Application documents
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Application forms
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Application for Certificate of Eligibility

Ji ik

Resume

P HEIR DL B 9 % B &

Declaration on health situation

S - B o IR GIE

Written Proof of Supporter/Identity card

A 5% ORIk A o

Entrance screening fee payment destination
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T A TV R HA G AR



SR NS E

Student number

Application forms

1. K% x4 5 H
Name Name(s) in Chinese characters if any Photograph
o 2. |E 4B A 40mmXxX30mm
English name Nationality
795 F
Phonetic
3. @f: -/‘15 H H Date of Birth 4. ‘]ﬁ EIJ Sex 5. ﬁﬁﬁlﬂ D ﬁ ,ﬁ'ﬁ‘ Marital status
O# (e OF O® O
ﬂa Year H Month El Day |:| % /Male D ﬁ‘/Female Married Accompany Yes No Single
6. ﬁﬁf ﬁﬁ Current address T
TEL - -

N
7. ]\ i?ﬁ % I— A Admission request of course

L#EF24FEa -2 (4AHA%)

2 years college preparatory course (Enrollment in April)

8. E‘zlga:ﬁ”'%filf?‘%% Address in Japan

(22 14E6 0 Ha— A (10 A %)

1 year and a half college preparatory course (Enrollment in October)

Yes

D ﬁ ,EEI 4’% Name 515 ﬁ% Age Hg)lé % Occupation Ea 1;?% Relation
1@,%5‘6 Address TEL = -

3

No

9. E‘ 2’-( ?E;L '_%L’ ;IL::? J’E‘ Japanese eduction history

E] 2'—‘ ?]% ﬁlé j] fﬁ IrE %it %ﬁ Japanese Language Proficiency Test

l:‘ ﬁ Yes ( ;'f‘& Attained level ) D 4]53 No

H 2"‘ '%IJEIJ '_%l’ %f\ %ﬁ EJU Examination
(1A Yes (15 M Score - Mpoint) [ No

EI ﬁ%ﬁ%ﬁﬁ 1‘& Ea i‘%{:‘F TD ﬁé ;éj J’E‘ Learning history in Japanese language institution
D ﬁ Yes %)’(ﬁ ﬁ&% Eﬁ ’I/% :

Organization

S

Period from
R

Learning time

I:Hﬂf‘No

10. ﬂ%'ff\ i;’*_"é Eduction

LR % Bt Graduate school [ K5 University [ %5 8 K Junior college [ 5 P 2P HE vocational school || 1o 25 2P A% High school

284 School name

11. 1‘?— % fﬁ D ?" /THE?_ Plans after graduation

|:| j( '_%l' i’é '_%L' Go on to college D @ Fﬁ '_%l' 7'3)5 iﬁ '_%l’ Go to a vocational school \:‘ ?jﬂ H%JC Finding employment |:| '}’?1’ Retrun to home country

Dﬁi% Undecided D1’d1 Others
A % %4 Course name :

12. X:E%J Q’I‘% Status of residence
L (e Hs AEH:

Yes Status of residence Entry date

[ 4

No

AE 8 IR - )

Time limit of staying



. %@% Nationality

i I

(M)

For students

3. ﬁi-ﬁiﬂ H Date of Birth

55]3 Year

5. }ﬂﬁf Fﬁ Current address

?

6. EE 1!% % D ﬁ ﬂ Marital status

O A (R K4

Married Name of spouse

Resume

2. £EI % First name Family name
Name

4. ‘l\i IEJ]U Sex
H Month H Day U] % /Male  [] ﬁ‘ /Female
TEL - -
) [ i
Single

7. ?}ﬁ . *}J %‘E%(ﬁ (/J"_%l'&) i’*%)ﬂﬁ Uﬁ(ﬁ%f'fgi@if Education : From elementary school (primary school) to final academic background.

AR % School name

AT E#b Location Country, City

AZEAEHH Admission date
year month, day

RZEAE HH Graduation date

year, month /day

8. El zkﬁ%i ;Ib:‘;ly @ Have you ever studied Japanese to any institution before?

2R % School name

FrAE#b Location Country, City

AZAEHH Admission date

REAE AH Graduation date

year /month year /month
9. H&}ﬁ . ,fj“)ﬁ Hg)% ﬂi H EI J“E [ %ﬂ i‘ij— 5Z k Work history : Fill in the date crder.
» - ] ] R to ] SELJEE - -
?)j %5‘6 Office name Fff /Tj—:iﬂl Location Country City E)E%ﬂf)?e?rgxgﬁyhment date Lﬂ&ﬂiigfézg?ﬁlent date

10. Hi'l ]\ J’E‘ Have you ever been to Japan before?

}\ﬁzﬁ H Date of entry H ﬂzﬁ H Departure date

TE 54 B M Status of residence

A EHBY Purpose of entry

vy

S5 AEED

3'5) 5% j% {5\ X, I %B ]\ L VC< 728\ o Fill out below if you have another experience of stay in Japan.




