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( Kumamoto University

Application Procedures for Kumamoto University (KU)
2014-15 Short-term Exchange Program (Undergraduate)

1. Eligibility

+ Applicants should be non-Japanese full-time students at universities that have international student
exchange agreement with Kumamoto University.
Applicants for Course I should be 3" grade students in principle.
Applicants should be physically and emotionally capable of completing their studies.

2. Required Documents
@O Application for Kumamoto University Short-Term Exchange Program (For Undergraduate)
2<Fill out EXCEL file
Application for Certificate of Eligibility
Application for the International House
Certificate of Enroliment (issued by home university)
Academic Record (official home university transcript)
Letter of recommendation
Health certificate
Four photographs (40mm X 30mm)
A copy of the first page of applicant’s passport

©WELEO®®O

[Non-native English speaking applicants for Course | only]

A copy of TOEFL score record
(If applicants do not have TOEFL score record, a Certificate of English Ability equivalent to
TOEFL iBT score of 61 or over, issued by the home university is acceptable.)

3. Submission and Deadline
Please submit required documents to person in charge of overseas study programs at your home
university. Documents then should be sent to our International Student Office via your home
university’s personnel by deadlines. We do not accept documents submitted directly to Kumamoto
University by applicants in person.

(1) Submission Deadline
1. For attendance starting in October, 2014:  April 30, 2014
2. For attendance starting in April, 2015: November 28, 2014

(2)Where to submit
Kumamoto University International Student Office
2-40-1 Kurokami, Chuo-ku, Kumamoto-city, 860-8555, Japan
TEL: +81-96-342-2138
FAX: +81-96-342-2130
E-mail: gji-ryugaku@jimu.kumamoto-u.ac.jp



( Kumamoto University

4. International House
Successful applicants of this program can apply for accommodation at Kumamoto University
International House. In principle, students will be given priority to accommodate in shared room,
however accommodation in single room will be offered by necessity.




APPLICATION FOR KUMAMOTO UNIVERSITY
SHORT-TERM EXCHANGE PROGRAM Photo

o g “w S — N paste a 3 X 4cm
ﬁ?ﬁﬁ'—?ﬁi#ﬁ%?i = 7 7 VA EF' gﬁ% photograph taken
within the last 6
FEREMA (For Undergraduate Student) months.
Write your name
on the back side

Personal Data H 75 4 {i

1. Name
Name in alphabet letters 7 —~ “[X:4 (Please write exactly as it appears in your passport)’SX AR — kD & B0 EfEIZFEA L TL 72 &0
Family First 4 Middle

Name in Katakana *# % #F K4

Family First 4 Middle

Name in Chinese characters 7K A4 (FE, BB EIFEED S OFFEAEDL)

Family 1 First 4 Middle
2. Nationality (E%£E) 3. Gender (1%RI])
OMale 5% OFemale Zcfk
4. Date of Birth(&£4£AH) 5. Age (4E#p)
Year(4F) month (J) Day (A)
/ /

6. Current address(HR{Efkr)

Phone number (&% 5) E-mail (EX—/L7 KL X)

7 . Person to contact in case of emergency (RREHKKE)

Full Name (F44) Relationship to you (A A & O Bi{%)

Address ({£7T)

Phone number (EiEHE =) E-mail (EX—/L7 KL R)

8. Name of your Home University/Institution GREE&EL T S KE)

University (KZ44) Faculty (Z2%6) Department or Major (Z#} £ 72137 %)
Current school year/grade (B1ED24E) Expected Graduation date (3 RLAZAEA)
Month(H) Year(4F)
o Undergraduate “##l
O Master f&+ year/grade 4 /

2% If you are expected to graduate from your home university before or during your stay at Kumamoto University,

REAR RSO R 2 WVIEREAHIR TR R E L2 T 2 NTLGFTE A,




9. Academic History (32FE)

Period of attendance
Name of University/Institution (“##%4) (TEFHAR) Number of Years (4-%#%)
Month / Year
Elementary education Elementary school N
L R / / years
e / ~ / years
Secondary education Junior high school
irayy 2=
TS L ; - / e
High school y
Higher education Name of University K*#4
G y N y years
Undergraduate
T L
Name of University K24
Postgraduate
Kol Lo / - / years
Total years of education (i 5 %= fE4E45) years

1 0. Language Proficiency ((5%¢HeA)

Evaluate your abilities by writing the word "Excellent","Good", "Fair" or "Poor"where appropriate in the following blanks.

