B AR AR

R AAFEHE ¥ —AFEE

APPLICATION FOR ADMISSION

KZOMITHA LN TS IZENY,
*School Use Only

=ftH A # A 5]

TOKYO JAPANESE LANGUAGE EDUCATION CENTER

EEES

JAPAN STUDENT SERVICES ORGANIZATION

BRAMIL L E TN FES THETRATDLZ L,

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

HEEE A
To be completed
by applicant

7V S ELRE (T
K4 (BE54) ERMAN ~ LISNAWATI B3 o A DIPIZ S L
7o BB B RLE O
(Family name) (Given names) HLo
LISNAWATI ERMAN Photo 4.0cmx3.0cm
Taken within 3
months half-length,
o without hat,
## <ﬂﬁiﬁ> Hj E it full from face.
Nationality (Region) Indonesia Place of birth  JAKARTA
AR A 19XVES B 5R (EA2XE) CREA s LR
Date of Birth Year Month Day (Age ) Male or Female(circle) anst?ngslgﬁﬁ arried
=
- ) . FELA
ANEERT JL. Pekayon No.20 Pejatan Barat, Jakarta Phone-+62-21-12345678
Home Address ] .
E-Mail abc.xy@xx.xx.xxxx.id
B Eakls SIEE LT =5
{ifﬁ?& Indonesian %&TE{ [/7L %.DD

Which language(s) do you speak?

Which foreign language(s) English

you learned at school?

%# (ﬁ ° '}@é) Passport (Yes . No)
S N = % p— 414
it 7% & 5 N123456 % .TT B Eg Jakarta Immigration
Passport No. Issuing Authority
¥ 174 A R A % B OIR
Issuing Date 20XX5F 104 10H Valid Until 20XX & 10/ 108
B T oE M A FE B FE T E H
Port of Entry Intended plaf:e to apply for
Vvisa
EEE (HARENTOEKKIEEFTEN)
Contact Person in Japan
A i & OIS
Name Relationship to Applicant
E T
Address Phone
s et T
Name of Workplace Phone
YUk F—RRERDER
Desired Course (After graduation from Tokyo Japanese Language Education Center)
(WFTINNIZOEFEA)  (circle one)
K5t Graduate School HLEFFE (Desired Major)

Ko (D) Undergraduate School

RS Junior College




"%"- E Educational background

1 INERR D S B REE THERIETIAD Z & REIT. SFEEITE <,

KREFPITFHETRAT L Z Ly

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.

HEETA
To be completed
by applicant

. _ s 3 2 ~ AR ([
. Regulated | Date of ~Date of graduation
Name of School Location Period Entrance or completion
B L gp st vy
Elementary e 6415 20XX=9 ~ 20XX-7
education Years Year Month Year Month
2L s
B syp sT. vyvy JOXK-0 ~  20XX-T
Junior High 345,3 Year Month Year Month
School Years
A s SMA XXXX 11 JL. H. AGUS SALEM No.80, JAKARTA o )
for Hi Phone: 21-12345678 34 | J2OXX9 ~ o Z0XXT
Senior High one- - Year Month Year Month
School e-mail: XXX@XXX.XX.id Years
oy . ~ .
j(_ % " ﬂi Year Month Year Month
University R Phone: Years
or College eo-mail:
(Department) .
ML e . ~ .
j< kR [;]E ﬁi Year Month Year Month
Graduate WFgeE: . Years
Phone:
School ..
. e-mail:
(Major)
Z D Ath . L~
Others Year Month Year Month
Years
AAGEFEER (f - 1)
Previous study of Japanese : ( Yes « No )
T FTLE il e A
Institution Location Period Lesson Hours
sian— lapa 1. Kedajaya Block 11/20, Jakarte
Indenesian-Japan i’h ne ;1J—2y2(;2%%; Jekere 20XX =7~ Present 400H
Language Center one Year Month Year Month ours
e-mailVVVexx. Y. id
20 . ~20
Phone Year Momth  Year Month Hours
e-mail
HAZERERBRZER (6 - ) Japanese Language Proficiency Test: (Yes * No)

HAGERE JJ3ABR, SEH H ANGERE. HAEE NAT-TEST, HE#EE U R A HARGET A b

FERELT AR 2 SR LA UG L7 TREA S 72 S0,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STBJ,

FaZBRLUIZIE, T

etc.

