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Tokyo University of Social Welfare
International Research Students Program
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The following information must be supplied by the Applicant.
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Do not fill in spaces marked with 3¢

BEAEM
Desired Campus
of Attending

(WFhIMNZFyoT5BE)

Put a check mark in one of the boxes below.
OEXF/ Mm&B¥F+v>/3R Oji ~Ikebukuro Campus
OFBUZ >/ X Isesaki Campus
O% 5 EF v/ R Nagoya Campus

R #fE

Application period

April in
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take October intake
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UELTTELY,
Please check ¥4 up
into box of the course

VAT AL
Faculty
Research Students

*i%*g*ﬂ:?—'&ﬂ School of Social Welfare
Dﬁg*g*iﬁlﬂ Major of Social Welfare, Business Management
Ot StEHEEIL Major of Social Work
D*%*qa{%ﬁi*g*]tﬁlﬂ Major of Mental Health Social Work
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o4k

. BIRES% Division of Child Care and Early Childhood Education
aspired. Déﬁ(gigﬂ School of Education
ODEZEER  School of Psychology
F=g TE_(Family Name) 4 (Given Name)
K % (In Chinese Characters) U=
Full Name A—<=F (In Alphabet) Photo taken
W within the last
o ° = . 3 months
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SZR—_pgT | Gamiy Nare) BiEo Al
A 8 (Given Name) AW et 310
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(Middle Name)
E3 £ EZHMET A 4 £ A H F W i | ISR oD A
Nationality Date of expiration Date of Birth Age Sex Marital Status
20 &% A Bl19 & A BH& 3 g - % BELE - RIE
Year Mth. Day Year Mth. Day Age| Male Female | Married Single
R
Present School
R{EFT
Present Address
ERERES QQ
Mobile Number (hFEDEES)
EA—=ILT7KFLX AN ER T
. @ Contact information except
E—mail Address the person.
T IJL/NARZDLVT (About your part—time job.) _
BAETILNALZEL TS NIRRT ERZ TS, LS| Fi& R
Please tell the person working part—time the time now. AM. P.M. Midnight
R &k (FELNVBIBEICITBTHRATSHIE)  Family (List all family members)
K % Full name AR Fi | BE {XFT Address
Relationship Age | Occupation
4 Father
x H £+ Mother
Own Country
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Husband/Wife
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In Japan
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(I hereby declare the above statement is true and apply for admission.)
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Date
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Signature of Applicant




PERSONAL RECORDS (B FE &)

1. B £ K 4 : O 5 -0 %
Nationality Name Male Female
2. A8 : F A H

Date of Birth Year Month Day
3. EEBEDHE (mE:: OofF ERES:

Marital Status Single Married Name of Spouse
4. 1] 1 Fr:

Present Address

BHEES

Telephone number
5. 2 B M%HE (MER) MoIEICEREERET

Education Record (from the elementary to the final education)

FRA FT7E b AZEAA ZEXEAA
Name of School Address From Yr/Mth/Day  To Yr/Mth/Day

6. BAREFERE
Japanese Language Course work

R4 Fir7E i AZFH£AH ZEXFAA
Name of School Address From Yr/Mth/Day  To Yr/Mth/Day
1. BRREE

(Emp loyment history)
g%k 4 Fir 72 i ABEAB REFAA
Name of Company Address From Yr/Mth/Day  To Yr/Mth/Day
8. HAERE

Previous Stay in Japan
AEf£AH HEFAH HEBE AEBH#
Entry Yr/Mth/Day Departure Yr/Mth/Day Visa Status Purpose of Entry

9. ET#DFE (Specific Plans after Graduation of Research Student)
a) EFHFEL (Enter school of higher education)

EFHLERFREA AEME

(Name of school you wish to enter for higher education)

b) FhEEFAEL (Employment) c) EEREFL (Self-Employment) d)
LEDZ LIFETEETHY. FA:

I hereby declare the above statement as
AANEH

Signature of Applicant :

R B (Date)

Course of study you wish to take
Z D1t (Others)
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true and correct.
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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.
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Guarantor’s Name in Full
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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
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Relationship to Applicant
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