HAFAIEERER T A AFEET 7 —

ANFRE

APPLICATION FOR ADMISSION

KIOMIFFEA LN TLIZE N

*School Use Only

TOKYO JAPANESE LANGUAGE EDUCATION CENTER

JAPAN STUDENT SERVICES ORGANIZATION

BRI TR 3, TR T (T ey 7{K) TREATDZE,

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

=ZftHH 4 A H
WEEK
HIEEH A

To be completed
by applicant

4 ga

Family name Given names

(your name of your passport written in english)

F (Hhigk)

Nationality (Region)

HH A

Place of birtt

G AL AT

Bar3h H LANIZE LTz
FH EmBEOLO
Photo 4.0cm X 3.0cm

Taken within 3 months
half-length,

without hat,
full from face.

A H 1 WS Marital Status
Date of Birth 1 A A ( %) O% O% (] AR Single
Year Month ~ Day Age Male Female (] B A% Married
K@Eﬁﬁ Phone
Home Address Mobile
E-Mail
=58 PR CIEE LTI ERE
Which language(s) Which foreign language(s)
do you speak? you learned at school?
Bﬁ?# Passport [ ﬁ ] ﬁ.ﬁ
have not have
& iR FEATHERE
Passport No. Issuing Authority
FATHH H AN IR
[ssuing Date Valid Until
BT E ARIE RS T E
Port of Entry Intended place to apply for visa

H#&E Contact Person in Japan

(B AREPNTOEREIETLA)
K4 HEEH EORTR
Name Relationship to Applicant
Epr T
Address Phone
4 T
Name of Workplace Phone

WM H—FRREZLOER Desired Course

(After graduation from Tokyo Japanese Language Education Center)

(WFTIDIZOZFEIA)  (circle one)

j(?ﬁ]df Graduate School

HEZE (Desired Major)

ki(?g‘ﬂ) Undergraduate School

BHAKS Junior College

X1 EEFOUARISHEADO-ODHIERT %,

HRIZOVWTITERT A ERBLTEL, Ff=, BAEERHB LB T L,

%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.



# B Bducational background

T NFRD D RS ETERIATRADI L, REHT. hHEEITHE L,

RFPFFHETRATIE,

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.

HiREE TEA
To be completed
by applicant

R4 T 1 ERER | E{EE)FH
Name of School Location Regulated | Date of graduation
Period or completion
/N
Elementary A . ~ .
education Years|Year Month Year Month
R
Junior High A . ~ .
School Years|Year Month Year Month
18 AR
Senior High Phone: a2 . ~ .
School e—mail: Years|Year Month Year Month
NS
University |Z#EB  Department
or College Phone: £|E . ~ .
e—mail: Years|Year Month Year Month
NEAT
Graduate
School W28 Major Phone: 4F . ~ .
e—mail: Years|Year Month Year Month
< DA,
Others E . ~ .
Years|Year Month Year Month
H 2&%’?%@ Previous study of Japanese ] ﬁ (] 4
Yes No
TR FITTE H HH ] T IRp AT
Institution Location Period Lesson Hours
Phone . ~ . Hours
e—mail Year Month Year Mont
Phone . ~ . Hours
e—mail Year Month Year MontH
B AGERERBR R OfF O

HAGERE kbR, 2 B AGEME., B AFENAT-TEST, BEHE 22 H AR

T4 B VAR A 52 R AW R U L 72 D RE AL TEE WY,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STB]J, etc.

BT ANEEZZBRUT- T,

S BRT AN SRR Btk EENSEA Y At S

Name of Test Year Lebel Score[Full Mark] Result
JLPT ! 1 |(O&% OFrEH
J-TEST 1 1 [O&% OrEH
NAT-TEST 1 1 |(O&%  OFrEH
STB]J A1 1|06 OFrEH

/1 ]

O&#% /ORek

/1 ]

O6k / OfREH

4! ]

O&k / Of~EH




% Military Service OF O® M/ Period 20 . ~ 20
Yes No

Hﬁ}?ﬁ * Z M, Work experience

REE =N
To be completed
by applicant

Eib FITTE Hi D RS H
Name of Workplace Location Position* Description of Work| Period
Year Month Year Month
Year Month Year Month
& HPEE Previous Stay(s) in Japan O0F O
HREORABERCEAT LI, FBEXZINRWGAITRIRKIZTEAL TESV Y, Yes No

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

AHIEFEA H R TERAER AEHHY
Date of Entry and Exit Period of Stay Status Purpose of Entry
Year M.onth I.)ay - Year I\;[onth I.)ay
Year M.onth ].)ay - Year I\;[onth ].)ay
Year M.onth ].)ay - Year I\;[onth I.)ay
Year M.onth I.)ay - Year I\;[onth I.)ay

FHFBME  Prior visa application Of [
W EIAERERRETI ZEDO RN HFELLZZERHYET D, Yes No

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

FIENE A Z e GO FIERRBETAT I, BEXNRVEAEFIFUSRAL TSN,

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.