ZRT A N4 =2 BRAF L =2 Wik B sk [ ] fE R
Name of Test Year Lebel Score [Full Mark] Result
JLPT 20XX4E B N3 100 .~[ 180 ] N T
J-TEST /| ] “rs S RER
NAT-TEST I
STRJ S| ek S ret
/| ] Gt S RER
| ] ot S RER




% Military Service OfF O® M period 20 . ~ 20 . HEEE A
Yes No To be completed

by applicant
B JEE « Z DA, Work experience

5 e FTAE ik - M55 P9 25 T
Name of Workplace Location Position*Description of Workj Period
Year M.onth - Year I\;Ionth
Year M.onth B Year I\;Ionth
Sk B R Previous Stay(s) in Japan Of O

E RO ABEZETREATLHIE, HEESNRWEEITRIAICEEAL TEZEN, Yes No

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

AHEFEHA A 11 B8 ] TERE B AEH®
Date of Entry and Exit Period of Stay Status Purpose of Entry
20XX+12+25 ~ 20XX-1-+H .. . .
ays ; 5 Sights
Year Month Day Year Month Day Iodays Temporary Visit lehtseeins
Vear Month ey Year Month bay | Db FEEERRERESABALM B HO (17) HBROMAEE)
onth Jny  Tear Yot (b HAEESR CEE O M A RS A R OT B I T2 ERICE
ZEY,

Year Month Day Year Month Day ALTLES
FHEEME Prior visa application OfF O
W BN AR BB EAEEDO R HFEE LIZZENHVET D, Yes No

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

FIESAE A A GO RIRRAETAT DL, BEXENARVHGEIBHUSEAL IS,
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.

B4 ] T [ 3 SUERT

Full Name Relationship age Occupation Home Address

2&&%%07‘:%’)755” How did you know our school?

B A — TR U BEICE IR EH A,

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

B — TR B HEL DT L L2583, B OHGH, KO\ AFEE LR ~OTERERRBEDHFESEY b
Th, BEEALILVWVELER 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.
ZORAFICRRASNELIE N FRITA RS KON FEOFLHEEROMERLET, 72720 (EH G F 0L E e 1 EEE AN E
EHJG~at —&2 L ET, Fo, BRI OMAOHGHI L ERIERL G EN TBYVET O T, T TRTZEN,

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.

FREOBEVFEDHV ER A,
I hereby declare upon my honor the above to be a true and correct statement.

EER) F A H

Date

LN

Signature




HEETEA
To be completed
by applicant

BAEF2HET oHEE
AR 2 e L= Bibgds Z 02 0 HIGIZ SN T

Your reason and purpose of study in Japan

K4 ESps
Name Nationality

Undergraduate
e R —E Keio KEF Economic ¥ Business Administration FF}
(name of the university) (faculty/college) (department)
Postgraduate
RFpeEFE: F—ELE RFRFPT O ivns
(name of the university) (graduate school)
< fEEERE - ERERE D B
(master course) (doctor course) (major)

LDz Lid, $R_RTEETHY, RAEELZLOTT,
I hereby declare the above statement is true and correct, and written by myself.

A+ 2 A A 24
Date Year Month Day Signature




[BEAEZEZHETHEHEE] OFRX

BRETEA
To be completed
by interpreter

17 ‘ ) . o
P Es OKED o B2 DR DN
Interpreter Relationship

to Applicant

i BRXD COFRICEEENTWNEEIE. FETERLTELNEVE A,
(RAEICIERR T 5B H A 41 XD AEZER L.
B ZENTITRALTLEEL,

rBERER) TFEEDE




HREE A
To be completed

U - KRR e
EFIREALEE - TOARE Y2 HE T 58 H] TRALEKRFETHFRIZWET « PR, v
LT 5 BB EHRZT LT 70,
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”.
REEREEETEE < R L D 00 SRR BT RE T (B - PI%¢ - %) 10> CREL < B L T<
7ZEW,
_ : Describe detailed research plan at a graduate school, such as motivation,

content and method.

o4 EE
Name Nationality

X BAEERBUNTIENT 5 51E. BXDEREMILTILEL,

LDz Lid, $RTEETHY, MAEELZLOTT, ,
I hereby declare the above statement is true and correct, and written by myself.

