AFEE

Application Form for Admission

TA O REBARBER
EISHIN Nagaoka
Japanese Language School

EI 4B A% April Enrollment

2 year course

I:I 10BA% October Enroliment 1.5 year course

n—<*K%

Name(s) as shown on your passport

I —F>/—/Entry No.
*EISEAN

EH/Photo
(3cmx4cm)
OEFREM
Iplain background
(QEAIEE2/A% 59 lyour whole
face must be shown

% / Family Name

% / Given Name

WFH

Name(s) in Chinese characters if any

1. BUER

Current address

2. REES

Telephone number

3. Ef-hisk
Nationality
/region

4. R

Sex

5. A=V 7RV

Email address

6.5—EE
Mother Tongue

7. 4£%AH
Date of Birth

year

RAmonth day

8. Wi

Occupation

i*#%%&S Passport No.

H¥MER Date of Expiry

9. IR ES /AR

Passport No / Date of Expiry

10. EEFE FEH*

Intended City to appy for visa

*EB AR (COE)3 24, FAEEYEBRIETHIBFESMOE</E\, /Please state the place where you will apply for the student visa after the CoE has been granted.

=

11. AME QLR BHOHE. ##lZELA / If yes, details 12. AR PEE
Accompanying persons, if any D ,ﬂ‘ﬂ‘ Port of entry
13. BEHBAEREOHEE / Past entry and stay in Japan
B
ﬁ .
D el D hiiis o e i [B]/Times
14. E:BDHAE / Latest entry
AHE /Entry: & /Year A /Month H/Day
HE/Departure: % /Year A /Month H/Day

(ISRAR—PDEBADR—JEHARRY Y T R—SDAE—%RHLTFEL), / Please Submit your passport copy; photo page and stamp pages)

15.AZA8&EEH / Japanese language ability

BMEAA
Hﬁ& §m date of test /% =¥
Name of the test level Y/M/D Pass or fail score
16. £ARKEGR -7 ERBE -F- RPMHHLL) RUARES . 35L LOSIBSEIBIMEICTRAKEN,
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents. For more than 3 family members, please fill it in additional
attached paper.
(EZH—RAEOIE—ZEIZHLTTEL), / Please submit the copy of Residence Card, both sides.)
K% AR il L ERN—FES W/ B [
Date of birth Nationality ) Residing with
Name Relationship e fegEn Residence Card number Place of employment/school applicant?




17. BFFH (NFR~ B P E) B P FHESELO TS,

&/

Total period of education (from elementary school to last institution of education.) Don't include ANY GAP YEAR. years
18. TAV RE HFEFRAZTFE HR A CORMZE (RIFEF T OFER)
Education (last school or institution) or present school as of the day you start the course at EJS.
ZEFEIAS / Enroliment status 245 / school
% / Name of the school
EEVIZEXRAHSTEAR T/ A/ B/
Date of graduation or expected Year Month Day
19. LFEEBHETINFEBIICEDFE(HERIMNBIFTZHNDEST) / Criminal record (in Japan or overseas)
D Gl D = B&MAE/Details:
20. BEBFNIHLERSICEDLEDEE / Departure by deportation/departure order
] EROXREA B
D 5 D =" B El/Times latest departure by deportation
21. BHHE
Person responsible for your tuition fees and living expenses
i BALDOMGR
Full Name Relationship
BEEEES
HE=ER Home phone number
Current address BEEEES
Mobile phone number
BHER W&
e il Job industr
Company Name Y
L ST TR (1508)
Address of workplace Occupation(Position)
BB ERES =y &8 Amount cui::iy
Employer/Company

phone number

Annual income

22. AFBPRHE T ROBEAS

Specific plans after graduation from our Japanese language school

O

BAERTO#EZFHE /Enroll in a school of higher education in Japan.