11. ’ﬂ%'_%l' @ EE Reason you want to study Japanese in this school.

(M)

For students

< H 2':?1:%%){> Japanese translation of the above.

12. ’ﬂkT D 17" What are you planning to do after our school?

|:| (1) jflg ‘% Enfer another school D (2) Etﬁ%?ﬁaz Job hunting |:| (3) %%/ Self-emplayed l:‘ (4) %@’f@ Other

( 1 ) l’%??‘ﬁtﬂ 5'6'?7}7)'{% Name of school you are going to enfer.

‘i’?ﬂ H Major

( 2) ?A}E E& ¥ ﬁ:‘.f’f} %Y_r *ff\ Name of company you are going to enfer.

W% 7 8 S A Fr Company address.

% SE % Business contents

( 3 ) E 'El' Self-employed
HELAAFT office

$ 3E N % Business contents

%‘ﬁ?%%ﬁ'@ : 7:7(55 Funding plan.

(4) %O)'ﬂﬁ Other

DECLARATION ARIESLET  COHMIEALLZHBERIIERETELL AMiEHDEL A

I declare:The information. I have given on this form is accurate, true and complete.

,ﬁ;)ﬁaﬁiﬂ H 515 Year H Month H Day 2';}\%%

Date Signature



(£ H)
R A - e R

N Written Proof of Supporter/Identity card
HAEEE KR &

Japanese Minister of Justice

K4 (HESH) 4EAH F H H

Name The applicant Date of Birth Year Month Day
7| 4 y

i 51 0 5 0 %

Nationality Sex Male Female

i, EREOBFBOHAERIZEL, TREOHBIZOWTRIEWVZZLET

1. HRDO®E A2 L ERRERING B 2T eI A,

2. FROBANZHEFL, FERICHRIEET,

3. B BB EUTANE R ERE . COMFEAPORBICHDbLAEMELZHBELI T
T72, EREOFPHARENCAFEL2Y6 ORI - B IT AL E 1220 EL 720 T,
TRLOEBVREBR I AOTIZ T REMETIT 2LEBITRELFITOVCTRENILE S,

In connection with the above applicant, I hereby guaranty the following matters.
1. Follow the Japanese law and never make him / her to do illegal.
2. Follow the school rules and make him / her study hard.
3. Guarantee his / her tuitionsliving expenses, a return transportation fee and loss caused by him / her.
Also, as the above persons have become expenses parole / identity guarantor when entering Japan, I explain the circumstances of underwriting of expenses payment as below and prove expenses.

1. RSO 2R (RFEE ORI A& |2 7288 R O HRE L O BRSO W TR KL TS w,)

Understanding of underwriting of expenses (Please describe in detail the circumstances of accepting the applicant's expenses and the relationship with the applicant.)

< El 2F§E‘§R> Japanese translation

2. 7(@% E 3‘5# W ?é?' Contents of expenses

FA Name . EEEOFOHRBEAEICOWT, FitDeBYVRELFTLrIL2A WL
FT .37 LAROEPER VM EFRFETHFOBRICE., XL EXIARAANLEZOTH S WIE LS FHHE,
BRELZFFEEPLBREINLD)DELECT AENESEOXARFELHSIPICTLEHERBLET .

I will prove that I will pay expenses for the above mentioned person's stay in Japan as follows. In addition, when the above-mentioned person applies for
an extension period of stay of residence, a supplementary remittance on living expenses etc. is clarified by a copy of the remittance certificate or a deposit
passbook in the name of the person (remittance facts, facts describing expenses) I will submit documents to be.

G
( 1 ) '_%z’ % Tuition /'B?:H . ﬂﬁﬁi :c‘: . ﬂi FEE Every month, semi-annual, yearly IIJ yen
(2) A & B Costofliving  H A Monthly amount M yen
(3) I HT Payment methoa (345 - 3R B 55 S A0 7 P FLAR I L T2 S ) e e o O e e,

< H ZKEE‘%R> Japanese translation

T H SO - B JUIRGEA

- — Expenses Payment - Identity Guarantor ﬂi Year H Month E] Day
{E T Street address T

TEL - -

R % Name ( % % ) signature Eﬂ '_%l’ Hﬁ k D E‘g 1??% Relationship with students




ﬂi Year

T FEIR DI B % H 5

Declaration on health situation

AHE

B S ADOEBIREZ A7 OICBHEXTH50OTTOT, Hks75F

PR BT R 83 ATHS

VFBZQEH H Date
H Month H Day

(M)

For students

T HRIOBPFERRIIOVTITRAVZZZHKBDTT . COREFIZ BIANZ LU THARAETEZENDL L) BUR B 25353
FELCTREALZEZ Vo 2 TRV 2720 T 2 T
FHRFEADT, T TRZZE V2, COHEHEDPNFNIIMELL T T DO TIRLIES

This declaration form is about your health condition. Please fill out below as accuratelyes possible. Faculty staffs need to know about health conditions of all students so that
every students can send comfortble shool life,though. We do not prescribe any medicines or offer medical practice. We are sure that this declaration form is confidential.

