B AR A RS

R BAFBHE ¥ —AFEE

APPLICATION FOR ADMISSION

K IZOMITHA LN TLZZEN,
*School Use Only

AP A H £ A H

TOKYO JAPANESE LANGUAGE EDUCATION CENTER

E’BEE S

JAPAN STUDENT SERVICES ORGANIZATION

FHRAMILTELEAI N FEES THETRATDIZ L,

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

HEEE A
To be completed
by applicant

7 VI RGN
R4 (BE54) ERMAN ~ LISNAWATI BG83 ALIRICE L
7o B E il O
(Family name) (Given names) 12
LISNAWATI ERMAN Photo 4.0cmx3.0cm
Taken within 3
months half-length,
T without hat,
i Gjﬂiﬁ) Hj £ full from face.
Nationality (Region) Indonesia Place of birth  JAKARTA
e 5 .
FEAEA 19XX4E 8 A 5H (4E42XE%) Wi iﬂﬂl@ ISE% R
Date of Birth Year Month Day (Age ) Male or Female(circle) amstian gl(t;ﬁﬁarrie d
ARE T L. Pek No.20 Pej B k L
SEESS) JL. Pekayon No. ejatan Barat, Jakarta Phone-+62—-21-12345678
Home Address .
E-Mail abc.xy@xx.xx.xxxx.id
- 2hS R 7 [Zk - =5
5 Indonesian FRCCIRIE LIS

Which language(s) do you speak?

Which foreign language(s) English

you learned at school?

Bﬁ?%‘: (fF - ) Passport (Yes . No)
o e = — 4%
ik & & 5 N123456 SR Jakarta Immigration
Passport No. Issuing Authority
¥ 1T # A R A % #BOR
Issuing Date 20XX& 10 A 10 H Valid Until 20XX 4 108 10 H
F T e A GE R T E Hh
Port of Entry Intended pla.ce to apply for
visa
BEE (AARENTOEKILEETA)
Contact Person in Japan
A 3 & OBIR
Name Relationship to Applicant
Pt T
Address Phone
s e 4 T
Name of Workplace Phone
Yo 7 —2EER DER
Desired Course (After graduation from Tokyo Japanese Language Education Center)
(WT IO ZEFEA)  (circle one)
K5t Graduate School HEFE (Desired Major)

KF:(57%F)  Undergraduate School

RS Junior College




,,%,: 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.

RO _ EE s ~RREE (f3
%213245 Eﬁﬁﬁzﬁﬁ &R NZFAEH 4~§5(ﬂ/§%)£éjq
. Regulated | Date of ~Date of graduation
Name of School Location Period Entrance or completion
I R
SD ST. YYYY 9 ~ .
Elementary 6’35 20XX+9 20XX-7
education Years Year Month Year Month
Bs g
J*;%JXh SMP ST. YYYY sa | 20009 ~ 20007
unior tig Year Month Year Month
School Years
e e s SMA XXXX 11 L. H. AGUS SALEM No.80, JAKARTA
RIS PIR J _ J 20XX-9 ~ 20XX-7
Senior High Phone: 21-12345678 345'5 Year Month Year Month
School e-mail: XXX@XXX.XX.id Years
AT . ~ .
[j]( . ? e Y E'E Year Month Year Month
niversity TOH . ears
or College E}E;Ei:
-mail:
(Department)
(=g . ~ .
K 53 o+ Year Month Year Month
Graduate WrZeE . Years
Phone:
School o-mail:
(Major)
z Dl . S~
Others Year Month Year Month
Years
A AEFEERE (f - 1)
Previous study of Japanese : ( Yes * No )
Eid FITTE HFH] e RFE
Institution Location Period Lesson Hours
{an— 1. Kedaj Block 11/20, kart
Indonesian—Japan I{honi 2815178222233;?5 / Jakarta 20XX -7 ~ Present R
Ye Month Y Month
Language Center o-mailVVVaKL. ¥, id ear Month Year Mont
20 . ~20
P_hon.e Year Month Year Month Hours
e-mail

B AFEREARSZER (f - 1)

Japanese Language Proficiency Test: (Yes ¢ No)

HAFERE JFkBR, F2H HAGEME., HAGE NAT-TEST, #EUE L VR A AARGET A NMEEZZBR LIZH1L, 7
FEPENTATR 2 52 R UAPRIRAG L 72 ZREA S T2 &0,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STBJ,

etc.