D KBz / Graduate school |:| K& / University

D FP9E4#% /College of technology

BAER TOMEE / Working in Japan

O

J&E / Return to home country

Z DAt / Others (

# AE4/Signature of Applicant:

55 H/Date:

& /Year B/Month

H/Day




TA R AARBFR FiE - AEE

Notification*Agreement

RESM
IALVREBARBERETEOBRERTTHLEAKIC, TNEEBELTEANVC L TEFEZRIHITEYE T, DEEL TR TRONREIHR
% RIEBICF YO ANTWELEE, REORMICEREL TITRELEZ,

To Applicants
Eishin Nagaoka Japanese Language School notifies the information below and accepts the applications with the consent by the applicant.
Please comfirm the list below, check all the boxes, and write your signature, then submit this form.

- AR T HEARFICEZ#20,000, AZBICTLEOLFEFEFOERALLTRIROTVEY.
AZ£50,000M. #%%41600,000A. ZDft51,000M
XEBEBNEEINZES, RAFHEHETEGBLTEEETIOBMHEWELET . (#35,000M)

You are required to pay Application Fee: ¥20,000 to our school when you apply for admission. Also Enrollment fee: ¥50,000, School fee (Lesson fee):
¥600,000, and Others: ¥51,000 are requrired when you enter our school.
* The applicant is responsible for the bank transfer fees (approx ¥5,000) if the transfer is made from abroad.

- —EASTNEFEICOVWTIIARZRAICAY, RARETHIENTEEEA,
L. TRDBEICRVESZRHTNET,
ENDETESERBLIDSRRA T LSS
SEZHRVREREFHHER<ENALERS

‘AR FRMOBFUNSEEEZ T, TNICABLTRET 554
SREFPLBROZEZREOF N ERERRRES

Above mentioned fees are not refundable. However, there are two exceptions as follows:

-In the case that Overseas Embassy/Consulate does not issue the entry visa to Japan to the applicant.

=All the fees will be refunded except Application Fee and the bank transfer fee.

-In the case that the student is announced to be expeled from school and he/she accept it, and go back to the home country.
=Half of the fees of the following term will be refunded, after the student's returning to the home country is confirmed.

BAREERICIVAEABZERTIVNANERHBE28REICHRENTWE T, £FHAIZI00MRIR TH DD, TIWNAMEIFTTERE -£F
BEAETELRTEERA. FADEELRBEIAENSORM N HIEELELILOHVET.,

Japanese law limits the hours of the international students to engage in the part-time job maximus of 28 hours per week. Since the hourly wage is
only around 900 yen, it is impossible to pay all the school and living expenses from the part-time job payment. Savings of the student or suport
from his/her sponsor could be necessary.

BARFBFRTREFEPSHBICERSNE T 2RICRAEVTTINAMEDPULIRSE EY OERN TEAELAY, RELESTIRESEZYE
ER

School attendance rate is very important in Japanese language school. If the student intensively engage in the part-time job without coming to the
school, his/her visa would not be extended and he/she must go back to the home country.

- BRI FROFOGRIETY, BUELIBE. SIRINRENET.

Smoking is prohibited in our school and school dormitory. Penalty is imposed if the student smokes.

HETRHEDNHHIAZRALAVEENEZNTY, ARTIE. FEDHFCHFEHBOLEDERL. H#¥ IR DIRETRAHISHIHFD
HEIZEEZITANTEYE A,
RICHIEDHBEERERTICARLLISE. RERITRFIRPLADAREEOHIET,

Many companies do not hire a person with tatoo in Japan. Our school does not accept a student with tatoo if it is visible on the exposed part of the
body when wearing short-sleeved shirts and shorts, due to the consideration of the student's employment in Japan. If a student enters our school
without declaring about tatoo, there is a possibility to be expeled from school when it is found out.

[]

[]

[]
[]



7. BAISRAEICRREEEZZL. ARPIEELMERIKRICAT 2R EE IZRIBL TSN, MERICBT 28 EE I TEADRSZETI. R I:I
B, HREEBEERP L BRIV RERELCSSIEHIRE  RELZHTHEEOHIET,

Please have medical checkup before coming to Japan and submit "Declaration on Health" form of our school.
If a student submits the false report by "Declaration on Health" and if it is revealed that he/she carries chronic illness or illness that requires high-

cost medical payment, there is a possibility that the student to be expeled from school.
8. BABLREZPIILRESRELIBE, $ELE BRELOTUNSHL ), —BiRS - RELLTEEET, |:|
If pregnancy of the student is discovered while being in our school, the pregnant student will once have to leave school and go back her country.

