BR/BAF R B ASEHERIEAFRRSE

APPLICATION FOR ADMISSION TO MEIKAI UNIVERSITY SPECIAL JAPANESE LANGUAGE COURSE

HKAFEEIEEEFADEETREALTLLS

Applications should be written in block letters.

(A

% (Family Name)

% (First Name Middle Name)

#1477 (Phonetic Reading in Katakana) HE
BT 3 HLNIC
K, s L7260
Mo %% (In Chinese Characters) Photo taken
within the

last 3 months

00—~ (In Roman Letters)

4cm X 3cm
5
fe P ok J
Nationality Sex Male / Female Marital status
(Check one)
EAERAH 23 H H R 73 WElsy - RIS
Date of Birth Year  Month Day Age Years old Married / Single
i R
Occupation Place of Birth
AR[E (T T
Home Address
Wi P
Tel Mobile
E-mail
HAICBIT B30 CHARICAEEL THBEEDHEAN)
Address in Japan (If you are living in Japan now, complete the following)
=
o pis
Tel Mobile
&7 5357 FITHEAH 3 H H
Passport Number Date of Issue Year ~ Month  Day
AR i H H FEATHERE
Date of Expiration Year  Month Day Issuing Authority
BUEOIEREER CRENHIFRE D) AR
Type of visa (If you are already in Japan) Expiration Date
i H H
Year Month Day
D A FEHE L= UNES|ElE 4 [m]
Past visit to Japan Yes / No Times of visit Time(s)




HAS G235 1

Experience of learning Japanese

Ea=Lilni GS »H =3 H ~ &3 IED)
Period of learning year months year month year month
25315 Ky =
ML LA 4 oy
Hours of learning / week
hours/week total hours

FEITE
How to learn

R MWE - Zofth
school / self-study / others

FEE Pt I %
Name of institution Location Name of textbook
= = ot
HAS S BE A RO R R
Score of Japanese language test
B T T Y
(SRS IR N ( ) SR ( - R ( ) - ol ks
apanese language .
. level  year total score pass / fail
Proficiency test
J. TEST ( ) W e BRI ( - ARt ( ) - B8 EHE
level  year total score pass / fail
NAT-TEST ( ) - THERE ( b ( ) - ks Atk
level  year total score pass / fail
Zofth ( )
Others
2 1YY -
& r B OMERH IOV T
Plans after completing the course
PN T R WrseR HIK
Graduate School Graduate School Research Specialization
R R et R
College of University College of University Faculty Department
R R P F
College of University College of University Faculty Department

Z DO
Others




= =h

(= A
Language

SR

Your main language

AR RS U 72 SN EEE
Foreign language(s)
learned at school

7 R UNF I b B E THERIBICREL <A T &)
Educational Background (Entries should be made in chronological order, starting from elementary to the last school attended.)
Kt (Name of School) Wi (Inclusive Date) R
- Nz % No. of
Fii{EHt (Location of School) Admitted Ended years
N
Bk H 3 H
Elemen‘Fary Year Month Year Month
Education
Lowe?z Sfc?ndar fﬁ A i A
: y Year Month Year Month
Education
Uppelzmr%efoﬁzdar EE H i A
: y Year Month Year Month
Education
Profssion] T B
L Year Month Year Month
Training School
Colﬁ?e or i / i A
L C8e Year Month Year Month
University
R 23 H =3 H
Graduate School Year Month Year Month

IEPFE « ZOfth  Crlesgr b5 HETOMM, TRBELALTLEEW,)

Occupational Experience (List all the jobs you have held up to and including the present, including military service)

LisEd ATl iieplnkay S
Name of Company or Employer Location Type of Work Period of Employment
i H
Year  Month
~ & H
&3 H
Year = Month
~ 23 H
# H
Year  Month
~ i H
3 H
Year  Month
~ i H




* I BIBLTWBHE - Wikt ZHRTORBIC DOV THEHNTL EEL,)

Family Member(s)  (Please list all of your family members including parents and siblings who do not live with you)

K et EHEAH i EAT
Name Relationship | Date of Birth Occupation Address

HIFTNZED LS ICUTHERYEZD £ LTz,
How did you know Meikai University?

