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APPLICATION FOR ADMISSION

TOKYO JAPANESE LANGUAGE EDUCATION CENTER B’EE S

KZOMIFFRA L2V TSN,
*School Use Only

ATH H

£ A H

JAPAN STUDENT SERVICES ORGANIZATION

FHRAMRILTEZLEHI N FEES TRETRATLIZ L,

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

HREFETEA
To be completed
by applicant

PN a

K4 (BE7r4) ERMAN ~ LISNAWATI

(Family name) (Given names)
LISNAWATI ERMAN

HEAL AR
i3 » AUNIZE L
7= BB I B o
N}

Photo 4.0cmX3.0cm
Taken within 3
months half-length,
without hat,

1 N
bt (iﬂfﬂjZ) Hj E iﬂ—j‘ full from face.
Nationality (Region) Indonesia Place of birth  JAKARTA
A 1XUES B 5R (EA2XE) 9 4 WK BE - R
Date of Birth Year  Month Day (Age ) Male or Female(circle) Manstiaégslza/tlll\/_s[arrie d

e
N . FELR
: > 20 P
AREERT JL. Pekayon No20 Pejatan Barat, Jakarta Phone-+62-21-12345678
Home Address ] .
E-Mail abc.xy@xx.xx.xxxx.id

] 2ok GRS L7 SMEEE

i HFE Indonesian FECCIRIE LSRR

Which language(s) do you speak?

Which foreign language(s)
you learned at school?

English

& (F - ) Passport (Yes . No)

it o & 5 N123456
Passport No.

Issuing Authority

(T

Jakarta Immigration

% AT 4 A 20XX%E 108 10 B

Issuing Date

2 R 20XX & 10 A 10 H

Valid Until

b FE T oE
Port of Entry

AT T T

Intended place to apply for

visa

HGE (AAENTOEREZTLAN)

Contact Person in Japan

& # HGEE & OBfR
Name Relationship to Applicant
(ES A T
Address Phone
EhEs e T
Name of Workplace Phone
Yk ¥ —RREROER

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

(WO %EA)  (circle one)

j(?l}}—'?n Graduate School

K () Undergraduate School

IR Junior College

HELFE (Desired Major)




"? P&  Educational background
N SRR E TEMRIETRAD Z &, (REFT. ShffERI34 <,
KFPZFHE TRATDHZ &,
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.

HREERA
To be completed
by applicant

ey, = BEFEER | NEEA ~REIEL ER
TR At Eﬂﬁ Regulated | Date of ~Date of graduation
Name of School Location Period Entrance or completion
7N i BJE N QT VYV
SD ST. YYYY Q ~ .
Elementary 6 EF_. 20XX-9 20XX-7
education Years Year Month Year Month
Bs g
EP_% *X SMP ST. YVYYY . 20XX+9 ~ 20XX-7
Junior High 34 Year Month Year Month
School Years
s SMA XXXX 11 JL. H. AGUS SALEM No.80, JAKARTA — o
Senior High Phone: 21-12345678 3 {-'5 Year Month Year Month
School e-mail: XXX@XXX.XX.id Years
s . ~ .
ij . T e Y & Year Month Year Month
niversity et . ears
or College 5-}:1?25:
(Department) .
v 3 . ~ .
j( Ea I-S]E QE Year Month Year Month
Graduate Wroe et Phone: Years
School e-n(:;lﬁ:
(Major)
Z D . .o~
Others Year Month Year Month
Years
A AR ERE (F - )
Previous study of Japanese : ( Yes * No )
E259 FITTE 1 ] A
Institution Location Period Lesson Hours
sian—Tans J1.Kedajaya Block 11/20, Jakarta
tndonesian-Japan Phone 21J—2y222‘3333 20XX +7 —~  Present 400H
Language Center T o Year Month Year Month ours
e-mailVVVexx. Y. id
20 ~20 .
le)_};r(::ﬁ Year Month Year Month Hours

HAFERERBRZR (F - 1)

Japanese Language Proficiency Test: (Yes * No)

HAGERE /JBBR, 20 AAGEMUE, HASEE NAT-TEST, HE¥EC Y% 2 HAGET A MEEZZRBR LI- 5%,
BT 2 S8R AR U L 72 TREA S T2 &0,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STBJ,

etc.

