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Tokyo University of Social Welfare o x
RS
Japanese Language Program

W

) .
A ¥ B &
APPLICATION FOR ADMISSION LT ok
L[Z\#Hj)?ﬁ%zfi)\z))%<:&o Do not fill in spaces marked with %
The following information must be supplied by the Applicant.
W FINTF =7 T528) H FE Hi [
AT Put a check mark in one of the boxes below. Application period
Desired Campus OB % v 7SR Isesaki Campus - -
of Attending O4 & B ¥ v 73 A Nagoya Campus AN+ 9H AR
O ¢ 7S A Tkebukuro Campus April intake September intake
i (Family Name) 4 (Given Name)
B4
(In Chinese Characters) BH
5 4 Photo taken
Full Name 7—-<5(In Alphabet) Wlt:? lli(fgfhls%t
- - &3 3 s A LIRIC
/\Axdi—l\iéaﬂf“ (Family Name) i AW NP}
HATAIL 3cm X 4em
As on your Passport pa
(Given Name)
IRV FR—D
(Middle Name)
i AR k4 HH i T WO
Nationality Placekof: Birtnh ) Date of Birth Age Sex Marital Status
9 % A A4 T 5 = BEss - R4S
Year Mth.  Day Age Male Female Married  Single
EA—/VTRLA @ AHA 71D
E-mail Address Skype ID
P 55 Passport No.  HZIHAE Valid Until FEATHERES Issuing Authority
%
Passport No. # A A~ # A A
Year Mth. Day  Year Mth. Day
AR FE T E Hi EEETERE
Site for Visa Application Port of Entry
F I (FELBOBHBITILTRATHIL)
Family (List all family members)
Lin] A fin T2 -
A Full name Relationship Age | Occupation FEPT Address
A Father
Mother
]
AE FE
Husband/Wife

Own Country

£ H

In Japan

RO EBVFEE R, AFERLIAKRET,
(I hereby declare the above statement is true and correct and apply for admission.)
s H H HREE A4
Year  Month Date B4
Signature of Applicant




PERSONAL RECORDS

(8 B &)

1. B K 4 O % O %
Nationality Name Male Female
2. AFHRA: a2 H A
Date of Birth Year Month Day
3. EMBEOAEE [ OF FliBE 4
Marital Status Single Married Name of Spouse
4. B AE T

Present address

PR A 7

Telephone number
5. % M WIHHE UNFHRD 0 IR & I £ T

Education Record (from the elementary to the final education)
FARA FT{EH N H I H
Name of School Address From Yr/ Mth/ Date To Yr/ Mth/ Date

6. FAFEERIE

Japanese Language Course work
A4 FITAE H ANFAEAR FEFEHH
Name of School Address From Yr/ Mth/ Date To Yr/ Mth/ Date
7. WERIEE
(Employment history)
s e FT{E AR H IBIEAEH H
Name of Company Address From Yr/ Mth/ Date To Yr/ Mth/ Date
8. HAEE
Previous Stay in Japan
AEFHH HESH A 1t ¥ & #% AHEB®
Entry Yr/ Mth/ Date Departure Yr/ Mth/ Date Visa Status Purpose of Entry
9. K & (Fanily)
] K4 AEAH il S T
Relation Name in Full Date of Birth Age Occupation Address
e
Father
Mother




10. (& 7B
Purpose of Study

118 T#DTE (Specific Plans after Graduation of Japanese Course)
HEAE, BRA Y., FEREME., Z0OM, (Further Study , Employment , Self -Employed, Others)
(1) EFHLITFEA

Name of school you wish to enter for further study

T R H

Course of study you wish to Take
(2) milkTELLH

Name of expected place of employment

TR N2
Job Details

(3) FHERE - BE (self—Employed)
£ eI

Business Address

FENE

Details of business

B -
Plans,”Ways of raising fund

Z DAt (Others)

UEDZ EIZETEETHY, fL NHEZEZLZHLOTY,
I, hereby declare the above statement as true and correct.
RNEH Yr/Mth./Date

Signature of Applicant: ERFEA B (Date) -




R & Ak R

Tokyo University of Social Welfare

::;/\ vz -
fE R 2 W Zemraeromy
CERTIFICATE OF HEALTH (to be filled out by physician)

K4 L% Male AFEAR ESE
Name: % Female Date of birth: Nationality:
BT
Address:
1. B E(Height) cm, {RE(Weight) kg,
477 (Eyesight) i 77 (Hearing) 1fi.JF(Blood pressure)
HRIR (Without glasses) HE 1E(With glasses) / mmHg
2 (Left) / 7E(Left)
45 (Right) / 45 (Right)
& (Blood type) W L7V i (Tuberculin reaction)
, RH Pk (Negative)- -+ -+ L] BE(Positive): -+ LI AR L]

2. BHEEIZOWT, D55 IETF =y 7L, L ORBRFOFEMRZTLAL TTZENY,

History of past illness(if any, indicate it with your age of contraction)

fEt% LI sk(Age) ~7Ur L] sk(Age) Va—~F 0] m%(Age)
Tuberculosis Malaria Rheumatic fever
Thi O 5f(Age) B R L] m%(Age) TN 225 LI sk(Age)
Epilepsy Kidney diseases Cardiac diseases
BE R [ m(Age) TLaA¥— [ 5%(Age) ZOMMOEGRE R [ j%k(Age)
Diabetes Allergy Other communicable diseases

