E AVAS R S

AFRRE

1. 3= (HEDOa—X IV ZDIF T ZSW,) Please choose your course. =ZftH
OAFR . 04 AQFEa—=x) 010 HQ 4 6 A a—=) I ER
School Entrance  April ( 2years course) October ( 1year 6month ) course > il
@ B R - EEFHRGEIRFE Japanese for entering a higher-level school
. T H. Your
2. K4 @V ) Name in katakana :
R i I photo
i ame in your language : -
s yourlanguag A% B
(¥3E) Name in alphabet : NTLEE
AN
3. [EE 4. MR O% 0% _
Nationality Sex Male Female Write your name on
5. WEWA - CBERE ORI 6. HiZEH
Marital status Married Single Place of birth
7. BEFEHAA i A H 8. W :
Date of birth Year Month Day Occupation
9 BUEAT Present address : (TEL)
(FAX)
10. 428 S KA
Name of the expense payer
5 SEIENERE (TEL)
Address of the expense payer (FAX)
e
Occupation
)P e 2R N
Name of the employee
s e (TEL)
Address of the employee (FAX)

AUV Annual income

M

SARNTTE KR OV ) 3 Fr 48

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

OARNEH M QS ED B DA M
Self Remittance from outside Japan
@FE D B DHEAT M ETE HEATIRE I )
Carrying from abroad (Who When )
OENER S5 i =il M OEZe M ©Tof =
Guarantor in Japan Scholarship Others
11.0%%% « OF @FEATHLRS
Passport  Number Authority il
@FITHH A & H H @A £ H H /No
Date of issue Year Month Day Date of expiry  Year Month Day
12/E%AEHM . 20 4 O4A7010H ~ 20 4 O3A O H
Period of study Year  April ~ October ~ Year  March,” Month
13..=% Military obligation : A Yes[J  Hfif#] 4 ~ H H
Period of duty  Year Month~ Year Month
4% No [
143E§T§%£EEE L 'é‘ 5 mﬁj\%ﬁ U' =& @ﬁﬁ ( H ZIK/)%H:% U— %) 76 D %) é\@ Criminal record(in Japan or overseas)
A (BAERRRE ) - E
Yes  (Deatails: ) /No




15 HARICHIEL TV D BIE - KA A YesDD & NolJ
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
; N o A J& T 2
e A R BIR e | ERER | RRKEEEREET | e o
Name Date of birth Relationship | Nationality retsfﬁiuesn(c)e Residence card number reside with
Special Permanent Resident applicant or not
Certificate number
EUARRAVAY-
Yes/No
Es e @
Name of employment/school
BT ERE
Address,~Phone number
E%jjj— ]\\%% = s
; N o A&
e A R BIR e | ERER | RRKEEEREET | e o
Name Date of birth Relationship | Nationality rets{?fjuesn?:e Residence card number reside with
Special Permanent Resident applicant or not
Certificate number PP
EUARRAAY-4
Yes/No
s e m
Name of employment/schoo
BUERT ERE
Address /" Phone number
16. H AGERE /155 < R e
JLPT Result
A Yes[ i H(@009%~) N1 /2 /3 /4 /5 etk S REk
Year Month Pass Fail
&£ H(~2008 ) 1# / 24k / 3% / 4k ak S REk
Year Month Pass Fail
% NolJ
NEELTZHDOTT,

UEDZ LIFTXTHEETHY, #

I hereby declare the above statements to be true and | (your name) filled out myself.
4F Year H Month H Day

YERKAEH B Date of issue :

KN4 Your signature :

NEREE



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 . Eail
IR R School svst TE5 4
chool system :
Academic back ground Name of school Y Period of attendance
(ex. 3years)
F H~ # A
SN Year Month Year Month
Elementary school PIFAEH
Address
F H~ # A
Hh 22 Year Month Year Month
Middle school FTHEH
Address
HF H~ # A
e Year Month Year Month
High school FITAE Mt
Address
£ A~ £ A
K A Year Month Year Month
B - Z A PTEH!
Address
g A~ £ A
K o S Year Month Year Month
B - Z O PTEHE
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.)
EhEsot 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. BFHLH Purpose of study

JRIEE £



1 0. HAEEE immigration history :
AEFEA H HESEH H TER G PNES|EE)

Date of entrance Date of departure Residents qualification Purpose of stay
(1)

(2)
S OICHAERER S 255613 FIZFEEA LT 72E WY, If you have more to mention, please write under below.

1 1. BT DT IE Specific plans after graduating from school
A ORFERE - R - IR - BMER) - gt = - SERE A - ToM UnE%)
Higher schooling ( graduate school / university / college / special school ) or employment / run business
/ the others ( return to home)
(1) A EIEA
Name of the school you want to enter.
T S S =

Name of the major you want to take

(2) BE2E T & Jod P

Name of the employment

sk 2 T e P
Address of the employment
X N
Type of work

(3) H =1
S elf management
£ ¥ Sk fE BT
Address
X AN R
Type of work

T ER T - 5k
Financing plans

(4) & DAl The others

1 2. FEFE A Family members

ESF K 4 MR | AFEAHE IhEs FAfR B
Nationality Name sex Date of birth Occupation Relationship Present address
Pl Z 3T _XTHRETH, £ NEZELZHLOTT,

I hereby declare the above statements to be true and I ( your name ) filled out myself.
YERYAE H H Date of issue A Year H Month H Day
AR NEB4 Your signature :




AAREIEGRE R

fE
FERA 4 A A4 (5 - &)
VNS EioFE N A ARE| oo X AEICRDELZDT LD EBY
 ZORE, EREDOF DN ESjhe DR I DT, TRtd ek
a NE U fspy O TEROORRISE b

S DGIZ TR ATAT D L L biT, BESFITONTENILET,

AL
1 BEIFO5IZRHE (PEEE ORE O I 2 5] & 2T o L O EEE & ORRIZ OV TERIRRY
IZREH LTS 72EW,)

)

FA X, EEROFOHAREBIEIZOWNWT, TR0 LBV RE LTS

ZEEERLET,
F7-. FRROBENERRIAMEHTF AT 217 0 BRI, B E IR ANL BOTESEIR (%4

FE, REIAEEPTH SN D) OB LET, EEEEOIRELREZHLNT L5 EHzZH

Li—é‘o

i
(1) % % mH - ET L - AEM 690, 000 M
(2) Aw% A # M

(3) =Ttk (E& - RIARFEX R TTEZ BARRNICBEEZ S IZEW)

G A H
X
ET TEL
K4 (B4) (ED) AL OBG

TRE S E



REXFEORE—ER

Family members of economic sponsor

oy |5 4| e | e | ST o
y Name sex ate ot b 8¢ Occupation Present address i
UEDZ EITT_XTHEETHY, T DHEELTLHDTT,

I hereby declare the above statements to be true and | ( your name ) filled out myself.

YERAEH H Date of issue 4 Year H Month H Day

B B4 Your signature :

BEXREOFRER -ER




Z2 N #

GUARANTEE

HEEFbiRk B

ELShVA
To : Director
Kyoritsu Japanese Language Academy
R4
Name of student
EHEHR i A H
Date of birth Year Month Day
[E] & Hirak
Nationality Locality
FEFBE O 2T S E T

AT ERRAEORE S L LT, I, B H
Flo. RAOITEN L8 FORBKICET HRMEIC>E, RALEE L T-UoETE LD 7,
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.
A

£
Year Month Day

EAFEA B
- fin

Date

Age

EE IR
Fl

Guarantor’s hame

EEXENN
Address
TEL:

FAE L OBIR
(FEH)
Relationship with
student (in detail)

=
Iig

il