ZERT A R4 SR E = Btk B sk [ ] TS
Name of Test Year Lebel Score [Full Mark] Result
JLPT 20XXEFE N3 100 [ 180 ] N
J-TEST al ] etk S RE
NAT-TEST . ] a¥ S AR
STBJ al ] etk S RE
al ] etk S RE
al ] etk S RE




HEEFEA
To be completed
by applicant

e % (fF - ) Military Service (Yes + No) HAf  Period 20 . ~20

FRIE « £ Dl Work experience

%k 4 AT A5 Hi B« RS N2 1]
Name of Workplace Location Position * Description of Work Period

~

Year Month Year Month

~

Year Month Year Month

RHE (1) H:RE0RABEEZETREATLHIIE, EEXEINRVEAEIHIKICREAL T EEN,
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 EHH A e ¥ TER G A EH B B
Date of Entry and Exit Period of Stay Status Purpose of Entry
20XX =12-25 ~ 20XX - 1= 5 15days - . .
Year Month Day Year Month Day Temporary Visit Sightseeing
20XX=12-15 ~ 20XX - 1-10 25days . . .
Year Month Day Year Month Day Temporary Visit Sightseeing

Year Month Day Vear Monh Day |3 :fE @SS REMRER I HHED (17) BEDH AR
o v b v o | ISHHABEM B UEEO W AR A RUTBIETEERICK

. . ~ . . ALTLERELY,

Year Month Day Year Month Da_y

HEER WMEIMERERREENEORZMHFELZ LI LBnH Y £90, (F - )
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)

FIESE AR EE GOFEEBETATH 2 L, HEENRVEARBMICEAL T ZE0,
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 A ] 5 e = BfE A

Full Name Relationship age Occupation Home Address

Bl H—IR LB HICEE L EITDH D A,

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

B F IR LB I EE L R 5 2 L L5813, A OBGE, KO, AEE B ~OIERERZBEDRFENIY TIF b
NTh, BFEHLTWELERA,

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.

ZOREFICHRAIIE LIEEAFRIIAFRE R ONFROFHEEROLHER LET, 7272 L, TEFEE P00 E 2 5 1 3IEBA ANE
FHR~a =R LET, F7o. BRI 2BEOHIHILERERLEENTEY ETOT, TTHRIZEN,

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.

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

H F GgE A H

Date : Year Month Day
KN E 4

Signature




HEEFEA
To be completed
by applicant

AAEE S HET HHEE
AAIC B A DA L= B L 082 00 H IS DU T

Your reason and purpose of study in Japan

K4 ESF
Name Nationality

Undergraduate
ISR R Y Keio K% Economic %35 Business Administration %}
(name of the university) (faculty/college) (department)
Postgraduate
PNE SR RFRFBE WEFERE
(name of the university) (graduate school)
< B - EERRE D B
(master course) (doctor course) (major)

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

H 4 A H E4
Date Year Month Day Signature




(AARZE2HEST LHAE| OFRX e

by interpreter

FHERFE K4 . tHEEHE & o . N .
N;me of ESES N R 221 DR DK
Interpreter Relationship

to Applicant

L BRXHD COFRRICEEENGTWNZAIE. FETERLTELTVE A,
(RAEICIER T BIBR LA 4 A ADAMZERAL. TEERERI FEEDE
R ZENTICERALTREEL, )




HEEE A
To be completed
\ N by applicant
B - KPS HEmE
HESEREAE - [P AREE LT M| CRA L KETHEOT VR - RO R | 2hE
HET L EMRRBEHREZEIE LTI EINY,

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”.

REPEEEEREE | iR U o 15 00 BRI T 3HE (BIHE + %8 + J71R58) 2oV CRE L < B LT
7R,

_ : Describe detailed research plan at a graduate school, such as motivation,

content and method.

