P EEE
¥ % % o— A o —R [ Ffea—R
AR R HE R AR - KRB e i
REGISTER ZHEA O 7 A E
1. HEFE AN (B E TRRAL TZSWY)
To be filled in by Applicant. Fill out in block letters. EREALMNHR
K4 (B el - BTN LRI S
A EZ) 5 e — UroiE - Ly 3
. - - I D 5B
Name in Full Male Female AT
0— < 4.0cm X 3.0cm
Attach a photo taken
In Roman letters within 6 months, Upper
%% (ﬂﬁiﬂﬁ) Hj@ﬂﬂ torso, without hat , full
front face.
Nationality (Region) Place of birth
AHEH A Ge A H (4-fn AN
O RS / O BEss
Date of birth year month day (age ) marital status  single/married
AEFPT Phone:
Address in country E-mail:
R RE (PR K4 FAEEOBRGR
Full name of parent Relationship

AL S OV

IR VN D DRI EC) Total School Years

Name of the last school and the majc (From the elementary school to the last school) A
2. S E LA
HAEE A (50H372)
LA ORI
BOfE pr T -
5 a4 PR AR |
HO Phone: ¥ ¥ 4t [Phone:
Mobile: E-mail:
E-mail:
3. FRGEAH
NFAEHAH Ga A FI |72 B 5 B RIE B A A 2 B [ BUARP -
kS5 OFE QA IR & A H
TEREHE B B TR KA TEREHIR ) TER I T H & A H
EREAEA A Ga A ERERETE ) [tE A —F &5
R HAGEAT B2 —%, HEEE D DI S 7 R ESE S O RN A AL ATEOE N H AR SCERAEAE TR N R

FEZHEW, BEEICE B2 ET, TRV W G RITED B B AMIFIH T2 81350 EE A, 2, HOENPLHHE
HIDRIBEAST A& RE NG HREH =H R T 52 LTV EE 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.
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