(KANH%Z Please write by yourself) [E FormD]
AARFEFER AZEE
Application for Admission to  Japanese Department (R-M)
FHEa—X . O—4Fa—2x O—&FEfa—x O #Fa—2R
course One years 1.5 years 2 years
(1) (4)
(1) K s
Full Name (Family) (Given)
(FF)
(2) 4AHHAB: Ga A H (3) 4 i :
Date of Birth year month day Age
(4) £ B) M BB &
Nationality Sex Male,”Female
(6) i A Hi: (7) B % &% I fF (BEE4 )
Place of Birth Marital Status Single ~ Married Name of spouse
(8) k&S : AFEH A A A H
Passport Number Date of expiration year month day
E%ﬁﬁﬂéﬁ%ﬁfﬂ Place to Apply for a Visa :
(9) Bl ¥ At Present Address :
= i Telephone : Fax Facsimile :
e #r Mobile phone : E-mail : @
(100 % J& Educational Background
14 Name of School Ffyears | EFHIM  Period of study
ASmMAY HEMAT HT7TRAY H8mAYF
R from oA ANE
Elementary School to A H ¥
R from A AT
Junior High School to e A ¥
L from A ANFE
High School to FEOH
HHIRY - K7 B ¥ Major | from £ A AT
College/University to A H A
z O i B % Major | from £ 0 AF
Others to Ge A ZE¥E
EZEH Total Years
B4 O EEEE Telephone of last school :
* R — B B - 3% O T % A =y
(11) fEifHE7E: 15 Native Language : B4+ =58 Other Language :
(12) H%& /B Occupational History — A Yes [0  No [
Ll A e (FHRTAT) - #55 e s
Name of Employer Location (city). TEL Occupation Period of Work
from AL AME
TEL to A JBEg
from oA AME
TEL to £ A JBh%

FAEE TR Hee Y A

© HARAT ¢ A AABHERE PSR B AR AR



[EX Form®]

(13) HAGEFEE Previous Study of Japanese
H AGEZBBEIEEI4 Name of Institution Ff 7 Mt Location. TEL EF WM Period of study
from R W\ o
TEL: - - to I
from R W\ o
TEL: - - to I
* AAGEREDAAER  HOUE J-TEST  #%, OAK . OREH, s : KR, AAGESE R IRFfH]
(14) % f% Family
/R e Hh 22t A AT e
K 4 & A A BT & R BSR4 Wl (D ?fJa’;ﬁ‘@@EFﬁc‘: CEG
; . Present Address and Name of i working place and
Full name | Relation | date of birth Occupation
Telephone Employer or School Telephone
EI
AR
A H '
TEL : TEL :
AT -
SR
A H
TEL: TEL :
EI
SR
A A
TEL: TEL :
EI
Ak
A H
TEL : TEL :
o BUERT L EEE 5 ECEME R LA IR e FEWTH A,
(15) AARICIEEOBIR(REE bR AGEE . KA. AN EWDH5E
When the relative (living-together person also enters) connection person of living, a friend, an acquaintance, etc. are in Japan
. - - et ot - - TER B | AETE
K4 | M| AR BUERT & AT B SR OERT LR | T
us ivin,
full name | Relation | Birth date Present Address and Telephone Name of Employer or School and Telephone a. ? ving
Residence | together
(GG
A " B NE H/
e
A H gL TEL - Yes/No
ESI
el S 5% %
R
A HrEL TEL - - Yes,No
(16) K HE Previous Stay(s)inJapan — A Yes O / #fNo O
A EH# H OH tE 4 H R 1t 8 & % AEB®
Date of Entry Date of Departure Status of Residence Purpose of Stay
£ A A £ A H

(17) AERERSSE F 721X HREREEA

In case of emergency while you are in Japan, whom to contact in your country or Proxy

KA F 72 HRaREA - Bt E 7213 E4
Name of Person or Proxy Relation or Name of Person
{F BT Address : E—mail: @
T, & Telephone : - - FAX Facsimile : - -
# # Mobile phone :

AARBE LI AL « BARRA T 4 I AR QAR R



(KANH%Z Please write by yourself)

[ Form®@)]

BFEEHEROBREEDOTE

Purpose of studying Japanese and Plans after studying J apanese

( 1 ) ﬁiﬁm Purpose of studying Japanese

UEDZ L3 TEETHY, FL (EEEL

) NEZEL-HDOTT,

myself (name: )
hereby declare the above statement is true and correct.
£ J] H
year month day

ERAF 4 Signature of Applicant :

(2) AAXRFEEEHLDTIE  Plans after studying Japanese
@ OF . Return home
() O 7= Continue to study in Japan
OKR F Bt
University(Graduate Course)
OKR 7
University(Undergraduate Course) > BRI , ORE
QIR (Junior College) Field of study: Not decided
OREPHZERL T (PRE) - , OFRE
Technical/Vocational School Name of school (planed) Not decided
(C) O% D Others

AP LI 2AL « BARRA T 4 I AABHERE 1 A AR



(X FpHEEZE, Write by remitter himself.) [£: Form®]

ﬁ % B'Z jJ-_I\-‘ %‘: Pledge for Remittance
HAREVEB KE B

To : Minister of Justice

B R4 i

Name of Applicant Nationality

EEAR & A A A L1 1 I B S &

Date of Birth Year Month Day Sex male  female

X, EROFEPHAAREICAE LGS, EETYORE I FFEIZRVELZOT, Tt B0,
BREXAROFIZ T REEFAT S L & HIREZRICONTERN - LET,

I hereby, pledge to pay all expenses for the above mentioned applicant during his/her stay in Japan. And here I explain why & how
I will remit for the Applicant

W
3]
1. RESIr D513 T R L OUERHE & ORM%
Relation between I and the Applicant, And the reason why I remit for the Applicant.

