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Each column must be filled out in block letters by
relevant person as it is specified. Application is not
accepted, if it is not followed
G EAGAHH

1. <<‘EEZ| * %;E (i‘[ﬁiﬂjZ) * EEEF‘H E|>> Name, Nationality(Locality), Birthday

BT 6 22 HLANIC

Ny FL7-1Em - k2
A (B 40) PR - k|| G e e
G % TR
Name in full Sex Male /Female g)i%BZEifETg om
Y=, Attach a photo
H— < taken

In Roman letters

(Family Name)

(Given Name) (Middle Name)

within 6 months,
Upper torso,

[ () i hat, 1 Front
Nationality (Locality) Place of birth

AEA A 19 dE J] H  (Fhs ) mE R - BE
Date of birth year month day  (Age ) marital status single married
BUF P tel.

current address fax / e-mail

ARECH LTV 5 57 TG LT A

What language (s) do you speak

in your country?

What foreign language(s) did
you study at school?

2. (AR OHEFELE 7 E)

AR A CIRIET HFE KN FEHE % OFELFR A
Course Curriculum v |Intended Future Course of
Study
A AARE. AARHEN., &7 W, b9, %G8
—— Japanese, Japan Studies, Mathematics,
H#EEREE Natural Physics, Chemistry and English
University |Science
= = ok hoE N7
Preparatory| X®& (1) (H ?'Kug\ HAENG, $e, oo5h, e, Bas -
. . AASE - B
Course Liberal Japanese, Japan Studies, English,
Arts( 1) Mathematics,Geography, Politics &
Economics, Japanese &
World History
. = B AR Vo 3K
jc%#% (H) EIZ'KDE:\ HK%TH\ SN f@fE\ BI{D 7@:{%\
. PN
Liberal Japanese, Japan Studies, English,
Arts (1) Geography, Politics & Economics,
Japanese & World History
PGS S AAGE. AAREE

Graduate School Preparatory

Course

Japanese, Japan Studies

¥ EFRTEESEFICEDbE TR Z B,

EMIC VEIZ o TIEE W, o, AREEROEFESZESBFLRA LTI Z S, %R

(1) Y - AYRFEFRHAEE, CRR (1) BRIATFEEFAEERHG e Ll a—A Lo TRET, £ L, BIKAZED
SRR C b B A ZBICHRT Kb b ) £

% Select the curriculum that best suits your intensions and put a check (1) in the column. Basically the Liberal Arts(I) course

is in prepration for national and public universities and the the Liberal Arts(Il) course is appropriate for private

universities; but some liberal arts courses of private universities also require applicants to take mathematics test.




3. (M) Educational background

HEE /NN ORISR E TEAYIMN DK D IHENRIEIZEEA L T EE N, OFK4 1T
B L2V TIERRAFHFTRAL TS LS, QRMEARBEERLIALOLEIL, TOF
OARHERIAL] LEALT ZEV, OFEURIET AT FURICNZ. BiEEE. FAX BB BT A—LT F
VAZFEALTLE SN, @EZF ZNRWVEAIE, JRICFEA LTI Z I,

Notes:(MList schools in chronological order starting from your elementary school and ending with the last school

AANFEA
To be completed
by applicant

you completed. @Give complete and correct school names, do not abbreviate. @If you are expected to graduate

from the school, write

‘expected to graduate (Year/Month)’ . @In addition to the full address, put telephone

number, fax number and e-mail address of high school and afterwards. ®If there is not enough space, attach

a separate piece of paper,

and fill in.

S
Name of School

Full Address, Telephone Number and E-mail address

FTfEM, EBEEE TR OE A —LT FLA

& AR

Years

AR ~ 53 (15 T) 41
Year/Month Year/Month

attended |of entrance of graduation
or Completion
ANE= 1F ~
Elementary School Years| Year Month Year Month
et -
Middle  School Years| Year Month Year Month
A i ~
High  School Tel Fax E-mail Years| Year Month Year Month
e p N
Vocational School Tel Fax E-mail Years| Year Month Year Month
R FHIR 7
University/College e ~
(0 major Tel Fax E-mail Years| Year Month Year Month
PN
Graduate School = ~
(B2E8L) major Tel Fax E-mail Years| Year Month Year Month
?@‘f{"}ﬁz;ﬁ (d‘?ﬁfﬁ*%%f@?ggi T) From your elementary school to last school £ ~
Years| Year Month Year Month