(BTl > %, 8, B, 7, FALEALTIEI, )

Speaking Listening Reading Writing Proficiency testing Score or Level
GETHEN) | (EKEEH) | Groaer) | (EEERN) R g mE-LARIL
o TOEFL (OO PBT [JiB1]
B o TOEIC
English 3%
o IELTS
o Others (
) o JLPT(H AGERE /IR E)
Japanese H A&
o Others (
Other zoih
( )

¥ Attach a copy of the test certificate. (GEHED I B —ZIFA LT EE W, )

1 1. Preferred duration of stay at Kumamoto University (7 ¥ & )

o  From October to September (next year) *+ 2term
o  From October to March « ¢+ ¢ 1term
o  From April to March (next year) + ¢+ 2term
o  From April to September « « + 1term

1 2. Preferred Faculty to enroll at Kumamoto University (% 2 fiEZ1F)

First choice %F—#% %

Second choice % _FE

Select two among the Faculty of Letters, Education, Law, Science, Engineering, and Health Sciences.

s Please fill out both first and second choice. You may be accepted to faculty of second choice rather than
the first choice. Kumamoto University will assign your faculty if no selection is provided.

SO, BE L, BT, B, LY. BRI RONT AN HEATLIIZE N,

MMTE HFLECRALTLEIN, F-HALHTA WS, E_ALOFET T ANETLHZ bV ET,
FTAASHNTWRWGEIEZLL TRELET,




1 3. Preferred course (FEfFEI—R)

o Course I

o Coursell

$¢The Short-Term Exchange Program of Kumamoto University has two courses as follows:
Course I:Course I consists of specialized subjects taught in English, Japanese language and

Japanese studies subjects. Applicants should have English ability equivalent to
TOEFL score of 61 or over. Japanese proficiency is not required.

COO—RICARTAFEREICEEBICIIEMMBERVBARE - BAEEHNBEZHEBLET,
CDI—RICFTBEF LT AFEIITOEFL PBT500 S LI EDHEFHEFFOENEFELLY, BAREFDREAIZEHALY,

Course II: Course II consists of specialized subjects taught in English, Japanese language and
Japanese studies subjects, liberal arts and other subjects taught in Japanese.
Applicants should have Japanese proficiency of N4 (Level 3) or above.

COI—RICFRY AFEFREFEICFIEMME. BAFEICIIEMME -LBHEME. BAE-BASE
MEBZEZBELET. COI—XICHBEHETHFEE, AARERENHBRNAGHRLLLEZFDEMNEELLY,

1 4. Major Field, Study Plan GREDEKR S HEFFEHE):

Describe your major field of study at your home university, your study plan at Kumamoto University in details
(in English or Japanese, by typing or by hand writing with block letters, attach additional sheets if necessary).

HAEOHREL B OME L FEARFICBIT2FE BN & FEHE A2 T 2720 BRMICEEICEA L T Z &, SBAR
AAGEXIIHEET, A TEIIHWECLDZ D LT D, HEALAESITHAKEZEML T,

(D) Major field (specialized study) at your home university (BL7E D B K45y BF):

(2 Study Plan and Academic Objective to achieve at Kumamoto University (BEAXKZ(Z#51+25E B &5 E 5HE):




1 5. Accommodation at Kumamoto University International House (£88 A B D& )

o Yes, [ want to apply for accommodation at IH. /3>
o No, thanks. VW 2

1 6. Scholarship (3E%&)

Would you like to apply for exchange program even if you are not selected as a scholarship recipient?
REER L THORMEAFEHLEL T 07
o Yes, I would like to apply for exchange program.
T, R RELET,
o No, [ will give up exchange program.
WK REBERREFNRLET,

Signature (B4)

I certify that all the information provided on this form and in the accompanying documents is complete and
accurate to the best of my knowledge.

