E ﬁiﬂiiﬁ%%ﬁﬁ E ji%ﬁﬁ‘t:/&_ KEOWITFEALIRNTLTZE N
AP?E% *School Use Only

APPLICATION FOR ADMISSION Z1A A " & :
TOKYO JAPANESE LANGUAGE EDUCATION CENTER R
JAPAN STUDENT SERVICES ORGANIZATION = 7

HFEE FEA
HEEAILLTHE R 272, FL3E T (T ry 2 16) TRAT AL, To be comploted
Each column must be filled out in block letters by relevant person’s writing.
i 4
Family name Given names GEHL R
U3 H UNIZE LT
(your name of your passport written in english) EHEmBIEOH O
Photo 4.0cm X 3.0cm
Taken within 3 months
) T7EH halk-length,
Nationality (Region) Place of birtt without hat,
full from face.
AHEH A *1 ST Marital Status
Date of Birth 1 A A ( %) O% O« (] AR MF Single
Year Month ~ Day Age Male Female O] PR Married
ZI:{:E)S)T Phone
Home Address Mobile
E-Mail
i 555 TR TREELANEGE
Which language(s) Which foreign language(s)
do you speak? you learned at school?

Jﬁ?# Passport [ ﬁ O ﬁf\

have not have
fik g5 JEATRERE
Passport No. Issuing Authority
FEATH B AR
Issuing Date Valid Until
B ARIE G T
Port of Entry Intended place to apply for visa

HE#&# Contact Person in Japan
(B ARENTOEAEEZFTTN)

K4 HEE& EOBIMR
Name Relationship to Applicant
FHr T
Address Phone
s T
Name of Workplace Phone

WMo 2 —RREER DR Desired Course

(After graduation from Tokyo Japanese Language Education Center)

(WFINIZOZEEA)  (circle one)
j(?ﬁ% Graduate School %%?%—l‘ (Desired Major)

k?(?%ﬂ) Undergraduate School

@,ﬁﬁ j('_%é Junior College

X1 FEEZEOMRRESHIDI-ODOAHIERT 5,
HHIZONWTIFER T AMHMERLBL TEL, Fiz, HAEZEHMLBECTEHEL,

%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.



# P& Educational background
T NFRINDRASAEFAL ETHEIETRADZ & REFT, SIEREITE<,
KPTFHETRRATAHIL,

Note: Entry should be made in chronological order, starting from the elementary to final school you graduated or are expected

to graduate. Except for nursery or kindergarten. Fill in the department of university.

HFEEFEA
To be completed
by applicant

A FITTE HE BEEFRIATFIEH ~ FREIEE)FH
Name of School Location Regulated | Date of =~ Date of graduation
Period Entrance or completion
/NP
Elementary & . ~ .
education Years|Year Month Year Month
TR
Junior High A . ~ .
School Years|Year Month Year Month
i R
Senior High Phone: 45'5 . ~ *
School e—mail: Years|Year Month Year Month
K
University ’i"%fﬁ Department
or College Phone: E . ~ .
e—mail: Years|Year Month Year Month
AT
Graduate
School WFZERE Major Phone: i . ~ .
e—mail: Years |Year Month Year Month
< DA,
Others 4 . ~ .
Years|Year Month Year Month
HAFEZE R Previous study of Japanese Of O
Yes No
AR FTTE Hi I 7B R AR
Institution Location Period Lesson Hours
Phone . ~ . Hours
e—mail Year Month Year Mont
Phone . ~ . Hours
e—mail Year Month Year Month
B GBI E R R Of O

HAEERE /13 BR . F2/0 HAGERRE . HAZENAT-TEST, f=#eE O R A H AKZET ANEZZBR LU= 713,
AT BTk A B2 R AT AR L 720 D RE AL TEE WY,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STRB]J, etc.

XBRT AN

Name of Test

BRI

Year

2 Bk
Lebel

IFEEYE A (T

Score[Full Mark]

e R

Result

JLPT

/1

1|O6% /O E6k%

J-TEST Va 1|0 &%/ OREHK
NAT-TEST /A 1|0 A% OREHK
STBJ /A 1 |0 &% /O REH

/1

1|06k OfREH

/1

1|O6% /O4~EH%

/1

1|O&#% /O~Ek




& Military Service Of O HAM Period 20 . ~20 . HEE A
Yes No To be completed

by applicant
JERPEE - & DA, Work experience

s ot FITTE Hi Pk - k5 N 2% 1 TH
Name of Workplace Location Position* Description of Work Period
Year M.onth - Year I\;Ionth
Year M.onth B Year I\;Ionth
S HPEE Previous Stay(s) in Japan Of O

LB EOKAEEZETRATDHIE, FEESNRWEEITHIRRIZREEAL TIESNY, Yes No

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

AHESHEA R 7 HITH] TERE BE % UNESIEED
Date of Entry and Exit Period of Stay Status Purpose of Entry
Year M.onth ].)ay - Year l\;lonth ].Day
Year M.onth ].Day - Year l\;[onth ]‘Day
Year M.onth ].Day - Year l\;[onth ].Day

FH 5P Prior visa application Of O
BT ERREAEEOR RGELLIZZENHD ET D, Yes No

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

FHAE [ 5 a O RIERBZ AT AL, BEEZNARVEAIIHUCEAL 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 F [EE S BUEHT

Full Name Relationship age Occupation Home Address

FRBEEST-Z5HMNT How did you know our school?