KA o F0 [HES

Full Name Relationship age Occupation

HBUEHT

Home Address

B I U B RIS F R UAREI D EE A,

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

B H— TR U ISR E MR DT L I L 2813, SR OEGH, KO, AEEBR~OIEREHGEED HEENERY TIFbh

Th, BFEH LALWVELEE 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.
ZOREFICFEASNELIENEFRIIAFZRE L OANFZOFEE IO ET, 72720 TR E RS0 E )7 I XEBE AR
TR~ — A2 UET, Fo, BRI 2B OFEHILERFERE B ENTHVET O T, T THEIIZIVY,

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.

FERLOBVAHIEDY EE A,

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

H A & H

Date

RNEA

Signature




H AR e S O & o B

A AR S5 R L8k L0 0 B oW T by applicant

Your reason and purpose of study in Japan

K4

Name

2P

Nationality

For going to University

EEEE: ok

FH FE

(First choice)

For going to graduate or post graduate

REFBeE e B

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

KPR Z WEFEEL

(First choice) (name of the university) (graduate school)
CHE LR O ERER BT
(master course) (doctor course) (major)

PLEDZEF, R TEETHY, ANEELZLDOTT,

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

EER)

Date

F

Year

]

Month

H

Day

B4

Signature




| AR BT OMHAHE | ORI | i

by interpreter

R K4 HRE#E LD REA

Relationship

Name of Interpreter to Applicant




'_%L‘EFIIZB ° ﬁiﬁ%%%fi EEI % To b?ﬁfﬁéd

by applicant

MR S (AR EER LT 58 | TRALLERFETREO VR - 28 &, £ha
F BT H BRI B AR L TTEENY,

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”.

KA F AR AT 2 RFBEF e RN L TD % O BARMO 7R JE 51l (Eh% - NZS - J715%5%)
IZOWTEELSGEL TEE WY,

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

such as motivation, content and method.

K4 sk

Name Nationality

UEDZEF, T _XTEETHY, NEELIZHD T,

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

Date Year Month Day Signature




[ e KL R =E | DOER Tﬂﬁﬁﬁ&

by interpreter

FRRAE K4 HRE#E LD REA

Relationship

Name of Interpreter to Applicant




P Fp 2 Financial Support | 1o se rod <~

by Finanncial Supporter

~

A A4 Name of Student [E|£E Nationality

A4E A H Date of Birth 4E Year H Month H Day

FNTZ D=, ERRoFE D AARENERE T AE LGS OREZFEITRVELIZOT, FRRoLEBY
B LD ZRAEETATHEEHIC, BB LRIV TEHILET,

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.

T Description
W Fp 51 Method of providing financial support
7N 1L EFEOE D B AREMIEIZOWT, FreOEBRE X T 5 L2EHL
T, Fro, ERROFDER IR EBEF el A1 TOBR T, it E FI IR AL RO AR (2
GEE, RELAEREDLEHINZLO) DBELET, AIFHOXFEREALICTHEHEERIELE

H2 ©

~ 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 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£3 One and a Half Ye H A< JPY ¥

(2) A=15% (A %8) Monthly Living Expense Allowance: HAF JPY ¥

(3) XA HE (4 - HRA FIEZE DR/ EE BRIC B EELIZEN)
Method of providing financial support(in detail)

20 £ Year H Month H Day

B FpAE K4 Full Name of Financial Supporter
BNIViRvAS

Fll

Seal or Signature

BUEPT T
Home Address

H i s - FAXE & H % Phone:
Telephone, Mobile and E-mail at home HEE: Mobile:
E-mail.:

TR
Name of Workplace

Tl - Bk (RHHID)

Type of Work, position in detail
BN ST E Y T
Name & Address of Workplace

B e A - E-mail {&Z% Phone(Key Number):
Telephone and Fax at Workplace [E.1# Phone(Direct Number):
E-mail.:

FALORLR GERID)

Relationship to Applicant in detail
(S-S T HOLIE 5 AC S i ()
Circumstances of undertaking the
financial support(Explain in detail the
circumstances leading to undertake the
Applicant’s financial support)




BB LR E ORI sy
The members of financial supporter's family Financial Supporter

EgE K4 #a | £EHB | F#H 5ES Bt FJ%-?;LE
Nationality/ Name Sex | Date of birth | Age Occupation Place DR
Region of residence | Intended to
reside with
applicant or
not
TRE SR H DOBL F T IFTH AERAEH H
Signature or Seal of financial supporter / Date of filling in this form
i A H
Year Month Day




it FiE 32 Wr G BH & R

To be completed by

Certificate of Health el

Tokyo Japanese Language Education Center Japan Student Services Organization
¢ EEEZI B IL, HEERT6H LINOHDIZBRD F7,

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

K 4 EFE (Hig)
Name Nationality (Region)
el B - & AFEHH F o
Sex Male Female Date of Birth Year Month Day Age
HE (GNE:N iiifER
Height cm Weight kg Blood Pressure / mmHg
IR .
5 Without Glasses A Right £ Left
Eyesight EIE .
With Glasses or Contact Lenses A Right £ Left
) # Right TE% Normal {5 F Impaired
Hearing £ Left 1E% Normal T Impaired

BEEIED L. HIUTFELSGEAL TLZEWY) History of Past lllnesses .(Please indicate, if any.)