HITFE S LTI ARIM THAGE 2R L & 5 LK L,
Why did you decide to take the One Year Special Japanese Language Course at Meikai University?

EEEDEDRES D A,

I hereby declare, upon my honor, that the above is true and correct.

Bt
Date

K

Name




fEE

sZWfEERRE

HEALTH CERTIFICATE

.
ZUHr HAEAH - A H
i Date of Year Month Da
Name in full Birth y
FUFPr A B RS
Current Last School
Address Attended
PZWIEIE
Medical Items
£ i | E }
Height Weight 8
B[ EEC O evmey—yy (| ME
Urine Proteinuria  Glucosuria Urobilinogen Pressure
Ty ARME  X-Rays vl Y ( ) ti ( )
Eye Sight Left Right
R EHH s N N
o 2 - B
Examination Date Photograph NO. Ttems (check one)
) .
Physical Exercise Normal Deficient
Ty YA B
s S*Ilqgi Normal Deficient
i —
Chest .X»R.ays Physical H‘“ﬁ Normal Deficient
Examination Impediment Hearing
Bt .
Speech Normal Deficient
AT Z DAl .
Findings Others Normal Deficient
HEIRL Piglse PR HAKBINA
Normal Obsrevation Treatment Remarks
JiidiA C ) xF NI B BB L I N E 5%,
Tuberculosis: Age () Please specify any ailment to be checked after
entrance.
B SIS « )&
Bronchial Asthma: Age ()
" SO ( ) X |
BETAE Cardiac Disease: Age () | EHBUDIE
Medical Present
History Thh C )& | Condition
Epilepsy: Age ( )
i ( ) ¥
Mental Disease: Age ( )
Z oM (it - C )F
Others [Diagnosis: Age ()]
FOMRE R
Any Other
Remarks

AL D HERN T EZFIN L E T,

I hereby certify the above statements are true.

B

Date of Examination

MR N T

Institution and Address

RN A B

Doctor’s full name and signature

Fl
Seal

Bl 8 K % MEIKAI UNIVERSITY






HEERERARLS

Contact person residing in Japan

TYIHF

Please also print in Katakana

K4

Name of contact person

el AEEHAH HREE & DR

Sex Date of Birth Relationship with student

IS T

Address
i A
Tel Mobile

A=)V FL A
Email address

£ Occupation WINH—DZ5 NG 5 2 & (Please select one of the following )
O A Al#E 0 B %% [0 C Zoft
Worker Student Others

ADEE, TOMZRAT ST L (In case of A, please fill this box. )

gwsieain

Workplace Name or Employer’s Name

LG in e

Address of office

e
e

Tel

BOEE. TOMZEAT ST & (In case of B, please fill this box. )

i SR Y i)

School Name

S e
Address of School







W R P H ASGEAIHE R H A [ N B

For Japan-based applicants to Meikai University’s Special Japanese-Language Course

