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Tokyo University of Social Welfare — Nagoya Campus

W A A A

Japanese Language Program

A F B E

APPLICATION FOR ADMISSION

=L,

The following information must be supplied by the Applicant.

B B

Application period

4 NZF

10H A%
April intake October intake
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KITFEA LN E
Do not fill in spaces marked with 3

BT

(In Chinese Characters)

£ (Family Name)

4 (Given Name)

3

K 4 Photo taken
Full Name 72—~ "7(In Alphabet) within the last
T 3 months
e e - it 3 H LANIC
INAR—PRFLT (Family Name) Eij;ﬁ; .
= - Tﬁi‘/‘?\/bf;%w
AT HIE 3cm X 4em
As on your Passport 4
(Given Name)
SRR —
(Middle Name)
i R £ A H T I A7 A
Nationality Place of Birth Date of Birth Age Sex Marital Status
£ A HA4 % 5 LS Lo PN
Year Mth. Day Age | Male Female Married  Single
BEDERT AFEOETT
Present Address Permanent Address
EA—/LTRL A 0 GRS
E-mail Address Telephone Number
TRT2E A5 HIRR JET TR
it & Passport No. Valid Until Issuing Authority
Passport No. oE A H~ A A H
Year Mth. Day Year Mth. Day
AREHFE T EH RETERE
Site for Visa Application Port of Entry
—_— N N A - ARERES -
F B (FELROHEAICEISTRATHIL)
Family (List all family members)
K4 EIRia) -ty e Eh
Full name Relationship Age Occupation Address
AL Father
Mother

A

Own Country

fER

In Japan

FREDLBVIERS AR LA ET,

(I hereby declare the above statement is true and correct and apply for admission.)
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bE
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H
h Date
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Signature of Applicant




PERSONAL RECORDS

(8 B &)

1 [ & K 4 O % O %
Nationality Name Male Female
2. AFEHRA: F H A
Date of Birth Year Month Day
3. EBEOAE [ OF RliBE 4
Marital Status Single Married Name of Spouse
4. B AE T

Present address

PR AT

Telephone number
5. % M WIHHE UNFHO) 0 IR IE £ T

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

6. FAFEERIE

Japanese Language Course work
A4 FITAE H ANFAEAR FEFEH H
Name of School Address From Yr/ Mth/ Date To Yr/ Mth/ Date
7. WERIEE
(Employment history)
s o4 FT{EHE AR H IBIEAE ) H
Name of Company Address From Yr/ Mth/ Date To Yr/ Mth/ Date
8. HAEE
Previous Stay in Japan
AEFHH HESEHA A 1t ¥ & #% AHE BB
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.{&%#H (Purpose of Study)

11. I T#%DOFE  (Specific Plans after Graduation of Japanese Course)
WAL, AL, FEREMRL, ZOM, (Further Study, Employment, Self — Employed, Others)
(1)  EFHELETFEA

Name of school you wish to enter for further study

TR
Course of study you wish to Take

(2) BT RESEA TR

Name of expected place of employment

TR N2
Job Details

(38) FERE-BHE (self — Employed)
£ e

Business Address

FENE

Details of business

B R - A
Plans/Ways of raising fund

Z Ot (Others)

UEDZ LIZETHETHY, FA: MEELTZHDOTT,
I, hereby declare the above statement as true and correct.
ANEA Yr/Mth./Date

Signature of Applicant: EREA B (Date) -
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Letter of Guarantee

RRBHERFE 2R K

To: President of Tokyo University of Social Welfare

Applicant’s Nationality
S B < = VI 4
Applicant’s Name in Full

LROEN, BERIEZED, ZOHETBIOEERE IOV TI, AAREEEZRFDL, BRFILTHR
REDT VIR IENZLET,

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.

Signature

R GE AN K 4
&)

Guarantor’s Name in Full

ZN &

Guarantor’s Permanent Address

Bl (= Bt

Guarantor’s Present Address

( TEL _ _ )

S KL ORI
Working place and Title

¥ &k F P
Address of Working place

( TEL _ _ )

AN E OB K%
Relationship to Applicant

5 4 F A H
Date of Signing (V&) 2 A H




WO AR R
Tokyo University of Social Welfare

?/\ vz e
i FE 2 Wr F@sseromy
CERTIFICATE OF HEALTH (to be filled out by physician)

K4 155 Male AHEHH ] &
Name: (17 Female Date of birth: Nationality:
ERESE
Address:
1. HR(Height) cm, ARHE(Weight) kg,
177 (Eyesight) i /) (Hearing) 1l £ (Blood pressure)
HRAR (Without glasses) 58 E(With glasses) / mmHg
F(Left) / JE(Left)
#(Right) / # (Right)
1%L (Blood type) WAL ZY K it (Tuberculin reaction)
R RH 2% (Negative): -+ L1 BtE(Positive): -+ L] R R=ZZ ]
2. BHEEIZOWT, A5G EITT =y /L., TORAERFOFHEZTEAL TS,