LUFOIRRNCD Do T2 ERHIUR, TV 1221 TLIEEN,
Check the box (v )if you have already had the diseases below.
XL 2> measles OI/k¥a9& chicken pox CJJ&JZ rubella (3572 5<JEFS mumps

BUEDIREE (bL K UL RE DB HITFELGEAL TS

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

EREE OMORIEZFELEIL Xt (R ORE S LR H B 2T AL TLES0Y,
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.

s H H :Date of Examination Year Month Day

BWTLTRE R EREE ORFRRBIZ R D LY T GLE FRITAIZ ST TTEEWY)

In my opinion, the applicant’s health and physical conditions are: (Please mark the appropriate indicator.)
& B/ Excellent B/ Good A/ Fair M55,/ Poor
BREE OPEERE, 225, MAOF R SHIETL T, BIEORBRIRREIZ 01 A R FICHEZ I DO LBNET,

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

H
Date Year Month Day

Z40 CUTHRFD)

Signature or seal:

K4

Physitian’ s Printed Name:

A% 44
Office,/ Institution:

FTTE
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.




25

Z2 0N F
PLEDGE

AR R RIRAAGE S 2 v 42— v 2 —R B

To Principal

Tokyo/Osaka Japanese Language Education Center
Japan Student Services Organization

B v 2 —~ANELL ZE, ROFHELTF T,
I HEREBY PLEDGE THE FOLLOWING UPON ENTRANCE TO TOKYO/OSAKA JAPANESE LANGUAGE EDUCATION
CENTER (Hereinafter called “JASSO Tokyo/Osaka”).

i

8]

L EIE HARPASHRIEREHOR RIRHAGEETE & v 2 — et BADES L O H A A SRR

KIAARGEBE & v 2 —DEAFEDFBIEZ Y . At C &,

1. I (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. REESIE (3, D AASAAE SR ORI A AEERE & v 2 — AR eI £ CicE U 6%
B 2 DAOREE L LD HAEA SRR KI A AGEAE & v & — o0 L T3 2 S8{E75 % ofts

—Y)oEBOATHE FUEE : 200 SFE 32) %54 Ll L CRGES 5,
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. £ (Year) H (month) H(day)
A GEFAR) T B
Name (in block letters): Student’s Signature:
Gt EFEAN
Nationality: Date of Birth:
R K Qo) - RiEH &4
R Z b 3%) REFXUZZ Uchh 5%)
Parent/Guardian’s Name  (in block letters): Parent/Guardian’s Signature:

PR & DBf% -
Relationship to Student:

RagEH (T :
Address:

TEL:

WESOTE K4 GEFR) -
Defrayer’s Name (in block letters):

TESTE E

Defrayer’s Signature:
P b DR
Relationship to Student (Defrayer):
TSR AT -
Address (Defrayer):
TEL:
SO B - FEE SR - ( HA)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

FESC# 5ot
Name of Company (Defrayer):

RSO B e -
Work Address (Defrayer):

TEL:




22 y BEER
- % % a— 2 HFEa—A 1 Fea— A
AR Y AN e e
REGISTER =TT
A H A A E
L MR R (& CREAL TLZE W)
To be filled in by Applicant. Fill out in block letters. BER AL
T e TERI] . e H LINIZE
4 (BE54) 0% Ok ;@gﬁi*if
-y R05HE
Name in Full Male Female Egﬁ o
D‘—“’?i 4.0cm X 3.0cm
Attach a photo taken
In Roman letters within 6 months, Upper
%“% (fﬂi‘ﬁ) H:'léE:H'E torso, without hat , full
front face.

Nationality (Region)

Place of birth

Full name of parent

A H A A (4 %) B

O RS / O BiEss
Date of birth year month day (age ) marital status  single/married
AEEPT Phone:
Address in country E-mail:
RE (PR d) K4 FALORMR

Relationship

A PR S OV

FIERAEER VNFERD DB IR EC) Total School Years

Name of the last school and the majc (From the elementary school to the last school) 4F
2. LS RO
HAEE KA (50D372)
A L OB
BOE T T -
85 Je 2 B TR |
HOR Ak Phone: ¥ ¥ 4t [Phone:
Mobile: E-mail:
E-mail:
3. PRGN
AN H E 2R 5 bt R B AW B AR 3 5 [BR#RRP -
il OFE = QOF IR i H H
TERR G e B TR KA S A (TERE I ) TERE IR T H i H H

FREEA £

B (- pE

) e — & 5

FORH AGERCE B2 —i3, A DR SN B ERE O AE BAMNATBAE N HAREA SRR T 8 G IR BL
FENTHEV, BEEICE R LET, ZREWZEWZE ARG RITED bz HHAMNIRIH 528130 ER A, Fo, HONLDHH
HIDFEZR 5B 2RE MAFRES =AM 22 L3HVEE 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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