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International Research Students Program
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APPLICATION
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The following information must be supplied by the Applicant.

FOR ADMISSION SUEIA LR L

Do not fill in spaces marked with

A S
Desired Campus
of Attending

(WFIIETF =7 T5HZE) HoFE B
Put a check mark in one of the boxes below.
P B¢ 7 XA Isesaki Campus

Application period

U4 & EF v 73A Nagoya Campus 45 A’? - 94 )\$.
OussE 7> 73R lkebukuro/Oji Campus April intake September intake

7 A% L TFE,

FRa—AcF =y | OFEAFGEE

Faculty Research

L E S4B School of Education
CLOEREA¥B School of Psychology
S t@ak=2%0  School of Social Welfare

Site for Visa Application

Students s R AEEE I Major of Social Welfare, Business Management
OB FHZER Master of Science in Education
'l?lease check {4 up L RFFer e 4 CLOEESAFZER; Master of Science in Clinical Psychology
into box of the b | AT .
course aspired. Postgraduate Research Ottt #4788 Master of Social Welfare
Students st fikr—A  Social Work, Business Management Major
_— #:  (Family Name) 4, (Given Name)
Br4
(In Chinese Characters)
51t
K 4 7—-<5(In Alphabet) Photo taken
Full Name .
ik within the last
oo = . 3 months
AR — L C F ly N = - N
/\%j— ]\%naf (Family Name) i3 LU I
Eaﬁjﬂéx—k == IA .
As on your Passport 4 RELILO
(Given Name) 3em X 4cm
NVIZ SN
(Middle Name)
i N A A H NN T WSO
. . A EITHRX N .
Nationality Place of Birth Date of Birth Age Sex Marital Status
19 4 A H4E % B - BEGE - RUF
Year Mth.  Day Age Male Female Married  Single
EA—/LTRLA @ ATIA 71D
E-mail Address Skype ID
— k75 Passport No. AWK Valid Until FEATHEES Issuing Authority
I
Passport NO. £|5 H El ~ 45'5 )EJ El
Year Mth. Day  Year Mth. Day
ALFEH 5 T E Hh LRETE R

Port of Entry

F R (FELRVBEAICEN T EATAIL) Family (List all family members)

K4 Full name

i} A im ek

Relationship Age | Occupation F7T Address

%N

Own Country

A Father

Mother

x*xZE
Husband/Wife

fER

In Japan

EREDEBVFE S, NFEERUIARET,

(I hereby declare the above statement is true and correct and apply for admission.)

&

A H

Year  Month Date

A4
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) -
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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
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