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by applicant
MMM TELE AP ETRHRATDLZ L,
Each column must be filled out in block letters by relevant person.
79 T
K (BE54) B 3 o A LIS
L7z Ly iEwifE
(Family name) (Given names) DHO
Photo 4.0cmx3.0cm
Taken within 3
mont}}s half-length,
B () A Rull trom face
Nationality (Region) Place of birth
HEHAH S A A (FFE7 %) yos K ffm)'zls?;ﬁt.ﬂjlE
Date of Birth Year  Month Day (Age ) Male or Female (circle) amSianglea/ﬁarrie d
e
BT =
Home Address E-l\(;lrzﬁl
ﬁ"‘iﬁﬁ ?:il ?Tﬁf@ﬁ% L 724} gﬁ
Which language(s) do you speak? Xﬁlfilaifg (11gant lsillllg(;??ge(S)
wE (F - ) Passport (Yes . No)
D S ¥ 1T B B
Passport No. Issuing Authority
¥ 174 A H A % B R
Issuing Date Valid Until
F B T oE M A GEHRE T E He
Port of Entry Intended plaFe to apply for
visa

EEE (HARENTOERKLEEZTTA)

Contact Person in Japan

K4 At & OB
Name Relationship to Applicant
(ES A T
Address Phone
Ljp e T
Name of Workplace Phone
U F —RERDOER

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

(W FNNIZOZEFELA)

(circle one)

KZPE  Graduate School

R (D)

Undergraduate School

IR Junior College

ELfH ?Ti Technical Vocational School

BT (Desired Major)




# FE  Educational background
T NERD D EREFRE THERIETREADZ &, REFT. SHEEITE <.,
KEFFFBETRHRATH &,

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.

HEEEFEA
To be completed
by applicant

s . & S ) ~ A3 (I
A FTE ERFIR | NFHEHA~FE(E3) 1
N £ School L . Regulated | Date of ~Date of graduation
ame ot 5ehoo ocation Period Entrance or completion
N -
Elementary . ~ .
education Years | Year Month Year onth
P b .
Junior High . ~ .
School Years | Year Month Year Month
e R
Senior High L :
Schoolg Phone.i . | Year Month Year Month
e-mail: Years
K F
University s . ~ .
or College s Phone: Years | Year Month  Year Month
(Department) e-mail:
PN
Graduate s . ~ .
School 7R Phone: Years | Year Month  Year Month
(Major) e-mail:
z O h
Others F . ~ .
School Year Month Year Month

Years

AAFFERE (ff - )

Previous study of Japanese : ( Yes * No)

TR
Institution

FTTE

Location

]
Period

Phone

. ~ .

Year Month Year Month
e-mail
. ~ .
Phone Year Month Year Month
e-mail

AARFEREARZR (F - 1)
HAGERE /TeBR, FEH AAGERUE .
TRALIES VY,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STBJ,

Japanese Language Proficiency Test : ( Yes * No)

HAGE NAT-TEST, B R A HAGET A MM E a2 L7251

etc.
ZERT A N4 = BRAEH = Btk IS 2K
Name of Test Year Level Score
Year . Month
Year . Month
Year . Month




HREETEA
To be completed
by applicant

T & (F-m Military Service (Yes - No) ] & Period . ~
Year Month Year Month
Fg B - Z DMt Work experience
¥ 4 AT A Hi Bk - W N 1
Name of Workplace Location Position - Description of Work Period

~

Year Month Year Mona

. ~ .

Year Month Year Mont7h

RHBE (1) H:REORAEZETHATLIZE, EXEINRVEEITHMRICEEA L T EE 0,
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.

AHEHH A £ B B TER B A E BB
Date of Entry and Exit Period of Stay Status Purpose of Entry
Year Month Day Year Month Dag

Year Month Day Year Month Day

. . ~ . .

Year Month Day Year Month Day

. . ~ . .

Year Month Day Year Month Day

HFERE BEIERERGREENEDOZMBFELZ L2 LDV 30, (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)

K B SERFKRELEOFREBEZDATS 2 L, BXXNARVHARIRUCEAL 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.
K 4 foe A EE N BOoE A

Full Name Relationship age Occupation Home Address

B2 —|ZIRH LEBBICEE LRI Y EH A,

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

B 7 — IR L EHICHFEL R D 2 LV L2GE1E, A0oINE, KO, AEEHR~OERERREDRENRIY T 6
NTH, BFEP LW LEREA,

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.

COREFICHAIIE LEEBEAERIZATEEZ XK ONFROFEFROLIER LET, 7272 L, TEEEREPEEN LI TITESE AE
FHR~aE—Z2RE L ET, F2, BRTIHBAOFREHILERFERBEENATEY ET0T, TTEILEIV,

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.

