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Each column must be filled out in block letters by relevant person.
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K4 (BT4) B3 o A BINICE L
Fo 2 I i O
(Family name) (Given names) HoD

Photo 4.0cmX3.0cm
Taken within 3
months half-length,

Which language(s) do you speak?

ithout hat,
B () Hi = full from face,
Nationality (Region) Place of birth
. 5 .
HEAEH H O N G ) Bk MR BE R
Date of Birth Year Month Day (Age ) Male or Female (circle) amsfngl ea/lll\i arried
B e
AEET e
Home Address Phone
E-Mail
i 25 P CIRIE LT AMERE
(3]=]

Which foreign language(s)
you learned at school?

R (- %)

Passport (Yes . No)

koo &EF T

& AT B OB

b BT E

Passport No. Issuing Authority
¥ 1T % H R A % HOR
Issuing Date Valid Until

AL FE 5 T E

Port of Entry

Intended place to apply for

visa

HiGE (AAENTOERKLZTEN)

Contact Person in Japan

K 4

REEHE & OBfR
Name Relationship to Applicant
Pt T
Address Phone
s o4 T
Name of Workplace Phone
Y ¥ —RERDER

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

(DTN OZEFEA)  (circle one)
KFPBE  Graduate School HEEFFE (Desired Major)
K2 (5£EB)  Undergraduate School

HHIRY  Junior College

%F’ﬁﬁéﬁa Technical Vocational School




,,%,: P&  Educational background

H NFROP D IR E THERIETRADZ & REFT. SHEREITHE <,

KRFPITFHETRAT L Z L,

HEEFEA
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.

. — oE Yy AR ([
25 o FTLEHi ESEAFIR | AFHEH~FZE %)ﬁﬁl

N £ School L . Regulated | Date of ~Date of graduation

ame ot 5ehoo ocation Period Entrance or completion

I -

Elementary . ~ .
education Years | Year Month Year Month
g R .

Junior High : ~ :

School Years | Year Month Year Month
e L
Senior High ™ —
Schoolg Phonef . 4F | Year Month Year Month
e-mail: Years
N
University Zess . ~ .
or College st Phone: Years | Year Month Year Month
(Department) e-mail:
PNl
Graduate Zess . ~ .
School 7Rl Phone: Years | Year Month Year Month
(Major) e-mail:
< D il
Others H . ~ .
School Years | Year Month  Year Month

AAREEERE (F - 15

Previous study of Japanese : ( Yes * No )

B3 FITTE H ]
Institution Location Period
Phone Year Month Year Month
e-mail
Phone Year Month Year Month
e-mail

AAEREARZR (-8

Japanese Language Proficiency Test : ( Yes * No)

AAGERE /) akER, FEH AAGERE. B AGE NAT-TEST, R VR XA AARGET A M K& B L7 Hi

TRALSTZS W,

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

etc.
ZERT A N ZEREH = BRitk A R
Name of Test Year Level Score
Year Month
Year Month
Year Month




HEEFEA
To be completed
by applicant

T & (F - M) Military Service (Yes » No) i [H] Period . ~
Year Month Year Month
Mk BE - £t Work experience
B k4 At 1E H Bk - ks N AR o
Name of Workplace Location Position * Description of Work Period

~

Year Month Year MOE

. ~

Year Month Year Month

RHE (1) H:RE0RABEEZETREATLHIIE, EEXEINRVEAETHIKICREAL T EE,
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.

A E A A 1£ ¥ # [ TERE B A E B Y
Date of Entry and Exit Period of Stay Status Purpose of Entry
Year ;\/Ionth . Day NYear 1\./[onth .Da_y
Year ;\/Ionth . Day NYear 1\./[onth .Da_y
Year ;\/Ionth . Day NYear 1\./[onth .Da_y
Year ;\/Ionth . Day NYear 1\'/[onth .Da_y

HFERE BEIMERERREEAEORZMHFELZ L2 b0 30, (fF - )
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)

KB XERFREEDFHELEATAT L L, EXXINAVESIIIFICEHA LTI &N,
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 AR 4] ESONN N S S BOE BT

Full Name Relationship age Occupation Home Address

B X —IZIH L BEICER RISV /A,

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

By 2R LI BIC R L R0 2 VI L7 81E. S0, KO, AEEFER~OIEREKRRBEDOHFFENIY TiH
NTh, BEH LW LERA,

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.

ZOREFICHRASIE LEEAFRIIATRERONFROFEEROLHEN LET, 72720, IEREEPEEN LI T ITERE ANE
FHF~aC—2RH LET, o, BRTIBBEOFRFHILERFEROEENTE Y ETOT, TTERILEIN,

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.

EREOBY AHEDH Y EH A,

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

H fiF: - A H
Date : Year Month Day

ANEA

Signature




HARZZR/RETOHHEE To be campiored

Your reason and purpose of study in Japan by applicant

BAFEZESEE RO ZFEROMEERIZOVT
Reason for studying Japanese and choice of academic path after graduation
ARICEFZRE LIS I Z0 N &, Yo ¥ — 5% oA Bt 2 BRH
CRALTL 30, B PARAS HETIRA L, BITHABISCERMA LT 3,

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

ULbDZ &, F_XTEETHY, BPEELZLDOTT,

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

H 4 A H B4
Date Year Month Day Signature




PN HEEEEA
=B %‘/\J % To be completed
PLEDGE by applicant
FAHAE SN KR A AR A o — v r—R B Tl e
. e complete:
To Principal ) by Parent/Guardian
Osaka Japanese Language Education Center
Japan Student Services Organization REXFETEA
To_be cqrnpleted by
Bt F—~AF LT L & T, ROFHELPFD £F, Financial defrayer