K4 A
Name Nationality

X BAEERBUNTIENT 551E. BXDEREMILTILEL,

UEDZ L3, $R_RTHEHETHY, PEELZHDTY,

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

H 4 A H B4
Date Year Month Day Signature




(258 - KEREYEHBE) OFRX to pr RN

by interpreter

B 4 HIRE# & 0 -
Name of EEE KRS BE | EEOROKA
Interpreter ?ekltl(ipshli)

o Applican

x  BRXHD COFRRICEEENTWVZEIE. IETERLTELEVE A,
(RAEICIERL T BIBR L A4V A ADAMZERA L. TEERER] MFELDE
F) ZENTICRALTLEEL, )




SUTRAZAEHLAL, O (FRRBR) LTIREEW,

RBEXFETEAN
To be completed by
Financial Supporter

R % £ Financial Support

A K4 Name of Student Erman Lisnawati [E£& Nationality Indonesia

A4 H A Date of Birth : 19X X 4F Year8 H Month 5 H Day 143l Sex : % Male * % Female

FILZ O, ERROFEDARENCEZT AB LIZGEORBELARFIZ/RD ELIZOT, TRROEBYRELZFOT|
TR EDIAT D L LBz, BREIXFIZOVWTEHLET,

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
Ok X Fr 5%  Method of providing financial support
#._Budy Lisnawati T EFEDE D AAREREICOWT, TiEOEBIVRAIATLZL2ENL
T, o, FROFESEZMIMEHFTF TR ZIT O BT, BEEHEE LIIARALBOHESBEIE XEFHE, RY
KRFEENTHINTZ D) OB LET, AEEOLAFELH LI T 2 EFEHARE 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 : (14% One Year 14E3¥> One and a Half Years)

HAM JPY ¥

(2) AI%# (H%H) Monthly Living Expense Allowance : AAM JPY ¥ 100,000

(3) XFpHlE (4 - IRIAFIEFE O Fikx BEMICBEE L IZEW)
Method of providing financial support(in detail)
BI3OFLE, REFELTIR Erman BNHANBZ T 5, BEXABLLCEEZH 2 C. BRIRLELGTE,

20 F Year H Month

W X S8 K4 Full Name of Financial Supporter
BULRAS
Budy Lisnawati

@ Seal or Signature —HEIZEBNELVTLEELY,

ETXEGI T
Home Address

J1.Pekayon No.20 Pejaten Bara, Jakarta

A e - Bl - FAX
Telephone, Mobile and E-mail at home

H % Phone : 21-12345678
4t Mobile : 0938-123-456
E-mail. : abc.xy@xx.xx.xxxx.id

s e R
Name of Workplace

A ATrading, Co.Ltd

A - s BRAIID)
Type of Work, position in detail

Director (Trading)

RS e TR T
Name &Address of Workplace

J1.Susilo Raya No.l12,Sinjai, Jakarta

#)H B - E-mail
Telephone and Fax at Workplace

f£% Phone(Key Number) : 21-12345666
[E.# Phone(Direct Number) : 21-12345665

E-mail. : abc.xy@ss.ss.ssss.id

AL O RMR GELD) Father

Relationship to Applicant in detail

S-S T ARG S AG I
Circumstances of undertaking the financial support|
(Explain in detail the circumstances leading  to undertake|
the Applicants financial support)

B3O8 Erman [FFEAE @R 2 222 L £ L2, FAOAEFEORME . 4o
RE2 D BRSO LS & THHRS AN BARTHIB L 720 E D
BENES, BlELTTOMmEETZTONTZWNEZZTEBDEL
7o MEHERIZOWTIEIELEZFF> T LET,

[AAGE « TEELA CELGAIIAAEREZHBMN LTSN, #
SN ARV SITIFRRICEN T ZE W, ]




f@ Bt B Wi RI B &

Certificate of Health ToEbfﬁEﬂ?EtAed
Tokyo Japanese Language Education Center 77 |

Japan Student Services Organization

SRR B, HFERT 6 22 A LIND & DIZIRY £,

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

K 4 EfE (Mg

Name Nationality (Region)

el B & A 4 H R . . G i

Sex Male - Female Date of Birth Year Month Day Age

g R * = =

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

) 4 Right : 1E% Normal {& T Impaired
Hearing | /& Left : 1E% Normal KT Impaired

BEAE (b L, HHUEFEL <FEA L TL 72 &) History of Past Illnesses .(Please indicate, if any.)

UTFOBmRIc otz EndbiuE, Tv] zodTc<<rsy,
Check the box (v )if you have already had the diseases below.
(1% L 7> measles O/k#i¥%E chicken pox Oz rubella  OF7=5 < EF mumps

BUEORE (L L, WERXIERER ST LLRRALTLEEW)
Present Health Condition.(Please describe in detail if there is any problem.)

