I AFEFE AFBRE

1. 3= (HEDOI—X|IVZDIF T ZEWY,) Please choose your course. =Zf+H

OAFRH - O4 AQ@Fa—=x) 010 HAFE 602 H=—2R)

School Entrance  April ( 2years course) October ( 1year 6month ) course

ZAE S

@ R P HAGEREE Japanese for entering a higher-level school
Course OREPHRE « KFHES:  professional school and University

OKFMA « KFPEdE=: University transfer - Graduate school

‘5. 5. Your photo

IEN i :
2. K4 @4 +) Name in katakana : AR

Vi = R .
(5) Name in your language : W< R,

Write your name on

(¥£3E) Name in alphabet :
back of the photo

3. EHE
Nationality

0%

Female

4. MR
Sex

0%
Male

(4cemX 3cm)

5. MM - CORERS
Marital status Married

OIRAE
Single

6. HAEH
Place of birth

7. AFEAH
Date of birth

i

Year

A H
Month Day

8. M -

Occupation

9 BlfET

Present address :

(TEL)

(FAX)

10,88 # 3 I oA

Name of the expense payer

e E S AT

Address of the expense payer

(TEL)

(FAX)

HES

Occupation
B

Name of the employee

BB SR
Address of the employee

(TEL)

(FAX)

Y Annual income

M

SANNTTIE KR O ) 3548

OARNAH
Self

=

QFED S DHELT

Carrying from abroad

M (T

Method of support and an amount of support per month(average)

@HME DD DA
Remittance from outside Japan

PEATIREY )
When )

(Who

@1E A A A A

Guarantor in Japan

M ©F D

Others

M

QT
Scholarship

11055« OF =

Passport  Number

@FEATHERE
Authority

@FATHEAH

Date of issue

i

Year

H
Month

H
Day

H
Month

@A 7 HH]
Date of expiry

EE

Year

H
Day

12 /557 I
Period of study

20

# 04 4,010 A
April /October

Year

~

£ O3 A,/0 A
Year March,/” Month

20

~

13.1=4% Military obligation :

A Yes[1  HIfH
Period of duty Year

8 NoJ

H
Month

A ~ 4
Month~ Year

e

14302 B LT 5 ﬁ&ﬁ:?%:% JeZ & @ﬁﬂ]\]@ ( H 2&57“:?5”' HEHD %)l/%\@ Criminal record(in Japan or overseas)

H
Yes

@ERY NSRS
(Deatails:

) S
) /No

N




15 AARICHAEL TV DO BUE - KA A Yesd  #E NolJ
(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

Certificate number

Family in Japan
ERI s — 4
% 5 TERIUERS | sk b A 5 e TIE
K4 A H B ESE=3 Statu/s\of FAUA " S Intended to
Name Date of birth Relationship | Nationality . Residence card number reside with
residence Special Permanent Resident applicant or not

EVARRAVAY 4

Yes/No
By e -l
Name of employment/school
BUERT EiEE T
Address,”Phone number
j:ﬁ)j — K = _ e

TERER | RS R

K4 “EFH H BILR % Status of i
Name Date of birth Relationship Nationality . Residence card number
residence Special Permanent Resident

Certificate number

Intended to
reside with
applicant or not

EVARRAVAY-4

Yes/No
B - 2 A
Name of employment/school
BUERT/ EiEE T
Address,”Phone number
16. H AGHRE J175R 52 Bk iR
JLPT Result
£ Yes[ e H@009#4~ N1 /2 /3 /4 /5 VN S NN 4
Year Month Pass Fail
Ga A(~20084) 1#k 2%k  3#k 4%k H¥ S REHE
Year Month Pass Fail
4 No[]
NEZELZLOTT,

UEDZ ETTRTHEETHY,
I hereby declare the above statements to be true and I (your name) filled out myself.
YERAE A B Date of issue : 4F Year H Month H Day

KN4 Your signature :

NFERE



1. EE K4
Nationality Name
2. AR i H H 3. M &
Date of birth Year Month Day Sex Male/Female
4. B fE  Pr:
Present address
5. BdfEEORE : HE-H (BB R4 - )
Marital status Single married Name of the spouse