& MBI AR R

The exact day, month and year of graduation of the last school you completed| Year Month Day
ARENCIBIT 2 R Brig s oA i H . e
Already qualified to enter university in your home country? Yes No

DAt
Others

Tel

Fax E-mail

I

Years

~

Year Month Year Month

AR - PSS CREANIM A S 25613, TOMIM LR ZFEL<

Note: Please write reasons,

if there is any blank due to leaving school,

overseas study,

EALTL EEW,

and alike.




AANFEA
To be completed
by applicant

4. (BRFE « ZOM) HiE: FREENDAS B E COREERELET) ZHLA LT F a0,

Work experience Note: What have you done since leaving school, including military service?

54 BB OMESNE | FHEH, BIEEEROETA—AT FLA # R
Name of Company or|Position and Full Address, Telephone Number and E-mail address Period
Employer Description of
Work
Tel Fax E-mail Year Month Year Month
Tel Fax E-mail Year Month Year Month

b (AAGESFHIE) (& « #) Have you learned Japanese Language? (Yes * No)

TR 4 FTEH, BEEE B R OETA—LT FL R H R E;?;;k
Name of School Full Address, Telephone Number and E-mail address Period L )
eSSso
hours
Tel Fax E-mail Year Month Year Month
Tel Fax E-mail Year Month Year Month

. (AAGERE AR RROAME) (F « ) 28U, EICk %2 T TR @A LTS,
D Bk OF2& OFE3% OFE4% [ S5 400 A5G L FRE]
Level 1 Level 2 Level 3 Level 4

7 (HAEEBET)) Japanese Language Proficiency
HAGESHE r@%éjﬁi HAGERE NN EDRREED, M T HMIT L7 2o TSN,

E4F A |BBOBEABERT B |paaisEnscss  |C |[DVEOHERAIDT|D (e

: &5 Can discuss daily &5 Cannot speak
Speaking |[J |can express your [l coni L1 |can express greetings [ Japan
thoughts oplcs and introduce yourself apahese
B< ) |A |DR2EARERI |g BREOT—T5E |C |[EROERAEERN D 5= 5.
) ) %) HND %) Cannot
Listening |[J Can understand daily [ |can understand taped L] |can understand [ understand
conversation materials teacher’ s questions ersta
spoken
Japanese
Wil |A |[ERSHD B ;F;%)H&@ﬁﬂ%ﬁ‘ﬁ C [IHROERENFED S |D |FEna0
Reading |[J |Can read newspaper |[] Can read ] Can read introductory ] Cannot read
. . textbooks Japanese
intermediate and
advanced textbooks
£ S A |BROZENETS |B [EXn®ET 5 C ggﬁ”cﬁ'ﬁ&ﬁﬂ‘%D SRR
Writing |J Can write everyday ] Can writes short ] Canwrite ‘hiragana’ ] Cannot write

things sentences s s apanese
& and ~ katakana Jap




AANFEA
To be completed
by applicant

8-1. «EIZIS:QC'%"_%A%%%?éﬁEE» Your purpose of study in Japan
B0l - BRY. AARZEZmTH2PH, Kbu o ¥ —FEBOTES L2 BRI EEA L T
KTEEV, (AXRFEORENDHDIFIE, BAFETIRAL T ZINY, )

Explain your reasons and purpose for studying in Japan, your specific reasons for studying
Japanese, and vyour plans after you finish this school. Give complete, detailed answers. If
you have enough ability to write them in Japanese, please answer in Japanese

L. BARICHE 2 IRE L8 L O O BRI T,

What are your reasons and purpose of study in Japan?