B — IR N E IO E LRI HY EE A,

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

B 7 — TR U E RIS E R LR BILI A 13, B OBUHE, KO\ AEF IR ~OIEE S RAED HFFAIRY T biL
Th, BEP LW -LEE 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.
ZOREEISRASIVELIE A BIXA TSRS O ROZEEIO MU ET, 72720, TR BRSNS LB 07 1 XI5 ALE
FHH~ar — &MU ET, T, BRI OBBEOMEHOLE WML B I TEVET O T, I 1RTZS,

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.

EREOBOHIED Y FH A,

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

H A & H H

Date

ARNEA

Signature




LA 2 A2 L e

To be completed

A A S 0 U Bk L OV o B W C B

Your reason and purpose of study in Japan

K4

Name

[l

Nationality

For going to University
EEYE b K

FE g

For going to graduate or post graduate

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

KBty 5 —EE PNESNE DiEias
(First choice) (name of the university) (graduate school)

CEHife O iR HIZ

(master course) (doctor course) (major)

PLEDOZlE, T _TEETHY, N EEL-HLOTT,

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

H At s A H B4

Date Year Month Day Signature




[ A AR A7+ LB E | DR -

BIRRE K4 R E OB

Relationship

Name of Interpreter to Applicant




FEB e KB A E P To be campioted

by applicant

WA A . [ AAR 2T 2R | CRRALIZ R TEOZWEE - F R &, Thi
LT D EEP R R AL TN,
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”.

KpBede i i i S8 KA FERHIHE AL TN O BARR iR 22 58] (B - NS - J7155)
[ZOWTRELSGEL TLZE Y,
For Graduate School Preparatory Course: Describe detailed research plan at a graduate school,
such as motivation, content and method.

K4

Name

ESbE

Nationality

ULEDZEZ, T RTEETHY, AANEELIZLDOTT,

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

EEN)

Date

& A H

Year Month Day

Eh

Signature




i g [

BIRRE K4 HiIREE LD B

Relationship

Name of Interpreter to Applicant




#8375 Financial Support Statement | 1o pe Fraerhs on

by Finanncial Supporter

/4G4, Name of Studen [E£E Nationality

A4 H H Date of Birth 2 Year H Month H Day

FIZOTD, EEoFERN AAREICIERE T/ AELZSGEORE I FpFH TRV ELTZOT, FioEish
R A DOF | Z R fEZ T DL EBIT, BEFRIZTONTERHILET,

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.

FC Description
O S J71% Method of providing financial support
A 13 EFROFEO B AREWFTEIZDWT, FREOLBVRE T HILEEHL
£, £, LR OBE D ER W EHEF AT REE 2 TOBRICIL, iIFEREE EIIAR N4 RO TEEENE (1%
§$£ B AP EREDFLRHINTHD) DFELET, FAIEE O XRFEELHONICT HEF AR LE
| 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) %% School Expenses: (14F One Year /14 One and a Half Ye B A< JPY ¥

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

() Z A B4 RIATIEEZEDOT A/ T ELE BARMICB ZEETZE)
Method of providing financial support(in detail)

20 £ Year H Month H Day
WP Fp A K4 Full Name of Financial Supporter
S0
H Seal or Signature

HUEPr T
Home Address
H B - #5407 - FAXE 7 Fl % Phone:
Telephone, Mobile and E-mail at home HEH: Mobile:

E-mail.:
%S4 R
Name of Workplace
WA - B (FEAMLD)
Type of Work, position in detail
$hs Se T E T
Name & Address of Workplace
5 e e S - BE-mail {XZ Phone(Key Number):
Telephone and Fax at Workplace B Phone(Direct Number):

E-mail.:
FA L OB GEMIT)
Relationship to Applicant in detail
R I OB|Z e GEAIT)
Circumstances of undertaking the
financial support(Explain in detail the
circumstances leading to undertake the
Applicant’s financial support)




T I DHEIR— TR

The members of financial supporter's family

BEXFELA
To be completed by
Financial Supporter

EI% K4 waA | £FA8 |F# £ Bkt = Al
Nationality/ Name Sex | Date of birth | Age Occupation Place OEES
Region of residence Intended to
reside with
applicant or
not

e S H OBA F T ITHE AR H

Signature or Seal of financial supporter / Date of filling in this form

Year

4

Month Day




i B 2 Wr Gk B BB

To be completed by

Certificate of Health hospital

To: Tokyo Japanese Language Education Center Japan Student Services Organization
X BEEERZMT B, HEERT6 A LINOBDIZRDET,

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

K4 [EEE (Hugk)
Name Nationality (Region)
4 51 B - & EHEAR A i
Sex Male Female Date of Birth Year Month Day Age
& (LG JiiilES
Height cm Weight kg Blood Pressure / mmHg
HRAR )
) Without Glasses #i Right EE Left
Eyesight EIE .
With Glasses or Contact Lenses A Right EE Left
) 4 Right TE% Normal {&F Impaired
Hearing /& Left 1E % Normal {&F Impaired

BEAFIE@D L. HIVEFELSGEAL TLEEWY) History of Past lllnesses .(Please indicate, if any.)