ZERT A N SR =Bk JiNEEIC gl $C Y=Y | iR
Name of Test Year Lebel Score [Full Mark] Result
JLPT 20XXEEE N3 100 [ 180 ] N A -
J-TEST yal ] Gtk S RER
NAT-TEST yal ] Gt S RER
STBJ ya ] Gt S RERs
al ] Gt S RER
' ] ey ANy




HFEERA
To be completed
by applicant

= & (F - ) Military Service (Yes + No) HAM  Period 20 . ~20

FRIE « Z Dl  Work experience

%k 4 AT 75 i B - BB N2 1]
Name of Workplace Location Position - Description of Work Period

~

Year Month Year Month

~

Year Month Year Month

NHEE (- @F:RE0kBBZETCRATDIIE, EEINR2VEAEIIMRIZRA LTI ZEN,
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.

ANHES A A £ ¥ o TER B A E BB
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 Year Month Doy | 3% : 5 @ WM BEA BB D (17) [BEDHAEE ]
e e e e o | [CHHABEMRUEEOH AR A RUT B IECEERICE

. . ~ . . ALTLESLY,

Year Month Day  Year Month Day

IR BEIERERGREEAEO ML L2 L8V 370, (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)

FEEIEAF A S OFHEREXRATL 2L, EXEINRVBAEFRFUCEA LTSS,
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 fe A W 2 BOfE AT
Full Name Relationship age Occupation Home Address

B —IZIH L BEICERE RIS Y A,

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

B X IR L F IR R L B 5 2 L Lc 8813, SR OB, KO, AEEHEF~OTEREKEEOHRFENTY T s
NThH, BERILTWZLERA,

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.

ZOREEZFRASIVE LIEEA T RIZIAFERE K ONFROFHEEFROLER LET, 7272 U, TERH G P50 08 7 5130558 A
FHF~a—Z2RH L ET, Fo. BERT2MBOFFHILERFERBEEN T FTOT, ZTHEILEI N,

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.

FROBYMHESDH D EH A,
I hereby declare upon my honor the above to be a true and correct statement.

H £F @ea H H
Date : Year Month Day

AN E 4

Signature




HFEEFEA
To be completed
by applicant

BAREE2HET LHEBE
AT 2 e L Bhfds K OV o BIIC SN T

Your reason and purpose of study in Japan

K4 [E 55
Name Nationality

F BABEEFUNTERT 258 L. BXDFREHHL TSN,

Undergraduate
I A Keio K% Economic ¥ Business Administration %%}
(name of the university) (faculty/college) (department)
Postgraduate
PGS e i T RFPRFPE v
(name of the university) (graduate school)
< B - R D 5K
(master course) (doctor course) (major)

bz Lid, 9 XTEETHY, BPAEELIZHLDOTT,
I hereby declare the above statement is true and correct, and written by myself.

H A = H A E4h
Date Year Month Day Signature




(AAREZ2H/ETLHEBEE] OFRX

HRETZA
To be completed
by interpreter

FHERFE K4 : HFEH & O N ;
N;me of ESJES KER B4R 22 DR DKM
Interpreter Relationship

to Applicant

R ZENTITRRALTLLEEL, )

Z  BRXHD COHRRICEEENGTWVEAIE. METERLTELEVE A,
(RUAEICIER T BIBR LA 4 A ADAMZERAL. TEERERI MFELEDE




HEETZA

To be completed
PN L s by applicant
R - RS EH

WEFREAEE . [AAETFZAET LB TRALERFTERZWER - FRIC2E, 2hvg

T LB 2B AT L TSV,

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”.

REDEE s - < Se TRt LT O % 0 BRI 22T JE R I (BhH - NS - %) Ico TR L<si LTyl

7ZEN,

ForGraduate ' SeHool Preparatory Course : Describe detailed research plan at a graduate school, such as motivation,

content and method.

K4, R
Name Nationality

T BABERBUNTIERT 5551, AXDERZRHFLTILEL,

PEDZ Lk, §_XTHETHY, ABEELZLOTT,

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

EER) 2 A & B4
Date Year Month Day Signature




[ - REREYSEBE OFRX To bl HEN

by interpreter

FHRRE K4 Wi L 0 i
Name of ES| N2l MR 2 DA DN
Interpreter Fe}ftl(i'nsmf

o Applican

7 BRXHD COFRICEEENTWVEAIE. M TERLTELNTVE A,
(RHEICIERL T BIBEL A AV A ADAMZERAL. THERER) MFEEDE
#) ZENTITRRALTLREEL, )




XATREZAEDNGCAL, D (FkldBR) LTLLREL,

R IZFETEA
To be completed by
Financial Supporter

BE % f3E Financial Support

24 K4 Name of Student Erman Lisnawati [E£ Nationality Indonesia

A4 H A Date of Birth : 19X X 4F Year8  Month 5 H Day 43l Sex : %5 Male *+ & Female