FREo@EY HEH Y A,

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

H £F: ea A H
Date : Year Month Day

ZNUNE-E

Signature




HAREFAHFLETLEAE sl

Your reason and purpose of study in Japan by applicant

AAGEZZSEE KD ZEEROFEERIZOWVT
Reason for studying Japanese and choice of academic path after graduation
HARICETFPZFRE LSS Lo HE, Uo7 — ¥R oA BHER 2 BRP
WICFEA L TL 72 WV T ARANEHETERA L BITHAREERILERMA L T E IV,
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 (Hirdek)

Name Nationality

PlbEoZ L1, ¥ _RCTEETHY, IPEELZHLD T,

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

H i A H B
Date Year Month Day Signature




T ¥ =B: HEHEEA
=) 7f(‘j = To be completed
PLEDGE by applicant
AR RIREATEBE Y 2 — o2 —Rk B . ﬁ%‘aﬁaé\
.. 0 be complete
To Principal . by Parent/Guardian
Osaka Japanese Language Education Center
Japan Student Services Organization BB RETA
To.be co_mpleted by
B~ AL L X T, IROEIEA VTS F +. Financial defrayer

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

i

1. A, AARFASHEMERIR A AGERE £ o ¥ — 1B, BARDES KOV H AR A SRR
B A AGEHE £ Z —OFREOEHIEZ ST . chiieZ &,

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. RFSCRAIL, AN BARRAESREE R AAGEHT € ¥ — AR D EEYR T £ TicA T
S OO f OFAED B A SHEFE KIR B AREZCE & o — 12k L TRET 2 88685
ZOM—EIDEHOAFE (FEEAR : 200 FH & T 5) &54 LEH L TRIET 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 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)

FAE R4 (EFHE) EasaE “F A
Name (in block letters) : Student’s Signature:

(Hidk) - AFEAAE
Nationality: Date of Birth:

RaEE KA (EFE) RiEH B4
(REXTENIZRD D FE) R TENICRD 55
Parent/Guardian’s Name (in block letters): Parent/Guardian’s Signature:

AL OB
Relationship to Student:

REE fEPT -
Address:
TEL:

EHE K4 (ETE) TH S H B

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

AL OB -
Relationship to Student (Defrayer):

PEEL I LT
Address (Defrayer):
TEL:

R SO T 18 2 SR ARUN ( HAH)
Occupation: Yearly Income (Defrayer) Yen
(Type of Business and Position in Details) (Defrayer)

EE SR BB e
Name of Company (Defrayer):

P IE EHSEERT
Work Address (Defrayer):

TEL:




wE XHRE ERERETEA

. . To be completed by
. Financial Support Financial defrayer
HARENEBKRE &
To the Minister of Justice
A4 K4 Name of Student: [ %% Nationality:
E4EH H Date of Birth : 4 Year H Month H Day 5] Sex : %3 Male - # Female

HE, ZORCEROENAAREIC AELZHE//ERT OREXREICRDELLOT, FiLoss
DRBEIFOGEZITREEHAT DL &bz, BREIFPIZOWVWTIEH 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. fRESIr DG GEAEI)
Circumstances of undertaking the financial support (Explain in detail the circumstances leading  to undertake the Applicants
financial support)

2. #&#FH LI H1E  Method of providing financial support

. EFROFD AREWEICOWT, FTLOLBIREIRT LI EE2ENLET, £/o, LRRoHEN
FERR MBI TGS 21T 9 BT, BEREHEELIIARAL ZROTESEIR (AE&FE, REIHEEN
L INIeb D) OB LET, AEEOIRFELPLNICT HEFHEABE 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) % (1% : L&)

School Expenses :  ( One Year ~ One and a Half Years ) A JPY ¥
(2) ATEE (A%

Monthly Living Expense Allowance : A JPY ¥

(3) XFp ik (& - IRIAFEFEO IR HEZ BAEMICEEEI LI )
Method of providing financial support (in detail)

R IE Eh

Financial Supporter Seal or Signature : El
R S A N4

Full Name of Financial Supporter

R T

Home Address

(G asy H & Phone : HEH Mobile :
Telephone

S o BR

Relationship to Applicant in detail




e B 2 W7 AL BA &

. ERBETEA
Certificate of Health To be completed
by hospital
Osaka Japanese Language Education Center
Japan Student Services Organization
UERERZWr B IX, HEERT6 DAL OHDIZRY 97,
The Physical Examination must have been done within 6 months of the date of submission.
K 4 EFE ()
Name Nationality (Region)
el B & £ 4 H R . . GO ]
Sex Male - Female Date of Birth Year Month Day Age
g K Kk = o
Height cm Weight kg Blood Pressure / mmHg
w0 R i Right /& Left F&IER # Right /& Left
Eyesight Without Glasses With Glasses or Contact Lenses
7 & Right : IE% Normal I&XF Impaired
Hearing | /¢ Left : 1E% Normal {&F Impaired

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

PR ORI Do Te 2 EBRHUL, [V ] 22T T EE0,
Check the box (v )if you have already had the diseases below.
0% L %> measles O/k¥EI& chicken pox O&EZ  rubella 075 < AFS mumps

BUEDIRRE (b L, HRAXITREPHITFHLIERAL TS W)

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

ERHE OffOREZTE L BB L. Xftad (HERY) O R EIREEA A 2LA LTSI,
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, ERE ORBRRBIIRO LB Y TT GEAFRICHZ 21T TS W),

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

B OB, 24, RAEOKENSHIE LT, BIEORBREBIXHFDICHAARFEFACHZ I 2 b0 L BnES,
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

AAS

Date B 4 CUTEERD -
Signature or seal :
K 4:
Physician’s Printed Name :
AR 4
Office /Institution :
FTTEHD
Address :

s In 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.