FREOHRFENFIIIANMEN 2 EMRANAETHL Z L2t LET,

Date (B354 AR): Signature (BRFEEEEL EZF):




APPLICATION FOR KUMAMOTO UNIVERSITY

SHORT-TERM EXCHANGE PROGRAM

Photo

RRARFEYEFE T 0/ T AHFEE

ZE4 R (For Undergraduate Student)

Personal Data B E5 & & %R

paste a 3 X 4cm
photograph taken
within the last 6
months.
Write your name
on the back side

1. Name

Name in English letters 0 —< K % (Please write it exactly as it appears in your passport)/SA7R— bD EH Y EHICEEALTLESN

Family 3% First £ Middle
KUMAMOTO KEN

NameinJapanese HAHhF+ KA

Family % First % Middle

Name in Chinese characters EFK& (FE. BZFIEIBENISOBEEDH)

Family 3 First % Middle

REAR 2

2. Nationality (E4£E) 3. Gender (f£3I)

JAPANESE M it

4. Dateof Birth(4 A H) 5. Age

Year(£F) month (H),

1990 / 11 / 8

21

6. Present address (B fAr)

2-39-1Kurokami,

Kumamoto, 860-8555 JAPAN

Phone number(EEES)

E-mail (EX—JLT7 FLX)

+81-96-342-2138

gii-ryugaku@jimu.kumamoto-u.ac.jp

7 . Person to contact in case of emergency

(RBEME)

Full Name (KK 4)

Relationship to you (& A & DRAR)

KUMAMOTO TARO

Father

Address ({£Ff)

2-39-1Kurokami,

Kumamoto, 860-8555 JAPAN

FRYTHIUY RS
BIRL TSN,

P Choose one from the

dropdown list.

Phone number (EIEHS)

E-mail (EX—IL7 FLX)

+81-96-342-2130

ryugaku@iimu.kumamoto—uﬁeip/

I |Choose one from the

8. Name of your Home University/Institution (RZEZEEL TL S KE)

FRYTHE IR S
BIRL TSN,

dropdown list.

University (K%4) Faculty (£80) Department or Mmﬂflei_ﬁlﬂ)
Bk 5 BT
Current school year/grade (3} ) Expectred Graduati/ovrdﬁz (5’3#%;&&%)
Month(H) Year(£E)
Undergraduate &
g T 3 6 2014
Master {&* year/grade 4 /
3 If you are expected to graduate from your home university before or during your stay at Kumamoto University,

you are not eligible to apply for this exchange program.
BAXRZADBZHHLVEBZHAMPICEERRZEZZFETIALIRETEEE AL


mailto:gji-ryugaku@jimu.kumamoto-u.ac.jp
mailto:ryugaku@jimu.kumamoto-u.ac.jp

9. Academic History (32FE)

Period of attendance
Name of University/Institution (*2#44) (FE 71T Number of Years (4F%%)
Month / Year

Elementary education Elementary school N

O N 1997/4 2003/3 6 years
2hfots
PR 2003/4 ~ 2006/3 3 years
. Junior high school
Secondary education
HERH o

i ~

High school 2006/4 2009/3 3 years
Higher education Name of University K24

mERE ~

Undergraduate e R 2009/4 2012/3 3 years
FER LV
Name of University K4
Postgraduate ~ ears
R L~ y

Total years of education GHZRFHEFEL) 15 years

1 0. Language Proficiency (F&%#8:75)

Evaluate your abilities by writing the word "Excellent”,"Good", "Fair" or "Poor"where appropriate in the following blanks.

(HOFMOS 2. 8, B, W, FUEEALTIES, )

ROYTHE IV RIS
BIRL TS,
Choose one from the
dropdown list.