TR, ERROEN AAREI/ER T AEH LIEHEOREIREICRD ELZOT, FTRRo LBV REIFOS]
ERTBBEHWT DL L bIT, BEZXFITOVTENLET,

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

ORE X7 Method of providing financial support

#._Budy Lisnawati I ERROFEO B AREMEICONT, TRROEBIYREXIARTHILEENL
F9, 7o, ERROBNEFYMTEHEF TR 21T O BICiE, SR EE AL BROESBEIR EaFEFE, K
HHRFERENTHINTZHD) OFELET, AEBROIFFEFEEZYIONCT OHFRHARZ D LET,

1 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 :

(2) A£1%% (H%H8) Monthly Living Expense Allowance :

(14F One Year 14 One and a Half Years)

HAM JPY ¥

HZM JpY ¥ 100,000

(3) 3LFpHIE (B4 - IIAFFIESFE DI G k% BRMIZ B EE < 7ZE W)
Method of providing financial support(in detail)

(BI)Fh (&, RIFELTIR Erman NEANBZT OH, BEXFEELTHEZE T BREICRELGEE,

20 4 Year H Month H Day

#&# 38 K4 Full Name of Financial Supporter

BNUbiAN
Budy Lisnawati

@ Seal or Signature —HEIZTNLETLZELY,

BlEpT
Home Address

T J1. Pekayon No.20 Pejaten Bara, Jakarta

FI A - Pt - FAX 5

E % Phone : 21-12345678

Telephone, Mobile and E-mail at home HE1: Mobile : 0938-123-456

E-mail. : abc.xy@xx.xx.xxxx.id
LB e N A ATrading, Co.Ltd
Name of Workplace

AR - RS (BRI
Type of Work, position in detail

Director (Trading)

B Y.
Name &Address of Workplace

T J1.Susilo Raya No.l2,Sinjai, Jakarta

)5 fe7ERG - E-mail
Telephone and Fax at Workplace

fX# Phone(Key Number) : 21-12345666
[E.3# Phone(Direct Number) : 21-12345665
E-mail. : abc.xy@ss.ss.ssss.id

FHE & ORAMR GEMID)
Relationship to Applicant in detail

Father

TR SCFR DB Z %08 BRI
Circumstances of undertaking the financial support|
(Explain in detail the circumstances leading  to undertake
the Applicants finandal support)

B3O8 Erman (FVEAE S 2 2% U E L7272, BAOLEFORER B, gho
B S HARSOBL E THIR< LIRS BARTHIR L7202 )
BEENES, BlE L THFOmEEMT I TONENEELZTEDEL
7o BEERICOWTUIETL 2> TR LET,

[BAGE - WEELAN CELSERITEARBEREZRMN LTSN, &
N2 WEAITRHRICEN T &0, ]




fe B 22 Wi GBI B |

Certificate of Health Toﬁfﬁﬁﬂfﬁf\ed
Tokyo Japanese Language Education Center by hospital
Japan Student Services Organization
SKAEREZIT H X, HIFERT 6 DA LIND b DIZIRY £,
The Physical Examination must have been done within 6 months of the date of submission.
K 4 EFE (o)
Name Nationality (Region)
(el B L& A4 H R . . S
Sex Male - Female Date of Birth Year Month Day Age
g R & &\ BT
Height cm Weight kg Blood Pressure / mmHg
" #HOR 47 Right # Left RN 45 Right /i Left
Eyesight | Without Glasses With Glasses or Contact Lenses
W 4 Right : 1E'# Normal 1K F Impaired
Hearing | /£ Left : 1E% Normal & Impaired

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

UFOBRIC It ERibE, V] zodTlEswn,
Check the box (v )if you have already had the diseases below.
01X L 2> measles L/K¥E¥E chicken pox OJ&%Z rubella 075 < BAS mumps

BAEORIE (B L, WK UIRFER ST LSFTAL T ZE W)
Present Health Condition.(Please describe in detail if there is any problem.)

EHEEOMOREZFEL AL, X (MERY) ORI FH B E2RAL T EI 0,
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.

DWr L7 R, SEE ORBEREBIIRO LB TT GRYFHICHIZ D1 T 7ZEW)

In my opinion, the applicant’s health and physical conditions are : (Please mark the appropriate indicator.)
R Excellent B/ Good 7]/ Fair 255,/ Poor
HREE ORI, 2%, MAORKRN G LT, BIEOREREIZHIICAAREFICHZ 5 2 b0 & BVET,

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

Hff:_ Year _ ~ Month _ Day FEARNMARLGNWESBRENNET,
Date
B4 CUIFRED
Signature or seal :
K 4
Physitian’s Printed Name :
T A5t 3%
Office /Institution :
FTTE H
Address :

sk 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.