2. KB H —H R AT T, EMEHAFL TWET D,
Why did you choose this Center? What do you expect?

3. AR U H — RS R T DR (PARA) WA ET 578 - PR A OB Z LA L T
T3V, £, RFEBEANEFEZHLET 25015, RFEBEOFFE (Bt - L) WNZHFHZ O 58 LD
HHZFTLAL TSN, RETOHRLLIES S, TOBEALFNTIZIVY,

Which school (School name) do you hope to be matriculated after finishing this Center? Mention the department
and Subject along with the reason. If you wish to proceed to a graduate school, mention the course(master or
doctor), major field of study, along with the reason. And if it differs from your major in university, explain

its
reason.
KT S RFPE Diiag
(name of the university) (major) (name of the graduate school) (ma jor)

4, REFEEEHRFEZRDOTEIZEDLIITEZTOET ),

What are you planning to do after graduation of your university or advanced education?




8-2. I8-1. HA~E P 2METLHM ] 7S HARGE X TR FELSOEFE TRl BREFLA
SNTVBEAE, FAENR L & ERIC HASTEICEIR L. HiRE K4 T o ot
KOVFE L ORREZFEA L T Z S0,

If you wrote ‘Your purpose of study in Japan’ in a language other than Japanese or English,
please have someone translate what you wrote into proper Japanese and write the translator’ s
name and relationship to you in the spaces provided below.

FHERE A (B L ORfR )
Translator’ s Name Relationship to Student
|
i
3.




AANFEA
To be completed
by applicant

8-3. (RREEESD)
LUF ORET 400 F°~600 THREEDIELZENTLE S, (AXRFEOEIOH 551X, AAGETEEA
LTS, BARGEEITERGEUSN O SFEE Crial L 725 a 1L, BIRIC THIRRZ IR LT 2En, )
B FEREARBEORBREIEN L, BRLDRIZDOEE OKHMEED Y —F—2 LT, bRIZD%
By EDX I REREBRE TE 9D,

Write an essay between 400 to 600 characters. (If you have enough ability to write it in

Japanese, please write it in Japanese. If you write in another language, please attach
a translation in Japanese.)

Title : How their experience studying in Japan will work out to promote friendship

between Japan and your country?




AANFEA
To be completed

8-4. (BFFEEHE) (OKFPeit P EEE D7) by applicant
RFPe WFZERL 51 O BARR R 7e5 . (5 - WA - HIEF) IOV TRRL T ZE v, (A AGE
DRI DB HH1E, AARFETIRAL T Z I, HARGEE ZITGELSNOSEETria L2513, Wl
MICTRIRREZ T LT 7E 30, )

Write a detail research plan at graduate school, such as motivation, content and method.

(If you have enough ability to write it in Japanese, please write it in Japanese. 1f you write
in another language, please attach a translation in Japanese.)




9. (FRFOFTEE) (F

ﬁ%) Do you have a

passport? (Yes No)

AANFEA
To be completed

by applicant

e aiaes FEATHERY
Passport Number Issuing Authority
FATHEH H = A H A HARR £ A H
Date of Issue Year Month Day Valid until Year  Month Day
10. (BAHAEBOFE) (F - 8
Are you now or have you ever been in Japan? (Yes No)
NO AEFH H HIEAA H JE R B AEHR
Date of Entry Date of Exit Status of Residence Purpose of Entry
1 ~
Year Month Year Month
2 ~
Year Month Year Month
3 ~
Year Month Year Month
4 ~
Year Month Year Month
o ~
Year Month Year Month
6 ~
Year Month Year Month

11. (FR) E : T_XTOFREEUIMEFEOF L ET) ZRRA LT EEW,

Family Note: Fill in all the members of your family, including those living

native country.

outside of

K 4

Full name

A

A fim
Relationship | Age

e 2

Occupation

BOfE Pr

Home Address

LFROLEBVHEDH Y FEA

I hereby swear that the above is true and correct

EENK S H H
Date: Year Month Day
KNEL:

Signature:




HAZAXEMBRABAZFTBHER BT R Vv - AZEBEE
& B 2 W i B &
Certificate of Health

Tokyo Japanese Language Education Center
Japan Student Services Organization

A2 B IL, HERT6 22H N D b DIZRY £,

The Physical Examination must have been done within 6 months of the date of submission.