3. HLE. IR NHIUETF oo 7 L TLIEE N, 4. Ty AR Chest X-ray examination
Present condition(if any, indicate it ) @ -+ [Normal
FOBOAR, B DR oo O 2% Oito be O
Tonsils, Nose or Throat Heart or Blood Vessels rechecked
bﬁxciy‘%{h%&"ﬁ‘ ......... |:| é%bﬁﬁ:ﬁﬁ%&‘_ﬁ‘ ............... |:| EETED
Stomach or Digestive System Genito—Urinary System Require

R SUFAP RS e ] MR ST WERE e O
Brain or Nervous System Bllod or Endocrine System

WS IPRERE e O . BEULERRE [
Lungs or Respiratory System Bones, Joints or Locomotor System
FOMPIRENE oo 0 REE cvveeernreeeiiieeiins 0
Other Abdominal Organs Skin

5. ZWIORER . RANDORFRILIKDEY ThD,
[ diagnose that the applicant’s health and physical condition is:
e [ERREE ] Tl eeeee ]
Excellent Good Fair

6.  ARANDOEBLRDILUT A AR FITSEDIRNNE DD,
Do you think the applicant’s condition is good enough for him/ her to
study in Japan?

medical treatment

R EH B

Date of examination

AT A

(Describe the condition of applicant’s lungs)

7. FOMEFRLEIR

Any other remarks

Yes No

PWORER, ERLOBVMIER N EAFEN T, % 4
I hereby certify the above diagnosis. Signature:
K 44

Name & Title:

A 5% 44

Institution:

TR H At £ i

Date: Address:




g & &

REBILATF F& &

To: President of Tokyo University of Social Welfare

Al

Letter of Guarantee

&=

ESIE
Nationality
K 4

Applicant’s Name in Full

EFEDED, BETERET, ZOHFTBLUHERE oW TIX, APEELZFEDL, BERF

TEBRE DT RO K S RFEN - LT,

I hereby declare to take full responsibility to above mentioned applicant, and guarantee

his/her all expenses during his/her studies at Tokyo University of Social Welfare.

- ) VN
xR GE N K 4

Guarantor’s Name in Full

ZS &

Guarantor’s Permanent Address

£l {2 Bt

Guarantor’s Present Address

EH S KO
Working place and Title

B oB & F pr
Address of Working place

ENDNRON: -3
Relationship to Applicant

2 4 F H H
Date of Signing

Signature

@

(TEL

(TEL

(P4 /)




LETTER OF FINANCIAL SPONSORSHIP

MINISTER OF JUSTICE

Nationality

Applicant’s Name

Date of Birth Yr. Mth. Day
( Male , Female )
I hereby agreed to be the financial sponsor to the above mentioned person.

And pledge herewith an explanation on financial sponsorship as below.

1. EXPLANATION FOR GUARANTEE

(State in detail reasons for sponsorship & relationship with applicant )

2. CONTENTS OF SPONSORSHIP

I, hereby declare that the
expenses incurred by the above mentioned person during his, her stay in Japan will be

borne by me as follows. In addition, I understand that when renewing the said person’s visa,
documents such as bank remittance slip, copy of bank passbook etc. must be submitted.

(1) School Fee — 1yr. JP¥
(2) Living Expenses — Per month JP¥
(3) Mode of Payment ( Write indetail on methods of bank remittance )

Date Yr._ Mth._Day

FINANCIAL SPONSOR :

Address :

Tel : &

Signature : Relationship with applicant




By EHE

Letter of Student Oath

RABUKRTF PR B

To: President of Tokyo University of Social Welfare

(HifR#E 4)

ol Pl _OAERRIAL. L ESHEROTIOHES
e Hf Li“ﬁ:/uo

(Name of Applicant)

In executing this application of for Tokyo University of Social
Welfare, if any false information about my academic background, address etc. is found in the
submitted documents, I accept any penalty imposed by the school.

ANIARECTRERCAFATETRY, BF ’?JI%Z/“E’J ﬁéi@?'ﬁ%ﬁ £ WEET 815
D EH A, RTAARGESIUE, B, AUz 2 S5TEOICHAR~NEELET, 2EZEDD
£T. O HW (%’EE@E) Tiﬁzﬁ’fﬁﬂbiﬁho TBL\ FEDRE T E WA
BRENRL o281, 2ELITRELET,

I have no difficulties in living (e.g. undergoing persecution, having problems by political
reason or security situation etc.) in my mother country. I am applying for study in Japan in the
purpose of learning Japanese language, culture, technology, arts and sciences. Till I complete my
studies, I will not claim for other Visa status (like “Refugee”) while I stay in Japan. When I cannot
continue to study or lose desire to study, I'll come back to my own country promptly.

HAREDNED DEFHE. AARET IR GRS OTEE 21T D20 2 & 2B
LET,

I swear that I am in a position to abide by all Japanese laws, rules and regulations made by
Japanese government and not in a position to engage in any other activities than those authorized by
the Immigration Regulations while I am in Japan.

HE . F—HEEHOPICEBOEN D > T-5481%., 2EBIEEZENLLBRS L, 10,000 MO
NFBEEENTI—UNEFIWN LER AL

(Note) In case false statement is found in the application documents, the applicant is to be excluded
from the selection immediately, and the application fee ¥10,000 is not to be returned.

® H H
Year Month Day
HIFRE B4 El

Signature of Applicant
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