REZFTES

Payment Plan for Expenses

£AB20 & B B
Date ,20
7 HF Furigana
K & (%) (€2))
Name (Surname) (Given name)
TLASFHREROAZROZE - £FEEOREXAICDOVTRALTIIZE L,
Please describe how you will pay your school fees, living expenses and other expenses at the time of enrollment and after enrollment.
D AEFHREOZESFINEZSTREDZFICDONT
Paying school expenses, including tuition and enrollment fee
- BEI(C G} = Ny,
eis IIT f)%t?,él O A%% ) RITMYITES
Payer ndicate primary . mount Funding method, etc.
payer with “ O ” (please circle the appropriate answer) ?
A 28 - ¥/ - 8 AANDETE - DAt ( )
Student Entire amount / Half of amount / Partial payment | Student’s savings / Other ( )
m R 28 - ¥/ 8 AEDSDER - €0t ( )
Parents Entire amount / Half of amount/ Partial payment | Remittances from home country / Other ( )
BPe 28 - ¥/ B BEEEES ( )
Scholarship Entire amount / Half of amount/ Partial payment | Scholarship organization’s name ( )
DAt 28 - ¥/ 8 B&EHICEA ( )
Other Entire amount / Half of amount / Partial payment | Please provide specific details ( )
) AFBROEFEOZAICDONT
Paying living expenses following enrollment
F1-25818EICOF { = e
gy | TERESL-OD E BURUSES
Payer ndicate primary mount Funding method, etc
payer with “ O~ (please circle the appropriate answer) T
A EXCRE s sl RADETE - XDty ( )
Student Entire amount / Half of amount / Partial payment | Student’s savings / Other ( )
m H EX SR ] AEDSDZES - XDt ( )
Parents Entire amount / Half of amount / Partial payment | Remittances from home country / Other ( )
BEe EXCRE Ml BFe@EE ( )
Scholarship Entire amount / Half of amount / Partial payment | Scholarship organization’s name ( )
DAt 28 ¥H -8 BRI ( )
Other Entire amount / Half of amount / Partial payment | Please provide specific details ( )

2. AN DBEZRERIVE (W, BRD POBGBSEBERMIHOHIHET, DUFCBALTIZE 0,
Please provide the following details about someone other than you—such as a parent or relative—who will be paying your overseas study
expenses, whether that person is in Japan or not.

) .
) 73S Furigana ~EEE - DR
K 2 Relatlon%‘.hlp with
Name applicant
T (Postal code)
WREPT
Current address | BEHS ( ) EHES ( )
Phone number Mobile phone number
EEES i EEL
Employer’s name Industry category
T (Postal code)
PRTEME
Address BEES ( ) HEHES ( )
Phone number Mobile phone number

¥ AALSOBFREBBEIHNEHBVB5HEIFE. REFE 1 BICDLTEADI &,

¥ AZFHEEIC 1. (1) RO (2) TREALICEICORESZABICEIZEEIVELLDNT, CORKEBITIE— 2L TRELTHI &,
Notes: 1. Provide details about one person who will serve as your representative if multiple people other than you will be paying overseas study expenses.

2. Be sure to keep a copy of this form, since you will need to present documents pertaining to the person(s) about whom you provided information in (1) and (2)

who will primarily be responsible for paying the expenses, at the time of enrollment.







RIREASD=%a CHARRD PR
ERER AR 1
For applicant, part 1

F AE B L E
Minisiry of Justice, Govermment of Japan

£ W | KGR EGE M R R
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
EE - N
To the Minister of Justice

HARERE G R ERSTRO2OMEIIESE, MOLBIRESRTREIEHTE25C
BFAFRMHTEEL TS ROIEAED 2 FE R L LT,
Pursuant to the provisions of Article 7-2 of the Immigration Confrol and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided forin 7, Paragraph 1, Item 2 of the said Act

FEH
Photo

40mm * 30mm

1 IE §-H 2 H4HEHAH GE A H
Nationality/Region Date of birth Year Maonth Day
3K 4
MName
Family name Given name
4 £ Bl B - & 5 HiAzHh 6 BCIBAE O # - &
Sex Male { Female Flace of birth Mantal status Married /  Single
7 Hk E 8 FREIZBITLHEE
Occupation Home town/city
9 AAICETHIMEL
Address in Japan
WAEE S PR S
Telephone No. Cellular phone No.
10 Jifeds (DF = (2) A 2hrR i A =]
Passport Mumber Date of expirati Year Month Day
11 AEHM (ROWVTFRESTAHLOERALTESN, ) Purpose of entry: check one of the followings
O 178 O 1T##) O J M) O J Facfeisish O K M4 O LI#E)
"Frofessor” "Instructor” “Artst” "Cultural Achvitiss™ "Religious Actvibes” "Journalist
0O L 3N O L M9 (E8h) ) O M Fgs &3 O NT#FFE) O N THET- A SO - B 4655 )
“Intra-company Transferee” "Researcher (Transferee)” "Business Manager” "Researcher” *Engineer / Specialist in ites | jonal Services”
O N T4l O N Mgl O NIRFERGED (LG %) | O NIREGE (R KFE ) |
"Nursing Care™ "Skilled Labor® “Designated Activities { Researcher or IT engineer of a designated org)” "Designated Activities (Graduate from a university in Japan)”
O VIEFERGE (15 O VIErERRE2S) ) 0O O sy B P 5 O Q Mz
*Specified Skilled Worker (i) "Specified Skilled Worker ( i )" “Entertainer” "Student” *Trainea"
O v MERBSEE (15 ) O v MEREIE (245)) O Y MHERESRE (35) ) O R MEREHE )
"Technical Intern Training ( i )° "Technical Intern Training { i ) "Technical Intern Training ( iii )" "Dependent”
O R MEiEm) (FEIE B S5 05) | O RMEED (EPAFE) )