EHE OOREAEFTE L BB L. Xt (HERE) O R EIREEA B 2L A LTI EEN,
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 L7, SRE ORBRRBIIR O LB T GRYFHICHIZ DT T 7ZE 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, BUEDRFRIEBIZ DI AR FAIHZ S 5 b0 & 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

Aff:__ Year __ Month __ Day ERARNMDBLGONKIBRELLET,
Date
B4 CUIHERD)
Signature or seal :
K 4
Physitian’s Printed Name :
FRATHi %
Office /Institution :
FITAE Hh
Address :

% In accordance with the JASSO’s regulations on the protection of personal information, Tokyo 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.




25

20N F
PLEDGE

AR R RIRAAGES R 2 v 42— v 2 —R B

To Principal

Tokyo/Osaka Japanese Language Education Center
Japan Student Services Organization

B v 2 —~AELL 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 —1E it BADES L O H A A SRR

KIAARGEBE & v 2 —DEAFEDOFBIEZ 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 — N eI £ Clc A U 5%
B 2 DAOREE L LD HAEA SRR KI A AGEAE & v & — o0 L T3 2 S8{E75 % ofts

—YIoEHOATHE 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 EEEAN
Nationality: Date of Birth:
g 8 Garth) | g B4 LT REESEEL <
R Z U D B ) QEEUEZ U b B8) TV HEEDEEES
Parent/Guardian’s Name  (in block letters): Parent/Guardian’s Signature: DREEEHE LA,

A OB -
Relationship to Student:

RagEH (T :
Address:

TEL:

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

gt my . RPTREIAEHNERLTIE
FECTME B8 L S maE s nRms
Defrayer’s Signature: D E

B & DRfG :
Relationship to Student (Defrayer):

RS (T

(Type of Business and Position in Details) (Defrayer)

Address (Defrayer):

TEL:
RSO ek RSB - ( HAM)
Occupation: Yearly Income (Defrayer) Yen

B 5ot
Name of Company (Defrayer):

RS B e -
Work Address (Defrayer):

TEL:




Ry BER No.
&l = % a—A  |[IFa—R - 1HFFfa—X

REGISTER R EFRE - N
ZAHEA R F H H
L. HFRE LA (BEETEEA L T ZE W) e e :
To be filledin by Applicant. Fill out in block letters. Lk S
B (54) PRI B - & | peFEEEA
| g E NEE A |
Name in full Sex Male,Female | "{;}ﬁ ROSRER .
N | 4.0cm%3.0 cm i
H—~7 | Attach a photo |
| taken !
In Roman letters (Family Name) (Given Name) (Middle name) I within 6 months, |
. | Upper torso, |
[EI 8 (Hidak) H A= Ht | without !
! hat, full front face, !
Nationality (Region) Place of birth PR
AAEA A 19 4 A ERENCE ) SR Ao BE
Date of birth year month day (Age ) marital status  single / married
AREERT Phone :
Address in country E-mail :
SRR (PRFEH) A AL OBER
Full name of parent Relationship
B ERELL R OVFEES SMA XXXX 11 FIERRBAEEL ONFAE D & B FA48 E C) Total School Years
Name of the last school and the major (From the elementary school to the last school) 12 &
2 .

HAEE K4 (LUNRR) =< sv 7= 59
B K BB

FHELOBMR | TILIUIE, 10 BEXRDIRGIEHRTHYRATLH A I T4 VAT IT1AROREXTHYS

BOE PT T164 - 0074
HRMPFRERF2-Xx X —AA—-307&

W5 o4 Fr XX X#%REH MRS | RRIBELERES)
i Phone : 03—5600—XXXX ) % %& | Phone : 03—3366—XXXX

Mobile : 080— 12345678 E-mail : XXX.TR@XXX.co.jp

E-mail : WMH@XXX.co.jp

3. FALFEAMA: *School Use Only

ANFAER A i A H | (R EsaER I B &S | 3P -

% % | OF% OB ZHIE £ H
£ E W | B 5k KRS (ERHI 4 | (ERER T A i A H
B H B i A H (FEH - ) [ i h— F&ES

HORXAAGEHE £ 7 —i3, HBE D DI S A7z HBEERSE OG22 MAZTBUEN B AR A SRR TEA
TEMORGERIRR ) (218, BEICEHR W LET, TRHWEZEWEAERIZED S BRSMIFIHT 5 Z &3
b EEA, T2, HOPLOHFMOFREBELELLE LRSS, MAFRLE -FIRET L2 L13H0 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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