9. ARFEICHL. FRNEMDT. BANEAEIRBNEHETICLE—NRELET, |:|

Our school prohibits any political and religious activities to our students regardless on or outside the school.

HEEE®R:
Signature of Applicant
Z(Year) A (Month) B (Day)
BAEE/BNEER:
Signature of Introducer / Agent
Z(Year) A (Month) H(Day)

BEXHEESA:
Signature of Supporter

Z(Year) H(Month) B (Day)




E}S~

g

Personal History

1.0—-7=FK%

Name(s) as shown on your passport

# / Family Name

£ / Given Name

RFE

Name(s) in Chinese characters if any

2. 8- bk 3445 = L=
Nationality/region Sex male Female
4. 48R F A =} 5.4
D f Birth Pl f Birth
ate of Birtl year month day ace of Birtl
6. BEES 7. B
Telephone number Current address
8.REEOHE O = O= ). REBERL
Marital Status Single married Name of Spouse
10.ZE
Educational History
A$ER ZERTEA FH
FRA FREEkh Enrollment Completion Years
School name Address year/month year/month Enrolled
TN
Elementary School
2. 9K
Middle School
3.
4.
5.
1.BXFLEE
Previous Japanese Education
FHRE FitEH A%%A BTER
School name Address Enroliment year/month Completion year/month
1.
2.
12. 188
Work Experience
Fyax FREHh BAtReER ®TER
Company name Address Enrollment year/month Completion year/month




13. AR

Past Entries into Japan

AEf£RA HESAR ERRE AEAM
Date of Arrival Date of Departure Visa Status Purpose of stay

14 REBER (SR LLEWVBIEEFRIKICT ALY, )
Family Details (For more than 5 family members, please fill it in additional attached paper.)

A LR B# / Full name e S5 AR / Date of Birth
Relationship IR4¥PT / Current address 1?:: B / Occupation
1
2
3
4
5
15. RADIHEFEBEELIESEMNBYET .
Have you ever applied for a Certificate of Eligibility for Japan?
£l D i D EHiE#/ Visa type ( )
D Y TIFUA/withdrawn HEH/reason:
D FIAfHTIE o7/ rejected B /reason:
16. BAREZ XANEH A THEEN. BFRBLUNTRALLBEIL. BFRRREL T OIF TS,
Purpose of studying Japanese. Please write in Japanese or please attach the Japanese translation.
L EDZEZLTRETHDI-EERNET, (I declare that the above information is true and correct.)
& AE4$/Signature: {ERX& A B/Date:
& /Year A/Month H/Day




Year Month Day

TAKEBARBZR
BEIXRICET A REE

Declaration on health situation

ABREEQ HIEZORBRIKRICOVTIRLANZESDODTY COREER. HESANROLLTEREEEENSLDS, BBENFAICEZADRERIK
BEMBIZHICBHMETHHDTY DT, TEBLIFFHULITRRALLEN, BEEEZTRHVZLEN TS, FRTIIRE, ERTRLEERITILETERY
ADT, ZTELEEN, Fe. ZOBEEOARICONTIIREEZRIFLET.

This declaration form is about your health condition. Please fill out below as accurately as possible. We need to know about health conditions of all students, so that every
students can spend comfortable school life. We do not prescribe any medicines or medical practice. We are sure that this declaration form is confidential.