1. BEEORBIREZE)TT2?

doctor?

. . R O oRZERY [ %@ O »HIHRAGw [ En
WRIPHEATLIZE N, Very Good Normal Not good Bad
What is the current state of your health?
T L | FERIEN 4 ik
2. ﬁﬁ\ﬁﬁ&k@(ﬁ}%(@[{%é&ﬂf No Date of onset Year Month
WET? LK
Do you attend hospital for any disease? D LT w5 Disease name
Yes
WL 5 s 4 LS
3 Iﬂﬂ’f F7-1% lﬁi\b 1 515 LA 3 ﬁﬂi i) Prescription date Year Month
) - ) (] 72w No U N P
i - g ? DAL E HTADPAE - EAZLDH
5L jj SLS o & Hﬁ }Eﬁ LTw i T K Medicine : Tranquilizer - Antiepileptics+ Asthma medicine
Now or within the past one year, do you take a D 3‘?) A Yes ZF DM
medicines that has been prescribed from the Other

4. WESFELMNIA RS Ffizsh T
WEFP?

Have you ever entered hospital or had surgery in
the past 5 years?

N iR

[] 72\ No Date of enter hospital Year
ABEBEH
(1 &5 Yes Reason for

hospitalization

H&

Month

5. HEICKDIRIZ D dprolallR,
WA HET 27

Have you ever had any illness?

L] 22w No L] &% Yes

XKHLLEIIZROHHIZOWTHETIEEEAIDIZTF v 7L,

TELLRTRELLITREALIZZ v,

If yes, please check options below and fill in as accurately as possible.

(] 72wy No
|:| 25)7@) Yes

(1) H5A% & e i
Tuberculosis
infection

5%'[?3 ('EE) H%/E\E Time of onset

L1 %k U

Completely recovered

4 A4

Year Month

ﬁ Tf D 'H( (E current situation

SO Rl A

Taking medicine

|:| 72\ No
(2) o 1 SN

Mental illness

|:| &)E) Yes

J.I—ﬁ (EE) H%‘:/ﬁﬁ Time of onset

L] 929
depression Anxiety
o — ry
MPAR=S24 &2
panic disorder

4 Hu

Year Month

I:\ % D ’ﬂ'l_j, Other

LI A2 A e he

Neurosis

L] R KM E(ADD)
Attention Deficit Disorder (ADD)
C) XK % B B E(ADHD)

Attention deficit hyperactivity disorder (ADHD)




Allergic to:
(3) Wiz &E O axy O%F O by
TLIVF—% (] 72w No FE (i) 15 J Time of onset Food Medicine Chemical products
D ¥ 4F H L] Z oAl
Allergies or L &% ves Year Month Other
including asthma
(4) YU D &V‘ No 5%'}% (EE) H%'EH Time of onset 1//\%11;1: (;f disease
Z DABAZ G i )
malaria or - [l H5H Yes -/'5’5 Hug
Other infectious Year Month
(5) #E bR I L] 72w No 5695 GIE ) BRI Time of onset
Diabetes D 5) 5 Yes 515 H L'E
Year Month
L] 22\ No %;ﬁ ({[.E) Hé]‘: HH Time of onset H E DR current situation
(6) Zo0fib s o
Other O % Yes o AY | O [ S o il JH i
Year Month Completely recovered Taking medicine

[1BCG [J MMR. UAYF [ ke L A%

6. T Bjj «ff% $§ ZonT. T h i <l Polio Measles Rubella
-7 - A - O r77u7r O #EE [ fE%k

BHBENHYET e Diphtheria Tetanus Meningitis

Have you ever gotten any vaccinations? D % 0)111—74 )

Other
Date of starting restrictions.
e . I 1 4 A 25

7. E B 2 T R R £ R 2 ) O 2 N S AR

BYET H? B

Do you need any special dietary cure and |:| }) 5 Yes Reason

dietary restrictions?

8. BT DBEHEIRINZOWVT UK FFIZH > TBLIREZERHDVFL 25, THEALZZE N,

If there are any other matters we need to know about your please fill out below.

DECLARATION

MIESLET  COMMICHEALZHHRIIEMECTIELL ARSI E A

I declare:The information. I have given on this form is accurate, true and complete.

Y 4E A i vear

H Month

El Day

ENE

Date

Signature




735 Rk A o

Entrance screening fee payment destination

AFBEERN 2T NP OFATICBIRDIAAR T S,

Please transfer the entrance screening fee to one of the banks.

ATEZH¥20,000

Entrance screening fee

S LR B 4 SN FHH 183

Financial institution name Branch name Account type Account number

S IUSRAT T It &5 E D o TH A 5019515

Daishi Bank Nagaoka sales branch Ordinary type

e ke SRAT ks S A3 TH 4 6021503

Hokuriku Bank Niigata branch Ordinary type

EISHIN NAGAOKA JAPANESE LANGUAGE SCHOOL

(M)

For students