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

Atz L] id(Age) ~707 L] #d(Age) Ja—<TF L] idi(Age)
Tuberculosis Malaria Rheumatic fever
TAA O 5%Age) R R L] Fk(Age) i 2B [ #(Age)
Epilepsy Kidney diseases Cardiac diseases
B PRI () #d(Age) TLAXx— [0 %Age) ZOMORYREER [ Jf(Age)
Diabetes Allergy Other communicable diseases
3. HIE ., RN HIULTF 2o 7L TLIEE W, 4. =7 AHEA Chest X-ray examination
Present condition(if any, indicate it ) @ - [INormal
JRAERR, S SN ] BT AE e O g 52 (to be
Tonsils, Nose or Throat Heart or Blood Vessels rechecked : :
%‘Xbi(ﬁ{t%&%“ ......... |:| {M)]T’(d:p‘ﬁ%%’_é’ ............... D %E\{%D
Stomach or Digestive System Genito—Urinary System Require
WA VAR e O ML SN IS e 0 medical treatment
Brain or Nervous System Blood or Endocrine System B A B
Ji S LI SR 0 BB T EE S 0 Date of examination
Lungs or Respiratory System Bones, Joints or Locomotor System
%mfmpqﬂlﬁ%%"ﬁ’ ......... D &J‘%’ ........................... D B
Other Abdominal Organ Skin o i ,
5. BT OFE R A AOREIRILITR D@ THD (Describe the condition of applicant’s lungs)
[ diagnose that the applicant’s health and physical condition is:
{E e |:| Jl ...... |:| ﬂ‘ ...... D Z:ﬂ‘ ...... |:|
Excellent Good Fair Poor
6.  ARAOEFRIUT B AR FICSBERIRNDE DD, 7. ORI
Do you think the applicant’s condition is good enough for him/ her to Any other remarks
study in Japan?
-] Aaf---
Yes No
ZWORER, LRLOBOFIERNZ EAFEI 75, E 4
[ hereby certify the above diagnosis. Signature:
K 4% #
Name & Title:
TR AR
Institution:
ZWrEA H T TE Hi

Date: Address:




w ' X # F

LETTER OF FINANCIAL SPONSORSHIP

FAREGRE &

MINISTER OF JUSTICE
&
Nationality
HEEE K4
Applicant’s Name
HHEHAH & J] e % - &)
Date of Birth Yr. Mth Day MALE / FEMALE

L, ZoE., FRoENAAREIC BT/ ANHLEZES ORELXREICRVELZOT, TiEDHE
DIREZFOFEZITRBERHAT L L L HIC, BRELXHFIZOVTENLET,

I hereby agreed to be the financial sponsor to the above mentioned person. And pledge herewith an explanation
on financial sponsorship as below.

&)
1. BEXZFDOB X2 1F7¥R4E EXPLANATION FOR GUARANTEE
(HEEHE ORE DI Z B 2T TR O HFEE & OBRICOWTEMEIZEEH L TFEV,)

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

2. ®EXFNA CONTENTS OF SPONSORSHIP

AL, ERROFOAAREMAEICONT, FRo@B Y REXATLIEEENLET,

Fio, EROFENTEE M BT TR 2 3 2 BRI, SeREE IR AL ZOTHSBR GEe&FHE,
MEXFEEPTLERSNTZ D) OFELET, EEEFEOIFERELIALNCT 2 EHLEBHLET,

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.

i
(1 % % £ M
School Fee lyr JP¥
(2) & & % A # H
Living Expenses Per month JP¥

(3) 5k (&& - IRAFESRTEZ BAMICBES T SW,)

Mode of Payment (Write in detail on method of bank remittance)

Date: Yr. Mth. Day
RE¥fFE . FINANCIAL SPONSOR:

£ P ER
Address: Tel:
K4 (B4) @ HEEE L OBR

Name Signature Relationship with applicant



By EHE

Letter of Student Oath

RAGBEIUKR? PR B

To: President of Tokyo University of Social Welfare

(HiFE FK4)
o, bl DAFERFECHI L, R L7z B B0 PSR
78 ER—RBOLED R o> et BEROBUEIZIEN, Wi D055 251 Th ik
W LEE AL

(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.

ANIARE TR S EFENTE TR, BECBIEH - K2 EORBEIC L 2W#EIT—UH
D EH A, FMTAARGESIUE, Hffi, AU 2 STEOICHARA~NEELET, 2ELZEDD
FT, MoOBR (HRRE) TEARIER LEY A, b L, FEBMKE TE RWVIGE0Y
BENRLS ol mBE, REBICREELET,

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.

HAREDED DIEFHE . AARMET IR GRS OTEB 217D\ 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 T —HEEHOPIEB O H - T2 EIE. 122 BIT®EE LRSS L. 10,000 H O
ANFEBEHT —OIRANN - L EE A,

(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.

i A A
Year Month Day
HREE B4 @

Signature of Applicant