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

L

1. 2P, BARSPA SRR IR A ARGEEE & o ¥ — TR, BARDIES KOV H AP SRR
B A AGRZE £ 7 —OFAIFORBEZTY . WA Z &,

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. MRF BRSNS AR SR R IR A AR EE & o 7 — NS B IEFEIR T £ Tic AT
% 5 He T O ORRE K OSEAEDY B A A SCERBERS KRB B AREER & v 7 —Ioxt L TR 2 e85
Z DM —UIOEEDOEFER (AR - 200 K &%) 254 LA L TRAET D,

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)

A KA (EFHE) - A B4
Name (in block letters) : Student’s Signature:
(HiIR) AFEAR
Nationality: Date of Birth:
i R4 (GEFHE) - i B4
(REXTENIIRD LFE) (REXTENITRD L)
Parent/Guardian’s Name (in block letters): Parent/Guardian’s Signature:
AL OBRR
Relationship to Student:
DR R -
Address:

TEL:
PHE A KA (EFRE) PE I B
Defrayer’s Name (in block letters): Defrayer’s Signature:
AL OB

Relationship to Student (Defrayer):

RS AT

Address (Defrayer):

TEL:
Bt W - A BN ( HAH)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

PRSI E A
Name of Company (Defrayer):

TSI BB SEERT
Work Address (Defrayer):
TEL:




BREXHRE BRERATA

. . To be completed by
. Financial Support Financial defrayer
AARENEBRE B
To the Minister of Justice
F4: K4 Name of Student: [E#% Nationality:
4FH A Date of Birth : 4 Year H Month H Day 5] Sex : % Male - #¢ Female

i, ZOROEROFEN AAREIIZ AELZHEE//ERT OBRBEXAEICRDELLLOT, FTiLots
DRRBEZFOFEZITREEZHRI T2 & L b, BEIFITOVWTIEH L ET,
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 IO 510 GEID)
Circumstanoes of undertaking the financial support (Explain in detail the circumstances leading  to undertake the Applicants
financial support)

2. B ZIpHi1E  Method of providing financial support
FAZ, ERROFDO B AREBEICOWT, T LtBVRELFTLHI 2T/ LET, £/o, Eito#&
DTER MBI EE 21T 0 BRI, B EELIIARAALAROTESBIE EeFFE, REFpFE
Nl SN b D) OFLET, EIEEOXFEELPAOLNCT L2EH LM 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) % ( 14 . LAEE )

School Expenses : ( One Year , One and a Half Years ) AAH JPY ¥
(2) HEiGE (A %)

Monthly Living Expense Allowance : AAH JPY ¥

(3) ZF AL ( Ee - IWAKEFOLFHELZ BAMICEEES L ZEW )
Method of providing financial support (in detail)

RE S E B

Financial Supporter Seal or Signature : Ell
R S AP N4

Full Name of Financial Supporter

AT T

Home Address

Bl 5 H =€ Phone : £ Mobile :
Telephone

S & o BR

Relationship to Applicant in detail




g i B2 W GiE BA &

F"-I|

. pe ERHEETEA
Certificate of Health To be completed
by hospital
Osaka Japanese Language Education Center
Japan Student Services Organization
UERERZIr B X, HFERT6 AR H DIZIR Y 7,
The Physical Examination must have been done within 6 months of the date of submission.
K 4 EEE ()
Name Nationality (Region)
el B & £ H R . . GO i
Sex Male - Female Date of Birth Year Month Day Age
g kK = i JE
Height cm Weight kg Blood Pressure / mmHg
"o #HOR 4 Right 7 Left AR 4 Right 7= Left
Eyesight Without Glasses With Glasses or Contact Lenses
T 7 4 Right : 1E# Normal fXF Impaired
Hearing | 7 Left : IE% Normal {% T~ Impaired

BEAE (b L, HUEEEL <AL TL &) History of Past Illnesses .(Please indicate, if any.)

PIFORKUC Do T2 2 EBRHUL, [V ] 22T T EE 0,
Check the box (v )if you have already had the diseases below.
0% L %> measles O/kHid& chicken pox O&EZ  rubella O¥7=5 < A mumps

BUEDIREE (b L, WRXITRELHTFHE LA LTIES W)

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

A O OWREZFHEL HA L., XRE (MERE) ORRLRETA B EZTLA LTI I,
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, EE ORBRRIBIIRO LB Y TT GRYFHICH Z 21T TS EE W),

In my opinion, the applicant’s health and physical conditions are : (Please mark the appropriate indicator.)
# B Excellent K./ Good 7] /Fair 255,/ Poor

EHEE OBLALRE, 2%, MEDORR AW LT, BUEDRFREIZ DI AR FAICHAZ S Db & BnET,
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

AfL:

Date E 4 CUIEEED -
Signature or seal :
K 4
Physician’s Printed Name :
IRA R4
Office /Institution :
FrfEH
Address :

s#1In 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 limited to appropriate usage only. We never disclose such data to
any third party (person) without prior consent of applicant.




	Your reason and purpose of study in Japan
	Reason for studying Japanese and choice of academic path after graduation
	日本に留学を決意した動機およびその目的と、当センター卒業後の希望進路を具体的に記入してください。必ず本人が自筆で記入し、別で日本語訳文を添付してください。
	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.