PLEDGE
A SR O RRAAGES R e v 5 — kv 2 —R B
To Principal

Tokyo/Osaka Japanese Language Education Center
Japan Student Services Organization

By A —~AFL7-L EE, ROFHELTSFY T,
[ HEREBY PLEDGE THE FOLLOWING UPON ENTRANCE TO TOKYO/OSAKA JAPANESE LANGUAGE EDUCATION
CENTER (Hereinafter called “JASSO Tokyo/Osaka”). )

it

L AR, HARPASHRERE AU R HAGEEE & v 2 —1EEPid, HARD S MO A ARSI o

KIRHAGELE v 2 —DFAFEOFEIE 2T 0 . ATt 2 &,

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. REESCE T, FEDP AARPA SR KIAATERE & v 2 — AR OFEREI P £ Cic B U 54

B % D DOREE S O A AZAE SRR R AARGEAE & v 2 — 1o L CaE T 2 &3 E5 % Ofth

—Y)OMEBO A (FEE - 200 JTF1E372) %24 Ll L CHAES 2.

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. 4E (Year) H (month) H(day)
2 Kt GEFR) - B
Name (in block letters): Student’s Signature:
(i) - hAEH -
Nationality: Date of Birth:

et KGR -
REXFZ nUcfib 2#)
Parent/Guardian’s Name  (in block letters):

s =2y KL TREEDNFERLTC
REBUSE I D 5 ) eELy, MR OREES
Parent/Guardian’s Signature: DREGRDE LA

P L OB
Relationship to Student:

PRAEE T
Address:

TEL:

WESOTE K GETR) -
Defrayer’s Name (in block letters):

. . XETREBIRENBALTE
HECORE 800 L s e maa SO REIS
Defrayer’s Signature: IAE A

L DB
Relationship to Student (Defrayer):

RS (ET

Address (Defrayer):

TEL:
RERSCAE S TR SCE RN - ( HA)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

PERSCE Ehiied
Name of Company (Defrayer):

RS B oErT -
Work Address (Defrayer):

TEL:




=}

R BER No.
i % % a—2 1HFEa—R « 14HFEPa—R

REGISTER W [P - R
AEHH G A H
1. HEAFANE EETEAL T ZIW) T ennm
To be filled in by Applicant. Fill out in block letters. i BiF 6 A HRI=E i
B4 (B54) PERI B - & | A
| mIAEE NE B A 1
Name in full Sex Male,Female | '%;J.ﬁ ROGHRZE !
| 4.0cmx3.0 cm I
B | Attach a photo |
. . . | taken !
In Roman letters (Family Name) (Given Name) (Middle name) | within 6 months, |
. | Upper torso, |
% (ﬂﬁjf?}) llj:‘l ach:i) | without |
! hat, full front face, !
Nationality (Region) Place of birth PR
CECYENE! 19 gk H H  Fils ™ SR oo B
Date of birth year month day (Age ) marital status  single / married
ZNESIES3I Phone :
Address in country E-mail :
R Bk (PR K4 R L OBIfR
Full name of parent Relationship
BT AL OV SMA XXXX 11 SPIERRAEER VNPR ) B Fe #8742 £ C)  Total School Years
Name of the last school and the major (From the elementary school to the last school) 12 4
2

'@%%‘EE% .(&0753‘72) < EN =  B3
B K BB
FAELOBFR | TILIUIE 10 HEXEORGIEHETHYRATEDZ I T4 URATITAEDRLTHY

BOoE P T164 - 0074
HRBPFHERERF2-Xx x —AA—3075

S e 4l R XX XA RS | RRIGEERES)
Ok Phone : 03—5600— XXXX ) % 4t | Phone : 03—3366—XXXX

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

E-mail : WMH@XXX.co.jp

3. FAZFLAMA: *School Use Only

ANFAEA B A A H | ERERRENERMNES | ¥R P -

i % | OF% BRI £ A
16 E M | B FR KA (EREIE ) | (R T B 4 A H
LREFE A H 1 A H (EREH: ) [ e — rES |

FOXAAGEHE 7 —i3, HEEE 2 DIEH S 7o HRREIRSE O A2 M ATBOE N BASEASRERE TR
T OERRR ) (20, BEICEEWELEYS, TREWEZEWEAERITED S BRAMIFINT 5 2 &1
HYERA, T2, HOPLOHEMOFEBELELEE LIRS, MAGRELE FIRET 22 L13H0 FHA,

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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