6. '_%L'@ : (*ﬂ%%ﬁﬁ (/J\'_%L'T‘Xk) o Jlﬁﬁﬁ%%?@i T) Academic back ground(from elementary school to the latest schooling)

o . e \
=i FA School svet TEFHIH
chool system :
Academic back ground Name of school Y Period of attendance
(ex. 3years)
F A~ #H
SN Year Month Year Month
Elementary school P
Address
F A~ #H
Hh 22 Year Month Year Month
Middle school FTLEH
Address
F A~ #£A
s e Year Month Year Month
High school PTE
Address
g A~ £ A
H e A Year Month Year Month
B - Z A PIE il
Address
g A~ £ A
H e A Year Month Year Month
B - Z O PIE 1l
Address
7. HARGEFHEIE Japanese study history : &[] Period of attendance
A FTAEHA NZFAEH H I H
Name of school Address Date of entrance Date of graduation
(1)
(2)
8. I career background : (EtHek4E H HIEIZFC# 9% Z & Please fill out in order to employment date.)
stk T EHA LRk
Name of employment Address Period of employment
AtAEHH IBIEAE A H
Date of entrance Date of retirement
(1)
(2)
(3)

JRIEE £




9. 5 EEH Purpose of study

JRIEE £



1 0. HIAEE immigration history :
AEFAH HEFEA R

Date of entrance Date of departure

(1)

TER B

Residents qualification

AEH

Purpose of stay

(2)

S OICHAEBELS DA 1E TIZFEEA LT 7ZE 0, If you have more to mention, please write under below.

11. ETHOTIE Specific plans after graduating from school

WA E (RFBE - K52 - IR « BEFA) - bk & -

FERERLE - TOM (RES)

Higher schooling ( graduate school / university / college / special school ) or employment / run business

/ the others ( return to home)
(1) R4

Name of the school you want to enter.
/o 2 ® H:

Name of the major you want to take

(2) BLETEH .

Name of the employment

Ak 2 T € e P
Address of the employment
£ X N OB
Type of work

(3) H (=4
S elf management
¥ Sk fE BT
Address
#O¥ N A
Type of work

Bt - 5k

Financing plans
(4) % Dfth The others

1 2. FHEC AN Family members

K 4 Fhp BLR LEES ESE BUERTEREE S
Name Age Relationship Living status Nationality Present address/Phone number
UbEOZ LT _XTHERETHY, A MEZELTZHDOTT,
I hereby declare the above statements to be true and | ( your name ) filled out myself.
YERCH:H H Date of issue A Year H Month H Day

A NE4 Your signature




AAREIEGRE R

ESH
FARA GE ] HA (5 - &)
ZINEN

) £ B F
ZOE, FEROEFNAAREIC

DRI “DT, TRoOLE
NE L RELFFICRD ELIDOT, FiLD L
DIRRBE LI OGIZIREEHAT D & &b, MEIFITONTHENILET,

AL
1 BEIF OG5 (RS O DX

#.
IRt LT EE )

)

Z 5| & TR R O HEEE L OBIRIC OV TEAERK

X, FRoFEOBREFRIEICONWT, T tBYRESZHRT 5
ZEEERLET,

£/, LRLOFEDER IR HEE 21T O BRI

y

I, EAREHEIIARANLFZOTESBIE (%
HEE, RELXAFEENTHINZLD) OB LET, AEESOXHRFEELZHONCTHEE
BHLUET,

(1) % % mH - ET L - AEM 690, 000 M
(2) iR A %A M
(3) XZAHE (B BIALEL S HERZ BARNICBES LI ZEN)
G A H
X
ET TEL
K4 (B4)

6 L DBR

(3 SFi



Z2 N #F

GUARANTEE

HEEbik B

EihVA
To : Director
Kyoritsu Japanese Language Academy
R4
Name of student
R H e H H
Date of birth Year Month Day
ESE Hidag
Nationality Locality
FEFBE ORI 2 T SR

AT EREAEDREE A & LT, AL, S H
Flo. RADOITEN L @8 FORBICET HMEICHOE, RALHEE L T—UORLEE L £,
I shall see to it, as a guarantor of the above mentioned student, that he or she abides by the rules and

regulations and the bylaws of the Kyoritsu Japanese Language Academy.
I shall also assume any and all responsibilities, jointly with the above student, for his or her behavior and

matters concerning his or her financial obligations.
ERIEH H & ] H
Date Year Month Day
Y ST A
Guarantor’s name Hl Age
HE(ERT
Address
TEL:

FE L OBR
(FEH)
Relationship with

student (in detail)

il
I