A+ 2 A f 24,
Date Year Month Day Signature




(33 - REEEEHEBE| OFRX ro b IREEN

by interpreter

BARH 4 HiBEH & 0 )
Name of EEE A BE | AEoROKA
Interpreter f{ekxtuipsh?

o Applican

A BRNHA ZOHRRICEEENTWNEEIE. FETERLTELEVE A,
(RHEICIER T BB LA 4V ADAMZERA L. TEERER) FELDOE
# ZENTITRALTLEEY, )




XPTREEBZAEDGTAL, D (FfldER) LTLEEL,

$2E ¥ & Financial Support GRERERA

To be completed by
Financial Supporter

4 K4 Name of Student Erman Lisnawati [E1§% Nationality Indonesia

451 H Date of Birth : 19X X 4F Year8 H Month 5 H Day VLR Sex : % Male - 4 Female

AT Z O, LEEoOFEDAAREIER S AEH LG OREIHRFIZ/RV ELIZOT, FEEOEBVREIITOT]
ST ETAT 5L & biT, BEIPIZOVWTENLET,

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.

i Description
O F57%  Method of providing financial support
#._Budy Lisnawati T LFROFED AARERAICOWT, FTLDLBIREIMTDHZ LML
F9, o, LRROFDERMIBEHEF A REEZ(T O BT, B EE IR ROHESREIE (KeFFHE, &Y
XRFEPELERINZLD) OBLET, FEEOIXFFELZALNCTL2HMERE L ET,
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 : (14F One Year 143} One and a Half Years) HAH JPY ¥

(2) 4354 (A%H) Monthly Living Expense Allowance : A<M JPY ¥ 100,000

(3) JF UL GES - WIAFIEFED G LA BRIz BEE L 7Z3 )
Method of providing financial support(in detail)
BI3OFAE, RFELTIR Erman BNBANBZ T4  BEXABLLTCERZE 2 C. BRICRELRE,

20 F Year H Month H Day

B K4, Full Name of Financial Supporter

BNV
Budy Lisnawati ( EU) Seal or Signature —#HEZENELNTLEEL,
BT T J1.Pekayon No20 Pejaten Bara, Jakarta
Home Address
HEmah « #5 - FAX &5 H = Phone : 21-12345678
Telephone, Mobile and E-mail at home He Mobile : 0938-123-456
E-mail. : abc.xy@xx.xx.xxxx.id
4 FR A ATrading, Co.Ltd
Name of Workplace
T - P A (REARILD) Director (Trading)
Type of Work, position in detail
NS SEPITE T J1.Susilo Raya Nol2,Sinjai, Jakarta
Name &Address of Workplace
¥ ER + E-mail X3 Phone(Key Number) : 21-12345666
Telephone and Fax at Workplace [0 Phone(Direct Number) : 21-12345665
E-mail. : abc.xy@ss.ss.ssss.id
A & ORMR GRS Father
Relationship to Applicant in detail
BB S FR OB s GERID) BISOIR Erman (FFEEEKZ ZZE L £ L7203, FAOMEFORFZR E, Sho
Cumfhmdamlg ﬂlﬁa financial - supporti itz )5 &5 H A~ DRI E THIRLS  LURT 6 AARTHB LIV &V )
(oplin in e o creumetaneslading toundetihl g kSR < L BLL LCFOBLEN 2 TRD N EBLTHEY E L
Teo BFHEMIZOWTIIEMLEEZFF > T3P LET,
[BAGFE « RN CESLGAITEAREREZHFMALTIESI N, #
YN WGEEFIRIZENTIZE N, ]




5 - & AR B B3

Male Female Date of Birth Age
R
Height cm Weight kg Blood Pressure
FRAR
Without Glasses
F&IE
With Glasses or Contact Lenses
A & Right 1E# Normal fiXF Impaired
Hearing 72 Left E% Normal {£F Impaired

BEAFIE@D L. HIVEFELSEEAL TLIZEWY) History of Past Illnesses .(Please indicate, if any.)

PLF ORI -T2 BHIUE, TV JZ2 21T TESW,
Check the box (v)if you have already had the diseases below.
CHEL?> measles  OJ/KJEIE chicken pox OEJYS rubella O3F7-5<JEIS mumps  fEfE tuberculosis

BUEDORAE (BLR, FHF |l IR L B HIUTFELSFREAL TEEWY)

Present Health Condition.(Please describe in detail if there are any illness,health problems,hospital visits,medication,etc.)

EREE OROREEFELFLIAL | Xt A (B R O R R BELAL TTEEN,
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.

B4 H B :Date of Examination Year Month Day

DM LT R, SRR ORBDIREEIIR O LB TTEEE FHICHIZ D TIEEW)

In my opinion, the applicant’s health and physical conditions are: (Please mark the appropriate indicator.)
8 R Excellent B/ Good " /Fair 55, Poor
EREE OREERE, 22, MAOERNSHIWL T, BIEOREREIZ+ I AR FICHEZ DL DL BWET,

A AT

Date

F 40 CUTHRED)

Signature or seal:

K4

Physitian’ s Printed Name:

FRAT i %
Office /Institution:

FTTEHE
Address:

* In accordance with the JASSO’ s regulati


FRC-0021453
テキストボックス
注：記入漏れがないようお願いします。 