2. ZRTHREDHNE Contents of Remittance

(1) FIEEfT4 0 A4 ¥ 60, 000 / #WEB14ES ¥660, 000

First payment Registration fee Tuition for first one year
(2) 2EBLREOMME 2B ¥330, 000 / 1 CEE)

From second payment Tuition six months
(3) & & & WAooz y): M 17 H

Living Expenses yen,/month

3. XF ¥ Remitting Method

EROZARED S B, (1) (X, ERERBEENEODUFREC B AR TIEREM ZAL ORIT O HEA~E Y A A
F9, (2) (3) IZHALTIE, BREIFROFEEPHALNCRDLLS ., LTFOX I RAETIHRLET,
Remittance for above (1) shall be done through the bank transfer to the bank account of Nihon Riko-Jyoho Institute of Science

and Engineering School directly when the Applicant receives the Certificate of Eligibility. Remittance for above (2) and (3)

shall be done as mentioned below so that the fact of remittance can be proved

4. k. LRLOFDERBIFFEFHGEOBRICIT, BeiEAEXIIAANAROHGERE (X&FE, BESTFENR
Rl S b o) HFT, IpEEBP LN L ERREWIZLET,

Remittance shall be done through the bank transfer so that the fact of remittance can be proved when the Pre-
Student visa is extended.

X FHF#E K4 Name of Remitter : . HHEE & OBAf%  Relation to Applicant :
X FAFEEFT Address of Remitter : 5 il Telephone :

XIRE D EESE Name of Employer of the Remitter :

X FpE OFEZE Occupation of Remitter : &5 Telephone :

XIrFE4  Signature of Remitter :

G2 A H

A TIERE MR - BARRAT ¢ D ARHET M 28 A ARFFE R



[EZX Form®@]

E)EJ %‘: Physical Examination Certificate

e R 2 Wr

=

(k) (#)
FBJEE% ‘EE% Name of applicant
Family Name Given name
A4EA H o Dateofbirth i A H PRI 5 S
Year Month Day Sex Male Female

1. FREHEBIZFEEALTL7Z&EV,  Please fill in following.

g E: cm 7 = kg mgH.( A - B - AB - O )
Height Weight Blood type
W A Vi BIEW e A Vs
Eyesight (R) (L) With glasses (if worn) (R) (L)
2. X O | # / O M #
X-Ray Direct / Indirect

RADHE RN D, BHAE O OIRFBIZ OV TEN TS ZEN,
Please comment on the health of the applicant giving date of examination.

3. EBHREFEOBEFHICOWTENTIIZ SN,

Please give a detailed description of any disease, including chronic ailments or physical disabilities found.

4. BEHIEN S 25 AITITFEL < EWVWTL &V, Please give full details of the applicant’s medical history

ALy [ L SRR FE7RBEESE & FEARBEODEST  Medical history & age of disease
BB f&H E Positive ~ Doubtful itz ¥ Vo~ ¥ KA p B
) Tuberculosis Age | Rheumatic fever | Age | Mental diseases Age
Latest [EX i
SR S S MR~ E Z DA
Tub i Negati .
ereuin egative Bronchial asthma Infantile paralysis Any other diseases
Reaction L5 T IuD A
£ A H Cardiac diseases Epilepsy
By 9
Date of Examination H B A8 **‘ﬁiﬁ
Stomach diseases Nervous diseases
ZWrH  Date of examination St A H
Year Month Day

@Eﬂi% Name of physician

;J?/\H‘ﬁ%% EEZ. Name of the clinic or hospital

ﬁi Fﬁ Address

[225]

E 4 Signature

AR TR - BARRAT 1 D AGHET M2 A ARGE R



(KANHZ Please write by yourself) [EX Form®]

Written Pledge
HAH TR REMZE KR &

To : Principal of Nihon Riko-Jyoho Institute of Science and Engineering School

O, AT HAE LHEREMER B AZEEZR~OANFZRFIZHTZD ., TR FHIZOWTENNZLET,
kB, ZICENTOIFHEIGER D T2GA. W00 EZIT THLERKIIH Y HA,

Having successfully qualified for admission into Nihon Riko-Jyoho Institute of Science and Engineering
School. I pledged that I will adhere to, and faithfully fulfill the following three requirements.

AL

1. AFREBLIOZOMORMEHRIZ., EIETHY, BEBEOTHITH Y A,

That all my application documents are accurate and bear no falsehoods.

2. AFR®RIE, AAREOERS Z O A AR TE# AR ORI 2 8855 L E T,
After entering the Nihon Riko-Jyoho Institute of Science and Engineering School, I will abide by all
laws of Japan.

3. AFRIE, AR THERGMFROGE A EE L, FHEIEVET,
After entering the school, I will respect and be open to any guidance Policy or direction that the school
considers to be of importance to my Personal and academic life.

A H H
Year Month Day
A KA

Name of Applicant

HRREEAS
Signature of Applicant

AAB TIEREM AR - BARRAT ¢ D ARALR 224 A AR 2R