O RMFEFE CRHIRKAEFEZRE) )

Desgnaled Actities {Dependent of Researcher of IT engreer of a designaled o™ "Designated Activities{Dependent of EPA)" g P from a ity in Japan)®
O T TaBRAORMFE) O TOk{EFOEBES) O TrEMFEH)
“Spouse or Child of Japanesa National *Spouse or Child of Permanent Resident™ “Long Term Resident*
O e RSP (151) ) O e EEREPReE (145m) ) O TEEEREPY AR (15/5) | O U l&ofy)
"Highly Skilled Professional(ij(a)" “Highly Skilled Professional(ij{b)" “Highly Skillad Professional(i){c)* Others.
12 AEFESFAA A H 13 EPETIER
Dale of eniry Year Month Day Port of entry
14 JHTE T IE MR 148 15 [FfEE O f - ®
Intended length of stay Accompanying persons, if any Yes /| No
16 AREPEE T
Intended place to apply for visa
17 o A ERE H e
Past entry into / departure from Japan Yes | No
(LTI A IR LT84 (Fillin the followings when the answer is "Yes")
E1¥ =] T 0 A [ FE GE H A 55 i A B
time(s) The latest entry from ‘Year Month Day fo Year Month Dﬁy_
18 @FEOTER R T AL 2 I GHIE o
Past history of applying for a certificate of eligibility Yes | No
(RTINS0 =% [ (bRl AT ) [s]
[Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-i ) time(s)
19 FUIEEAEA LT A0 SE T2 ZLOA 8 (A RKEMC BIALOEET, ) MALRMER ST LA GE &,
Cnminal record (in Japan | overseas)*# Including dispositions due to traffic viclations, etc.
fi (BAERE ) -
Yes (Detail: ) 1 No
20 RFESRB T E G FIC LS HEOA Ho- I
Departure by deportation /departure order Yes [ No
(hRCTJasRL- 88 Il # bl ETOEREE & A &
(Fill in the: followings when the answer is "Yes") time(s)  The lalest deg by de i Year Month Day
21 TF BB (- - BB - T - sk #LAC B BUUEDAC - BB &) B O s 4
Family in Japan (father, mother, spouse, children, siblings grandparents, uncle, aunt or others) and cohabitants
A UHIOBSE, DTOMCEDBRERCREEZLALTESN, ) - &
Yes (Ii ves, please fill in your family members in Japan and co-residents in the following columns) /  No
\ fEfHh—F &S
e Ah K 4 REAR |E - | RETEors B oA B B R P AAE A N
Relationship Narme Date of birth | Natonalty/Region [ =" Place of employmentischool Soocil e o e mbar
R
Yes [ No
E
Yes | No
R
Yes [ No
R
Yes [ No

HOMCOWT, AR TSR E R, RO S EA - P OLECREL TN,
Regarding item 3, if you possess your valid passpert, please fill m your name as shown in the passporl.
22Uz, RS T BT 58 SR8 RAL TSIk, Aol TTRE ), THEEEY RS oSS, ERRE | oAREL TS,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fillin and attach a separate sheet
In addition, take note that you are only required to fillin your family in Japan for e ing to “Trainee” or “Technical Intem Training”.