Speaking Listening Reading Writing Proficiency testin Score or Level
GETREN) | BEKEERH) | @EECRD) | BN ’////3ﬁﬁm§/£//// RE-LAIL
m TOEFL (EM PBT [iB1] 570
1S
) o TOEIC A
English 3535 Fair (7]) |Fair (A]) |Excellent () |Good (I2)
o IELTS
o Others (
) m JLPT( R AGERESIME) N4 (3ifk)
Japanese H AGE Fair (7]) |Good (E) |Fair (W]) |Poor (7))
o Others (
Other znft
( )

sk Attach a copy of the test certificate.

GEED 2 B —ZIRF LTS 7ZE, )

1 1. Scheduled duration of stay at Kumamoto University GH#E % E#1f)

O O m

From Octobe

From October to March
From April to March (next year)

of From April to September

next year)

+ + + 2term
+ + + 1term
+ + + 2term

+ + + 1term

WBLERaT, LA
IVEEBAL TS
Please wrire your
score or level you
got.

1 2. Which Faculty of Kumamoto University would you like to enroll in? (#EW
—

First choice

Second choice

[

FomE

HEER (Science)

T5%B (Technology)

Choose two among the Faculty of Letters, Education, Law, Science, Engineering, and Health Sciences.
SCFE, BB, B, B, T, EERR TR OWTRABEA TS,

ME R LITIRZ IRV

FHOAMEOERTZIANT DI E0HY ET,

FRYTHE IR S
BIRLTEEL,
Choose one from the
dropdown list.




1 3. Which short-term exchange program course would you like to enroll in? (F2fFRa1—2X)

Coursel

Course2

¢ The Short-Term Exchange Program of Kumamoto University has two courses as follows:
Course 1: Students in this course will mainly take classes in specialized subjects that are taught in English, as well
as Japanese language and Japanese Studies classes. (COI—RICFIBT 34X T CHEEICLDEMME
RUBARE-BAZEHEEZELET,)
* It is preferable to have a TOEFL score of more than 500. There is no need for Japanese language ability.

(COA—RICFIBZEH LT HFLE(ITOEFL PBTS00 RS LI LD EEBHEH OBENEFELL, AREDREAIE
RHAELY, )

Course 2: Students in this course will take classes in specialized subjects that are taught in English, liberal arts and
other subjects that are taught in Japanese, as well as Japanese language and Japanese Studies classes.
(COI—RIZFTIEBT AFEEREICLIEMME ., BAEBICLIEME B -HELHFREB. AKXE-B4FE
HBEZHELET.)

* It is preferable that you have passed at least N4 (Level 3) of the Japanese Language Proficiency Test.
(COa—RIZFBEHFET 2F LT, BARFRENHBRNAGBHR) LU EEHFOENEELLY,)

FAYTHE I XS
BRL TS,
Choose one from the
dropdown list.

1 4. Field of study and major (REDEK L HLETHEHE):

Please outline the field of study you specialized in at your university as well as your academic objectives and study plan at
Kumamoto University as detailed and concretely as possible. Statements must be type or written in block letters in either
Japanese or English. Additional sheets of paper may be attached if necessary.

(BAEDOEIK YU OB L AR FZIC T D78 B & -G 2 TE 2720 BEISEERICREA L TS, AR
AAGEXIIHET, A FEREMECL b0 L5, HRERSASITARKEZEBML T, )

(D Field of study specialized in at your university (17E D B X 2 5):

FHAN LT EEWn

(2) Academic objectives and study plan at Kumamoto University (S8R KEIZ§ 1+ 5% B LS E 3HE):

ZEHANLTLZEWN

(

~




1 5. Do you want to live at the Internationa House (Kumamoto Universit; i 2 :

es LW
No W\ z

1 6. Scholarship (&3#4)

FEYTH Y REH
)
BIRL TS,

Choose one from
dropdown List.

