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APPLICATION FOR ADMISSION

THE JAPANESE LANGUAGE COURSE FOR OVERSEAS STUDENTS
NISHI-NIPPON JUNIOR COLLEGE

GRS LIRS RS, R A 0 T AR SR AN T

Applications should be typewritten or written in block letters. Additional papers can be used.

N
N

il NS

K
EA e

|k

RR &S
Hivagana ... 5 % A
w4 male Female =S 3MHUNT
# | Name Married
% 4 H IS Phqto taken
# | Date of Birth Age within the last
PN 3 months
Applicant ) . Smgle
Nationality dem X Sem
HIAE [E9/3
Place of Birth Race
Hh [ 34k (Home Address)
TEL: FAX:
I HE(Present Address)  HUBRIRAZ & a1 AE AN IH S (1f you presently residing in Japan, complete the following)
T_
TEL: FAX:
IAEAIAE e R ks CURIE B AR ERRZ#) - HROIHIE i H H
Type of visa, if you are already in Japan Expiration Date year Month Day
FKpEk i (Family)
W 4 XA +H a3 PN £ 4k
Name Relationship Date of Birth Age Occupation Address

RIE AN AT N) (Guarantor in Japan or Sponsor)

W4 A H HikaENRAR
Name Date of Birth Relationship
T (BB id)
£ ik
Address
TEL: FAX:
EIRAT A - BRGSE (FEAIEE)
Company name and Position in detail
T (BB id)
FEHR 2 w) itk
Office Address
TEL: FAX:
kY fE g,
I hereby declare, upon my honor, that the above is true and correct.
H 19 W ()
Date Name (Signature)
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PERSONAL HISTORY

1. [ 2k
Nationality Name
2. 4H £ H A MR %5 - &
Date of Birth Year Month Day Sex Male Female
3. HifEhE
Present Address
4. BMEOAF - O (REEA )
Married Yes - No If yes, Name of spouse

5. 2 (WHIEEE (b7 BIRAETHENFS)

Education (primary through the last attended)

E2pEd FITAE Ht 3 )
School Name Location Date Attended
(1 _
@) _
@) _
(4) _
5) _
6. H 133‘%2 /I%j JJ1  Have you had Japanese language study? (Yes : No)
E2pEd FITAE Ht 3 )
School Name Location Date Attended

7. Iﬁ;ﬁﬁ}ﬁ (Tﬁﬁﬁ?ﬂzﬁﬂiﬁ E[iﬁﬁg) Employment History

TAE A FITAE Ht TAEHIH]
Employment Name Location Date Attended
(1) _
@) _
@) _
(4) _
8. Hj)\ﬁ}ﬁ Are you now or have you ever been in Japan? (Yes * No)
AESH B HESEH A TERR & & AE B
Date of Entry Date of Exit Status Entry Purpose
(1)
)
(3
FAIA LR35 Ay =i

I certify that the information given in this application is complete and accurate to the best of my knowledge.

H Wy (&5
Date Name (Signature)
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SIEE 1S - SR TR0 vone

Proposed plan of study
Objectives of Study after Completing the Japanese Language Course

AT A BEEFEAE VY HASRDYIR 22 (0 H B HE TR 2] H 1R ?
Why did you decide to study Japanese at Nishi-Nippon Junior College?

R TR )

Plans after completing the Japanese Language Course (write in detail)

IRy FSE

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

H 1
Date
I F WA

Applicant’s Name
%7

Signature
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HEALTH CERTIFICATE
4 A
Full Name Date of Birth
IRAENE el
Present Address Sex
I T
Medical Items
% % cm MK E k g [ﬁl}j_i / [ﬁlﬁg
Height Weight Blood Pressure Blood Type
bR mE () 8 ) -#him ¢ ) ] e ( ) f( )
Urine Proteinuria * Glucosuria * Occult Blood Eye Sight Left Right
=TS
X% XRays =N H IR
X457 Indicate Abnormalities with
Ttems (O) for “yes”
(Eﬁ Ji4EH A) Date of Examination (X) for "no”
iz ) Y N
Physical Exercise ( eS) ( O)
Bt
w Y N
X % G5 Sigh Yo | Mo
fr & Ui 5 (Yes) (No)
X-ray Physical Hearing
Examination Impediment =
* o (Yes) (No)
Speech
H
A b (Yes) (No)
BT O Others
Findings o {Zji E]’j .
. AN
. Il . NS >~
W - TG - AT Y
Normal - Observation - Treatment
hghisz % (FE I - TR
Tuberculosis Age Kidney Disease Age ]‘\i E ﬁ:ﬂﬁ% & /lj( o L =
R )
ok e e i%% jﬁ j)?JJ:Z Jiﬁ(ifﬁ j)?JJ:Z ifrtlzrd;ieti:l s?eeed to be checked
S AN AR S Bronchial Asthma Age Allergies Age ) E?}Eﬁﬁ B"J fﬁ
Medicl O Wl i
! story Cardiac Disease Age Epilepsy Age
stating your Present
age when e . e Status
diseases were H i ¥ paeg bt ¥
contracted Stomach Disease Age Mental Diseases Age
JER K He
Malaria Age Any Other Diseases Age
HA )20
i
Any Other
Remarks
B L,

I hereby certify the above statements are true.

WA

F

Date of Examination

BLRA DAL ik

Institution and Address

[SER S

Full Name and Signature of Doctor.

Month
TEL

Year Day

1k
Stamp
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MEKIY

Signed by Parent / Legal Guardian

(ST

LETTER OF GUARANTEE

AR PR B

To President of Nishi-Nippon Junior College

PIE RS A CHAERY) ARSI, DR AR SRR — V47 3 4B i 94T
The undersigned, as guarantor of (student’s full name), hereby

assumes every responsibility for the general conduct and financial obligations of the guaranteed
while he/she is at your institution.

H 1 PRAE A4
Date Guarantor’s full name
g2
Signature =l
s %5 - Z) 4 H . H H
Sex ( Male Female ) Date of Birth Year Month Day
PRUE A TEL:
Guarantor’s Address FAX:
TARRAL
Office _name
AR AT bk TEL:
Office Address FAX:
HRA#F RR

Relationship to the applicant
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Explanation of the Method of Support to Meet the Expenses

AW P

Applicant’s Name Nationality

G gE| i A H el 5 LS
Date of Birth Year Month Day Sex Male Female

TNy iR A 2 B HASER 22 1A SN TR IO 2R BAARAR N, DU 2 JRAR 2R S SR IIBE R LA 28 3l ST R Y
I hereby agree to take the responsibility of paying the expenses of the applicant mentioned above during his/her stay in Japan

and explain the reason for taking this responsibility as follows.

i
1. ZPAHRIVEBGIRE G5 NI FAIICS 544 R KB IR S 2 PR 2 )

The reason for my bearing the expenses of the above-mentioned applicant and my relationship to him/her are as follows.

2. BRI AINE (Breakdown of expenses)

& PRUEAIH IR A4 70 HACE 223018 LR i 2
I, swear to pay the expenses as stated below.
i
(1) “#3%(Tuition) —4F(Annual) X Hot
(2) 4757 (Living expenses) 7 H (Monthly) * 573 FE(Biannual) * —4F (Annual) ¥ Hoo

(3) 3APJ7HE GETEAMIHS AT, ik, W kas)
Method of payment (Please explain the method of payment in detail, such as remittance, transfer, etc.)

29N (Sponsor)

H i 4
Date Name
Zu2

Signature Eﬂ