(k) Wi 2 50 b, B e A (R L TS0,
Nole - Please fill in forms required for application. (See notes on reverse side )
() R c R R ToRME L e HAL B &, TR R 2T LBBET,

Mole : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process







BREBEAFERMA 2 P (TBZE) R R AR AR &

For applicant, part 2 P ("Student") For cerificate of eligibility
22 JHAFME Place of study
(W4 Fr B s . = =
E= 2 sHI0
Ly TEKE BIEBAEDHERRE
(2) Pt : 1o (3R —355-
Address FERBATHAEI-2-1 Telephone No. 047-355-6918
23 AEFHER UNFRA~ I i FIE) .
Total period of education (from elementary school to last institution of education) Years
24 FolFIE (UIHEFHPOFR) Education (last school or institution) or present school
(DTERRR DL 0O %% O e O R O H4uk
Registered enrollment Graduated In school Temporary absence Withdrawal
O K% (F+) O K= (fB+) O K% O R O &5k
Doctor Master Bachelor Junior college College of technology
O &%FR O #5R O /g 0O zoft ( )
Senior high school Junior high school Elementary school Others
()54 (BVEEFE TR ERIARER P A
Name of the school Date of graduation or expected graduation Year Month
25 FEIE (ELUT SEE DRI K O IR (i F R L O DIZIRD) 23 A)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
3] 30 I 19 < 1
Start Finish TR FEE Start Finish PRI
iEl H i H Personal history EiEl H iEl H Personal history
Year Month Year Month Year Month Year Month
26 BAGERES (HEFRUIEAEFRICHOTHRBREUNOEE L Z T HHEITHA)
Japanese language ability (Fill in the followings when the applicant plans fo study at advanced vocational school or vocational school
(except Japanese language))
O B8Rz kAR Proof based on a Japanese language test
(1) B4 Name of the test (2)f 2 1T s Attained level or score
O B AREHEF A= -5 HRE OV S Organization and period to have received Japanese language education
152
Organization
1] - F H 5 E H =T
Period  from Year Manth to Year Month
O Zofih,
Others
27 HAGETERE (BEFLCBVWTHBELZI DL EITREA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAGEOEE XL B ARGRIC OB E A5 F T- B0 H B S O R
Organization and period to have received Japanese language education / received education by Japanese language
BRI
Organization
114 - P H 55 i H T
Period  from Year Manth to Year Month
28 WITEBR O IIES EFE, FERUOEFIZOWTRATLIL, ) KEHGERIR T
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DEpHFERUR VI 9p4E Method of support and an amount of support per month (average)
O RKAafH M O {fEsMEF XAl |
Self Yen Supporter living abroad Yen
O fFRRFERE AN = 0 1254 M
Supporter in Japan Yen Schalarship Yen
O Z o, H
Others Yen

QR E X FFH BEENDBEAIEETITOWTIHRATAIE, ) MBI A

Supporter(If there is more than one, give informaticn on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
@fF mr BAEE
Address Telephone No.
Oz (#Es D4 Fr) AT
Occupation (place of employment) Telephone No.
L o

Annual income Yen







RBEAFERAI P (B2 TERR G A& B E AEI 1

For applicant, part 3 P ("Student”) For certificate of eligibility

(BVHFHEANEDOBIR (L5 CEAMRE Z F 8 A UITE A BB IR H QI ARINL S ICEA)

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

O % 0 = 0 % O FF O K 0O #Hf O #K O ##

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
(IITIYEY 012 O A (BA2) - BURE (fE ) O = ABHEHE O ZA-FA

Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KN -FAOBLE O Heo| BAGRAE - Bl 3SR

Relative of friend / acquaintance Business connection / Personnel of local enterprise
O 5| BEfRE - B %N B OBk O Zofh ( )

