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APPLICATION FOR ADMISSION

NISHI-NIPPON JUNIOR COLLEGE

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

Hiragana .
male Female
Name Married
Date of Birth Age I_Dhqto taken
within the last
Applicant .
Nationality Single 3 months
; 4cmx 3cm
Place of Birth Race
(Home Address)
TEL: FAX:
(Present Address) (1f you presently residing in Japan, complete the following)
TEL: FAX:

Type of visa, if you are already in Japan

Expiration Date year

Month Day

Family
Name Relationship Date of Birth Age Occupation Address
( ) Guarantor in Japan or Sponsor
Name Date of Birth Relationship
(Postal Code)
Address
TEL: FAX:
Company name and Position in detail
(Postal Code)
Office Address
TEL: FAX:

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

Date

Name (Signature)




PERSONAL HISTORY

Nationality Name

Date of Birth Year Month Day Sex Male Female
Present Address

Married Yes No If yes, Name of spouse

Education (primary through the last attended)

School Name Location Date Attended

@) _

) _

©) _

(4) —

Q) _

Have you had Japanese language study? (Yes No)

School Name Location Date Attended

Employment History

Employment Name Location Date Attended

@) _

) —

©) _

(4) —

Are you now or have you ever been in Japan? (Yes No)

Date of Entry Date of Exit Status Entry Purpose

@)

)

©)

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

Date Name (Signature)




Proposed plan of study
Obijectives of Study after Completing the Nishi-Nippon Junior College

Why did you decide to study at Nishi-Nippon Junior College?

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

Date

Applicant’s Name

Signature




HEALTH CERTIFICATE

Full Name Date of Birth
Present Address Sex
Medical Items
cm k
Height Weight 9 Blood Pressure Blood Type
Urine Proteinuria Glucosuria Occult Blood Eye Sight Left Right
X-Rays
Indicate Abnormalities with
Items (o ) for “yes”
( Date of Examination (x ) for "no”
Yes No
Physical Exercise ( ) ( )
Yes No
Sight (Yes) (No)
_ ) (Yes) (No)
X-ray Physical Hearing
Examination Impediment
(Yes) (No)
Speech
Yes No
Others ( ) ( )
Findings
X Remarks
Normal Observation Treatment
Tuberculosis Age Kidney Disease Age
Any disease need to be checked
. . after entrance
Bronchial Asthma Age Allergies Age
Medical
History - - .
stating your Cardiac Disease Age Epilepsy Age F;rtestent
age when atus
diseases were
contracted Stomach Disease Age Mental Diseases Age
Malaria Age Any Other Diseases Age
Any Other
Remarks

| hereby certify the above statements are true.

Date of Examination Year

Month

Institution and Address

TEL

Full Name and Signature of Doctor

Stamp




Signed by Parent / Legal Guardian

LETTER OF GUARANTEE

To President of Nishi-Nippon Junior College

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.

Date Guarantor’s full name
Signature
( )
Sex ( Male Female) Date of Birth Year Month Day
TEL.:
Guarantor's Address FAX:

Office _name

TEL:
Office Address FAX:

Relationship to the applicant




Explanation of the Method of Support to Meet the Expenses

Applicant’'s Name Nationality

Date of Birth Year Month Day Sex Male Female

| 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.

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

(Breakdown of expenses)

1, swear to pay the expenses as stated below.
(Tuition) (Annual) ¥
(Living expenses) (Monthly) (Biannual) (Annual) ¥

Method of payment (Please explain the method of payment in detail, such as remittance, transfer, etc.)

(Sponsor)

Date Name

Signature