LUF ORI ERBIUE, [V 1221 TTZEN,
Check the box (v)if you have already had the diseases below.
CNEL2> measles  /KJIE chicken pox [EJZ rubella O3 7-5<EMH mumps OfE#Z tuberculosis

BUEDIRIE (B L5 S5 | B - IREEZ2 E DD AUTFELSREAL THIZEWY)

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

HREE O ORELZFELGIIL XA (B OfE R LA AETTAL TIZEN,
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.

R4 H H :Date of Examination Year Month Day

WL A SREE ORERRIBITR O LB T LY FHITHIZ D TEEny)

In my opinion, the applicant’s health and physical conditions are: (Please mark the appropriate indicator.)
& B/ Excellent B/ Good W[ /Fair K259, Poor
EREH OB, 28, REORE RO HIWL C, BEOBERIRBIZ /01 A ARAE 2 Db 0LV 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 £+
Date Year Month Day

F 40 CLUTHRED)

Signature or seal:

R4

Physitian’ s Printed Name:

TR iR 4
Office /Institution:

FT{EHE
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.




g2 &
PLEDGE

HAR A STIERERE B KIRAARFEHE v X — v v X —K B
To Principal
Tokyo/Osaka Japanese Language Education Center
Japan Student Services Organization
He v A —~AELEE EIE, ROFHELTFY 5,
I HEREBY PLEDGE THE FOLLOWING UPON ENTRANCE TO TOKYO/OSAKA JAPANESE LANGUAGE EDUCATION
CENTER (Hereinafter called “JASSO Tokyo/Osaka”).

W
1. AT, HARYA SRR KRIKHARGEEE & v & — 4T3, HAROES B O H AR A SRS R/ KRR H ARGEHE
vV X =D PAEDHERELF Y, WA &,

1. 1 (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.MBEIAHR, FEPHERAELERBERN RKIRBAFAT 2y 2 - AFr o B HHP ECicE L 24
BzofoRE M FAEPHALELXEBRBERS KRIRBAFBREE Yy 2 -t L CABRT 3 £8EH 2 ot
—UIoEHO A REA : 200M e 35) &fd iy L CREEd %,

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)
A GEFER) - A EA

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

(Hiug=) AFEAH

Nationality: Date of Birth:

R K4 G ReH B4 ¢

REEIZE NI 2 ) QR IEE NI 2 )

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

kL DB -

Relationship to Student:

REEH P -
Address:
TEL:

R HE KA GEFER) RHESAE B4

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

AL OB
Relationship to Student (Defrayer):

FEE S AT
Address (Defrayer):
TEL:

RS TS - BB S EFI - ( HAM)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

R AE Bt
Name of Company (Defrayer):

TSI BB SR
Work Address (Defrayer):
TEL:




payA BEE S
TR HEFRR R - Rl S AR
REGISTER ZIFEA T 7 A H
L. HFRE A (BEECRRAL TLIZEW)
To be filled in by Applicant. Fill out in block letters. BRI
i VB = PRI . 6 H BANIZ S
4 (BE54) PER e — U E - b)egy -
, 77 g B DGR
Name in Full Male Female WA
0— e 4.0cm X 3.0cm
Attach a photo taken
In Roman letters within 6 months, Upper
% (fﬂiﬂja mﬁzi& torso, without hat , full
front face.
Nationality (Region) Place of birth
AR A A (4 %) | W
O oREE / O BEss
Date of birth year month day (age ) marital status  single/married
ENESIESGH Phone:
Address in country E-mail:
R (PREF) K4 FAEEOBGR
Full name of parent Relationship

A& AL S OV

SEIRERRAE L VNP DI #6718 E7C) Total School Years

Name of the last school and the majc (From the elementary school to the last school) A
2. S R AR
HEE KA (50H372)
2L O
BL O Pr T -
W5 a4 PR AR S |
O e Phone: ) ¥ & |Phone:
Mobile: E-mail:
E-mail:
3. AR AR
NFHEHH i H HItER G aR s E A 5 [P -
i O35 QA Zh IR ki H H
TEREHE B B R KA (EREHIEL ) TERE IR T A & A H
LA A i A H (et ) [FER I —RE&E S

HOT AAGEEE B2 —13, A DO HE S I FEEHR S O A A SIATBUE N QA A ST Bt [l A7 MR FE A

FEJICOE, BB BRWZ L ET, ZHHW2 W B AE RITE Db H MR 5281380 E A, F2. HEN LD H
HIDRBEZG S HzbRE, MAFREH BRI 283DV 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.