Relative of business connection / personnel of local enterprise Others

(DIEF AR (L) TRFZ@ZRIRUIG EITREN) REEGRIR W]

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O S EBUF O AAEBUF O] Hi 236 i
Foreign government Japanese government Local government
O 2A&fEFEASUIAEMHEAN ( ) O Zofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 FEELOTTE Plans after graduation
O & | B BARTOMESE
Retumn to home country Enter school of higher education in Japan
O HARTOR O Z DAt ( )
Find work in Japan Others

30 AFBIZRITLHFTEADEEN GEZF T AR U N AR DB GIZREN)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK 4 QRN EDEFR
Name Relationship with the applicant
E P
Address
LakE S A
Telephone No. Cellular Phone No.

31 HEEN, BEREA, EETRO2FH2HIZBETHICEEA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 QAN LD BHHR =
Name Relationship with the applicant RARFOBS
(B)ffddzrs T279-8550 FEE FLTMAEI-2-1 ( BHEXFE HEBEREFHEEE )
L 355 P R
Telephone No. 047-355-6918 Celll?l?ar Phone No. gL
DL J: 7p] ?E- ﬁ P’q ?é-‘: = $ % J: *E ﬁ EF) ] i +H /)v o | hereby declare that the statement given above is true and correct.
EFl ﬁ )\ ({"(‘jﬁ }\) 0)%@ / Eﬁ %ﬁiﬂiﬁﬁﬂi ﬂ H Signature of the applicant (representative) / Date of filling in this form
4 A 1
Year Month Day

B WHEEFREPFFECCRERNFCEENELE S, PRARBAN)PEEEHZITEL, B4T52L,
HIEEERER BIXRBARBAN) BEETLHIL,

Aftention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct the

part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

o H‘,{ g"{ %‘ Agent or other authorized person

(DK 4 CHE P

Name Address
(3T R e RE & Organization to which the agent belongs Eit & e Telephone No.







1 EFE -t

Nationality/Region

B E B

PERSONAL RECORD

3 K& (B—<®)

Name in English

(FE. M)
2 £%A/2H £ A H
Date of birth Year Month Day
CE=)

(As in passport)

4 MR OB - 0%

Sex Male Female

7 REDFEM

Present address

& Family name

% Given names

Place of birth

Name in Chinese characters if any

Of - OF

6 ECBRERE

Marital status

Married

Single

 TEERE (PE- RO FICRESNTVBER B EED REOEEM] &2

ma. FOMICEEALTLEL,

If “the address registered in the official certificates, ID, etc.” are different from the “Present address”, please fill in the space below.

8 FFE (ERRE /NER PER R KFE L)

Educational background (Formal school education: Elementary school, Junior/Senior high school, University, etc.).
* List all of your educational history beginning from elementary school.

KINERD SIERFHFEE TERA L TLIEEL,

s

Name of school

FRTEHh (Jt, SFTEA)

Location (Full address)

EFHARE
Date from  _ Date to
(yyyy / mm yyyy / mm)

9 BFRFEFEE

Japanese education history

XEOAREDZEIFFIEICEEA
* If you need more space to complete your information, please use SUPPLEMENTARY FORM

PR

Name of school

FRiEHh (Fth, SETREA)

Location (Full address)

EFHAR
Date from  _ Date to
(yyyy / mm yyyy / mm)

10 (=R

KD R EDHZEIFHIMRICTEA

Occupational career (Military service) * If you need more space to complete your information, please use SUPPLEMENTARY FORM

5k

Name of company

FR{EHh (B, S TREA)

Location (Full address)

Date from
(yyyy / mm

TEREAR

Date to

yyyy / mm)







11 @EDBENDH A EFE

KD AR DHZEIEHHEICTEA

Past entry into/departure from Japan * If you need more space to complete your information, please use SUPPLEMENTARY FORM

AEEAH HEFAH TEBER AEB#
Date of entry Date of departure Status Purpose of visit
(M / / / /
) / / / /
3) / / / /
(4) / / / /
(5) / / / /