1. BREOREREERESITTN? L] xzri? L #@ [ szxve<san O =u
RIPSBEATIZE, Very Good Normal Not good Bad
How is the current state of your health?
) - . T TR t&
2 B RRALOARCERSNTOETH? R il F A
No Date of onset Year Month
Now do you attend hospital for any disease? D LT3 B4
Yes Disease name
3. BAEIFLEBERIFLANC BEMicLvarEhe | [ Au A0 75 B A 3 AtE
FEERALTHETH? No Prescription date Year Month
Now or in the past 1 year, do you take any medicines that D H3 . OEaRes R TAPAE OEAT<DE
has been prescribed from the doctor? o i - T .
Yes Medicine: Tranquilizer-Antiepileptics-Asthma medicine
Z0ft
Other
. . P (A 21 ]
4 BESELNICARSERESNTOET H? ] =& ARl & ik
No Date of enter hospital Year Month
Have you ever entered hospital or had surgery in the past "
5 years? D H% AR
Yes Reason for hospitalization
5. BEITRDRRUH Dol E0, BIEREIIHYVET |:| pAA
e No *HBBATROBACINTHTRESSDIF TvHL, TEHLIHELL
Have you ever had any iliness? D H3 * AR,
Yes If Yes, please check items below and write in as much details as possible.
(1) geBiE [ 7 [sem(iE) s REDKS
Tuberculosis infection No Date of onset Current situation
[] #% 3 BE | [] =& [ Zemms
Yes Year Month |Completely recovered Taking medicine
(2) s [] Bv  |smcE) s O] >om [ FzmEsE
Mental illness No Date of onset Depression Anxiety neurosis
] #% F RE | [ 7N=volEsE
Yes Year Month Panic disorder
[] EBXK:REE(ADD)
Attention
[] &BXHKSEREE(ADHD)
Attention deficit hyperactivity
[0 ot
Other
(3) mazatFLA¥—z, [] BV (RE(GE)EH LI F—EE
DEKRE | No Date of onset Allergic to
Allergiies or including D H3 =3 AtE D By D b= D bz
asthma Yes Year Month Food Medicine Chemical products
[ zoft
Other[ ]
(4) ISUT. ZOMDIEER I:l A 9% (iE ) IS HR %¥#:  Name of Deseases
] No Date of onset
Malaria or other infectious D H3D = Bta
Yes Year Month




5 mEE | 0 &= [#eEwss [ ]
Diabetes No Date of onset
] #»3 3 At
Yes Year Month
- ® zof | 0w |me@Ees SR TR Nemeof Deseascorsymptom |
Other No Date of onset J
D H3 = BEE |BREDIKR Current situation
Yes Year Month I:l TR D FEERAT
Completely recovered Taking medicine
6. [] sca ] MMR. O v 0 me
FRAEIEICDIVT, INETITHEE D HUETN? Polio Measles
] v75u7 [] wsE [ sams 0O ==
Diphtheria Tetanus Meningitis Rubella
Have you ever gotten any vaccinations? D FDfth
Other
7. ] %=» R HA F BEMS
HRBRERECPREFIREDSHYET M7 ’ Year Month
No . .
Date of starting restrictions
Do y?u lneed any special dietary cure and dietary D H3 B
restrictions? Yes N

8. HIETEDRERRICONT, HRDPBRICH > THENREZEDHYELES, THRALESL,
If there are any other matters we need to know about your health situation, please fill out below.

MIEELEY. COBREFCREL/BRISEERTREIHVEEA.

| declare that information what | have given on this Declaration is accurate and completed.

e ER R 3 A

Date Year Month

=]

Day

FANER

signature




BEZHE

Written Proof of sponsor

BAEEBKE B

To Minister of Justice

R4 (R%) e [ = O %
Name(The applicant) Sex Male Female

E 55/ iz 45A8 F A H
Nationality/Region Date of birth Year Month Day
#. (Sponsor's name) 1.

OV, LEEOENSBAEICABLSAEDBEXABIAVELLDT, TEEOEBUBREZADIRITREBERATHLLDIC2.BEZAARICEDE,
BREXAETOELEENLETS.

¥/, LROZESEBHREHFARFETIBCL. ZEAPERBHTABROHLBR(XLER, BEXABRILHINCDD)DELET, £EES
DXAEREHSHICTHEHEIRELET.

| hereby agree to undertake full responsibility to become a financial sponsor of the above-mentioned applicant during his/her stay in Japan. | hereby describe how and why | support the applicant
financially . | prove that | pay expenses according to [2.Contents of expenses]for the person above staying Japan. In addition, when the person above applies for Extention Period of Stay, | submit the
document and elucidate the fact of expenses payment by a copy remittance certificate or bankbook.

1. ﬁﬁiﬁ@glﬁ”’ﬁﬁ Explanation of accepting the financial sponsor
(HFEEOREBXAEEI R/ RERUBFEELOBRICONVTEFMICREL TS, BFELUADE RO AL ARERERAL TSN, )

(Please describe in detail the cricumstances of accepting the applicant's expenses and the relationship with the applicant.