K 4 ESE3 (Hirdak)
Name
Nationality (Locality)

L1l B oL £ F H H . . GO i

Sex Male - Female Date of Birth Year Month Day Age

g R 7k H m £

Height cm Weight kg | Blood Pressure /  mmHg
H_oh BR - 45 Right /2 Left FGIERL) A Right #& Left

Eyesight | Without Glasses With Glasses or Contact Lenses

| # Right : 1E % Normal {&F Impaired

Hearing I Left 1E% Normal {&F Impaired

BEAE (B L, HIUTFELKFEALTL ZE W) History of Past I11lnesses . (Please indicate, if any.)
UTORRUC o7 2 ERdHIUE, VEIZ DI T EE 0,
Check the box (L)if you have already had the diseases below.

L1Z L2> measles LI/K¥EIE chicken pox LIE  rubella L1372 5 < S mumps

BIEORIE (H L. WERUTRFENBHIUTFELL DAL T FE W)

Present Health Condition. (Please describe in detail if there is any problem.)

EHHEOMOREZFE L HH L, Xfd (FERE) OfR SIREFEH A2 AL T ZS 0,
Please describe the results of physical and X-ray examinations(indirect) of the applicant’ s chest. Also note

the exact date of the X-ray

ﬁ%%éfﬁjﬂ H : Date of Examination

W LA R, SR ORBERIRITRO L35 0 TF GRS FHICHIZ 2 T EEW)

In my opinion, the applicant’ s health and physical conditions are: (Please mark the appropriate indicator.)
B K /Excellent B /Good w]/Fair RE59/Poor

SRR, 255 ORGSO HIT LT, SHEORRIE I 0N IARATIER 5 5 bDOEBNET,

In view of the applicant’ s history and above findings, it is my judgment that his/her condition is adequate to complete intended

study in Japan.: YES N0

H A 4 CUTEEHD

Date Signature or seal:

K 4

Physitian’ s Printed Name
FRA R 4
Office/Institution

FITTEH!

Address




R B (REE)FTA
% % Iﬁj :Elz‘ % To be completed
(=) by parents
Agreement

H A A SR B
R AAGBHABT A —R &
To: Principal
Tokyo Japanese Language Education Center

Japan Student Services Organization

AR A

Name of Student:

A H &2 H H & - &)
Date of Birth: Year  Month _ Day Male Female
£ (k)

Nationality(Locality)

AT PO (R#ES) & LT, AARAARICEFTTL2Z LICAELET, RITERROFENAFL
eHaid. AAREEOERE & L<EEE LV, ANOEEROAEFICE L, BEL S > THEEEE W
Li‘d—o

I, as the parent of the above student, agree to his/her going to Japan to study. If he/she enters the school,
T will make frequent contact with the contact person in Japan, and will take for guidance and supervision of his/her

schoolwork and daily activities.

SCRE (PR B4 CLUIHRHED)

Signature or Seal

K 4
Parent’ s Printed Name
AN EDORR
Relationship
AFERH e A H G )
Date of Birth: Year Month Day (Age )
EEE
Home Address
H &G
Tel (Home) Fax (Home)

WaE (R - 1ehikss)
Occupation
BB s R OV S e

Name and Address of Workplace

B S
Tel (Workplace) Fax (Workplace)




% X FE Financial Support REZFETA

To be completed by
Financial Supporter

'_%L'EEEE% Name of Student % Nationality

A4 H H Date of Birth : 19 4F Year H Month H Day PERI] Sex @ B Male * # Female

FNIZOTN, FEDEDANEA AT, NE UG ORESIEE TR0 £ LIcD T, TRiD & B RSG5 &5
TR EATIT D& L BIT, BTN OWTERILET,
As the person responsible for the above Applicant’ s financial support during his/her residence in Japan,
the details of my financial circumstances are shown below and I pledge to undertake the financial support.

EC Description
O#E X Fp )71 Method of providing financial support
77N X FIDEDENEREONC, Pt LB VST H 2 LA EILET,
Fio, FEIDEDM R HRE2A TOBRI L, SEIEE/IARNAIROTEGIER (eI, RESTrHIN
RIS bD) DFELUET, AHEROIFFEEANONTT HEFA T L ET,

I pledge to provide financial support for the above student during his/her stay

in Japan as explained below. Furthermore, each time the Applicant applies for extension of his/her permission to
stay in Japan. I will submit documents such as photocopies of remittance receipts and passbook (s) of bank account (s)
in the name of the Applicant(showing actual transfers and actual payment of expenses)which clarifies how the