12505k (B3R, 5. mHeTEEA)

KD R RDIZEIFHMRICTEA

Full names and addresses of children, parents and siblings * If you need more space to complete your information, please use SUPPLEMENTARY FORM

K4 ] £FRAH EDES ¥R
Name Relationship | Date of birth | Occupation Address
/o
/o
/o
/o
/o

13EFERRUFIEHE T ROERDHAZ I (EXNEHE) TRHELTIEEL,

BAFEUND

=:h
[=R=]=]

TERT %51 &I BERFERZFMI LTI,

Submit your reason for wanting to enter the Special Japanese Language Course and your plans after completing the program on
a separate sheet (free format).
If you prepare the document in a language other than Japanese, please also be sure to attach a Japanese translation.

1HMETERDTFE

Plan after completing Japanese Program

[ BARTOH#ER

Enter school of higher education in Japan

1 Z 0

Other

EFHRLELFRA
Name of School
AERE

Faculty / Department

U EDEHABIFEREBEL Y A,

| hereby declare that the statement given above is true and correct.

B

Date

=

Year

Month

H

H KAEH

Day Signature







REXFAFE

LETTER OF FINANCIAL SUPPORT

SENESD N

To: Minister of Justice of Japan

HhEE K4

Name of applicant

EFE +%FAH F A H MR 5 MALE
Nationality Date of birth Year Month Day Sex ﬁ FEMALE

ik, TOE. EEROENBAEICERBROREZAEICGYELIDT. TEODLEEVREZHDSIR
\TIEHEZRERT AL &bl BEBZAICOVWTENLET,

| decided to take responsibilities as a financial supporter for the above applicant during his/her/my stay and study in Japan. Here |
would like to explain the reasons for the decision and | confirm to fully support him/her/myself financially.

RBRETADS|RIHHE (FHEEOREIALS IR THERUVRFEE L DBERICOVWTEFMICEEE LT
<rEEW,)

Reasons for my decision to become a financial supporter. (Please include the relationship between you and the applicant, why you
decided to support financially, how you are capable to do so, and the statement you will be fully responsible for all the financial
needs of the applicant.)

. BREZARS
What and how | will support
i &, LEEDOEDHAEREICOWTC. FREDEBYREZATAHILZENLET,

Efe. LEREDENTRBBEEFFIFFZITORICIE. XEMAEIAALEDTELBIR (XEFRE.
REXABRNEHINCELD) DELET. £EEFOXAFREZASHCT HEEZRHELET,

| hereby certify that | will financially support the above applicant
during his/her/my stay and study in Japan. Should the applicant apply for the extension of residency, | will submit the following
document/s: a coy of a receipt of remittance and/or a bank passbook in the applicant’s name that shows the fact of remittance
and/or funding. | will provide evidence that | have sufficient funds for sponsorship for all his/her/my expenses while in Japan.

5C
| will remit:
(1) & FHE OAFEF &5 A
Tuition Annually ¥600,650 At entrance to school ¥350,650 At the second semester ¥250,000
Q2 E£EE - RE O&sA O%FETE OF0M ¥
Living expenses including the rent every month 6-month other (specify: )

Q) XAFE (& - IRVIAFFEZAFEZEFNICEEECLEY)
Method of support (Explain how you will deliver money to school account or to applicant’s account: overseas remittance, bank
deposit, carrying from abroad, etc.)

OAELSDEE @ F/ITH prSs il XEEE ¥

Remittance from abroad Name of bank Date of remittance Remittance amount

ONEL S DHTT @ #ITE H1TEEA BT8R ¥

Carrying from abroad Name of the person carrying cash Date of carrying cash Amount carried

OERRExAERIESEE (B%R) ¥

Supporter in Japan (/month)

REXFE

Financial supporter

{EPFT e

Address Tel.

K& (BR) F4 L DR

Name (Signature)

Relationship to the applicant

REER (UNAR— hOsEE:EY)

Name in English as it appears on passport

{ERXSEH H Date completed
&F =

Year Month

Day