Please attach a Japanese translation for the original.)

2. ﬁﬁi#ﬁﬁ Contents of expenses

(1) =& school expenses Eﬁaﬁ M yen
per year Y
(2) HIEE cost of living B%A
" Monthly amount A yen
(3) &£ scholarship R%E M
(B2 2£HMTZBADHEA/f applicable) Monthly amount yen
o Ee RAH B ZA S HE RGBT,
(4) FHT7iE Payment method BABLAOEROBAL. BFEREFHL TN,

Please write concretely how to pay money and transfer,etc. Please attach a Japanese translation for the original.

3 &Es‘z##ﬁﬁ/ Financial sponsor’s information

REBEXHE) B

Name(The sponsor) Phone

0 FHELDORER

Address Relationship with student

EES 21tE SEDEIE

Occupation Name of company Type of company

KtHERR B
FUNER

Address of company currency

SHDEE
Annual Income

Phone of company

RB@EaxAE E4) B+ F A H

Name (sponsor's signature) Date Year Month Day




S TR E

Letter of guarantee
IAREBXRBERE B
To Principal of Eishin Nagaoka Japanese Language school
K () 15 ] [] =
Name(The applicant) Sex Male Female
EIFE/#hizk 4%AH =3 A =]
Nationality/Region Date of birth Year Month Day
#A(Guarantor's name) 1.
LEROEDOBAREREICEAL. TEROEBICDWTRINVELET,
In connection with the above applicant, | hereby guaranty the following matters.
1. BERDESZEFL. BELEERINEDZTOEER A,
Follow the Japanese law and never make him/her to do illegal.
2. FROMAUZEETL, FHICHEISEET,
Follow the school rules and make him/her study hard.
3. 2B IBBESVLEEE. RERE. TOMFEPOEHRICEHDOIBEERHELET.
Guarantee his/her school expenses, living expenses, return transportation fee and loss caused by him/her.
STREARSA 15 ] [] %
Name(Guarantor) Sex Male Female
EIFE/Hhizk 4%AH k=3 A H
Nationality/Region Date of birth Year Month Day
PR BEES
Adddress phone number
BgE 25 (HRUAE - 1R EVR EZREMIC) LR
Occupation(Type of job and jop position) Name of company
B SelEm RANEDE %
Company's address Relationship with the applicant

BIZRB(ETRIAALBEIAEDEISSILELEH) EXDIHFEE. ARERERMFL T,
The reason that you become a guarantor (Please fill in only when you are NOT financial supporter.)
Please attach a Japanese translation for the original.

Date year month day

Bft: =3 A A

Signature of guarantor

BIURIEAY A




HEEKS
Applicant Name

REIAEORE—E
List of financial sponsor's family members

REXFERSG

Financial sponsor Name

I REXAEORE (RBERVFRENEOEEMHLTEE) RUREBIAZLRARBTZ2EHICODLTRHEL TS,

Note : Sponsor's all family(including spouse, children, with and without living) and also the persons who live together should be on the list.

A REBAREBEZREEKRS
Eishin Nagaoka Japanese Language School

ESES 2] Bf% TR “£FHH Fhp S EEH FE - BIEDEE
Nationality Name \t{vietl:t;c:;:fr Sex Date of Birth Age Occupation Address Living together or separately|
1 A A BEEEEN
Year Month Day Living together separately
) £ B A BEEEER
Year Month Day Living together separately
; & A H N EEE
Year Month Day Living together separately
. # B A [(]mE-3E[]
Year Month Day Living together separately
. £ A H [(]AE-3E[]
Year Month Day Living together separately
6 = A H |:| [E - 5E D
Year Month Day Living together separately
, # A H HEEE
Year Month Day Living together separately
. £ B H [ mE-3E[]
Year Month Day Living together separately
. £ B H BEEEER
Year Month Day Living together separately
L0 £ B H [ ®E-3E[]
Year Month Day Living together separately
UEDRHEABIIEELHED Y £ A,
| hereby declare the above statement is true and correct.
ZAFERH &F A H E4
Date Year Month Day Signature of Financial sponsor
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