Applicant’ s expenses are being paid.
(1) %# School Expenses: (14E One Year ,/14E¥ One and a Half Year) HAH JPY ¥

(2) A=7E#E (J%H) Monthly Living Expense Allowance HAH JPY ¥

(3) ZIpHIEGESE - A FIEEZEDOI I HEE BARMICEEE < 72 2\W) Method of providing financial support (in detail)

W S fp B o4 Full Nare of Financial Supporter
S0HVR
@Seal or Signature

-l

BUERT

Home Address

HEEG - H1 - Tk B % Tel. #EH Mobile 77974 Fax.
Telephone, Mobile and Fax at home

s s o

Name of Workplace

TRt - FelikE (REC)

Type of Work, position in detail

s JopE T

Name &Address of Workplace

e EEE s T v AR E & Tel. (Key Number) E# Tel. (Direct Number) 7794 Fax.
Telephone and Fax at Workplace

FE L OB GEIID)

Relationship to Applicant in detail

R SCF DB % GEMIZ)
Circunstances of underteking the financial
support (Explain in detail the circumstances leading
to undertake the Applicant’ s financial support)




HAEETTA
To be completed by
Contact Person

CONTACT PERSON

HHEHE 4
BERT T
EESiR S HEE
PR ARG
FAX F£721% email
4 R

TRt - Pl (REMNID)

s JopE T
s oG —
[ELIHFE R

FAX £721% email

Tt GRS

AFEEEREFEILSIEZEN,

A L o BAER N OV & 5| & %

POEIE A F IR OB A
NFETZOFER BRI LT
b, T ORAHEEERLET




e T
bﬁzﬁ%‘ﬁﬂ/\d b - REECANH For school use only
To be completed by ] 5E =t
Relevant Person REGISTER 14%%577 No.
a— A 1HFEa—R 1 FEEa—R
AR BUSES Y Yy N I S e A
ZAHEHA R A A H
(1) HEETRAM EETHRALTLZEW) To be filled in
by Applicant. Fill out in block letters. FECAE
. Bt 6 22 HLUAIS
K4 (EF4) MRl B - L G LTCIE - Lo
g - ?ﬂ?lll'ﬁ'" Ay 5
Name in full Sex Male,Female DG I % I
4.0cmX3.0 cm
D_“’?? Attach a photo
taken
In Roman letters (Family Name) (Given Name) (Middle name) within 6 months,
Upper - torso,
5 (Hilge) i hat, Full front
Nationality (Locality) Place of birth
AR 19 6o A H o (il %) msmw ok - Bk
Date of birth year month day  (Age ) |marital status single / married
ﬁﬁi@? tel.
current address fax.
B (PrifeE) K4 A L OB
Full name of parent Relationship
AR S OV SEIERRAERL UNFRED B BAFHEE T) Total School Years
Name of the last school and the major (From the elementary school to the last school) ge
(2) HEREH F2IXTE B OB FHETLAM:
B L | (B0 a7R) FELOD
BELR
BT T
HEEKL | (B (HEH7) (FAX £ 721% e-mail)
EES 4 Bk B e 15 Tk
%
EysetErET | T -
EHSEDOHE | (B (FAX £721% e-mail)
#& I
(3) FALELAMM:
FEEFEH A i B (_EfeHn ) | AFFRHUEH A i A H
AR H s A | EmEsREmnEat By | R -
Jik 7 | OFF QOF IR i A
TERE K | |5 BF - FiE-kE-AR ERHE 5 | ZEEYIEE T H 2 H
H IR SNEABERIER S | B

FORAAGTEAE £ 7 —3, HERE 2 SR S 7 HRRERSE OB A @A ISIATBOEN AASEA SCREEAS T A s
B IC0EW, BEICEBW . LE T, ZRIEVWEZWEAFRIZIED SN BRSMIFIAT 2 ZLi3dH v A, £,

HONUOHFORELGZEGERE, FAFREE=
In accordance with the JASSO’s regulations on the protection of personal information, Tokyo Japanese Language Education Center takes
maximum care on protection of those data. The handling of personal information submitted by applicant is strictly limited to appropriate
usage only. We never disclose such data to any third party (person) without prior consent of applicant.

WIS Z L 13H 0 £ A,