Would you like to apply for exchange-program even if you are not selected as a JASSO scholarship recipient?
(B4 70 U Chorifih
Yes, I would like to apply for exchange program.
(T, P ERLELET, )
No, I will give up exchange program.
W0z, R EEFRRLET, )

Signature (£4)

I certify that all the information provided on this form and in the accompanying documents is complete and
accurate to the best of my knowledge. (L E2DBFERABICE R EAGERLENE THSLEZMBHLET )

Date (BR5E4E A H): 2012.3.13 Signature (PFEEER EHE):

L£TOMITRALICEE
HERLTHRILTEEZ®
HAUELTIEE,
Please print out and sign
on it after you check you
have already filled out.




f2EESMWrE  CERTIFICATE OF HEALTH

Please fill out (PRINT/TYPE) in Japanese or English.

K4 HHFEA/H O Male
Name : , Date of Birth: / / O% Female
Family name First name , Middle name

BEZHOBICTEOBEMICEZ T EZEL,
Please answer the questions below before submitting to a physician for your physical examination.

1. BESFMICUTOREOHDVIEREGRKUI OIS EABNILEBALTLIZELY,
Please check the list of diseases below and/or specify if you have had in the past five years.

O A% < Asthma O#5#% Tuberculosis O<%>YJ7 Malaria OTAMA Epilepsy O#EFRJE Diabetes
OMEs Heart Disease [CIBf#SS Kidney Disease  [CIRFH#SS Liver Disease O#E#%R & Psychosis

O% o Other ( )
2. E BRY. B, TOMTTLILE—DHY FIH, [ (AYAY-S
Do you have any allergies to drugs , foods, animals and other? Yes / No

BHRMICEBALTIESL,
Please specify.

)
3. HE. AHORKTEEERALTLETH, (A (AYAY-
Are you taking medication now? Yes 7 No
%54 Disease BRAAZE medication
( ) ( )
Physician
1. BARE
Physical Examination
g K *® =E mikE RH +
Height cm Weight kg Blood Type — A B 0 AB
m £
Blood Pressure mm/Hg ~ mm/Hg
woh
Eyesight (R) (L) R) (L) BREEEOEE OIEE normal
#28R without glasses ¥&1E with glasses or contact lenses color blindness [OIE% impaired

B A OEE normal
Hearing [MET impaired

2. HEEOHEICONT, BELE XBREOBREZTEALTLESIWL, XBBEEODBMBEATSEIE (6 ¥ BLULAIORE(TES)
Please describe the results of physical and X-ray examinations of applicant’ s chest (X-ray taken more than 6 months prior
to the certification is NOT valid).

fifi OFE%E normal 10 OF% normal

C
Q Lung O£% impaired Heart O£% impaired
)
Date DER
Film No Electrocardiograph:
OIEE normal
Describe the condition of applicant’ s lung. Of% impaired

3. # & Laboratory tests

# R Urinalysis
# Glucose ( ) . ZEB Protein ( ) , &M Occult blood ( )

Mm%#%ZE Blood test
FrMBkEL WBC count : x104 /!, BmBkE WBC count : Jul

4 . Please describe your impression.

5. SHEOBERE L% - REOHENSHE L T BREORRRKREFTFICBZICWMA S 2D EBbhFETM?

In view of the applicant’ s history and the above findings, do you think his/her health status is adequate to pursue

study in Japan? [FLy (AYAY-#
YES / NO
B {t EZ4
Date: Signature
EAMK A
Physician’ s name in print :
REMR
Office/Institution
7 #h

Address




(BIEREERE 1 8) BAXRZEBRXREEABTHRE

Application for Applying to Rent a Room at the Kumamoto University International House

FEARKRFEEACH M o % —F B To the Director of the International Student Center
A (Year) H (Month) H (Day)

RRARZEBERRESEABEOBHFES LE S, (Iwould like to apply to rent a room at the Kumamoto University International House.)

55 & K4 (Applicant name) % Malel] 4 Female[]
(% Family) (4 First) (Middle)

k ZEIDOFHA ST DA & B1F 350 (Please tell us how to write your name in Katakana.)

A4 A B (Date of birth) £ (Year) H (Month) H(Day) | H £ (Nationality)

KEZE4 (Name of your University)

H 7538 & 4 (Applicant Signature): M SE (Tel or E-mail)

1. ABRERZZRBATIEIN, (Room Type: please select one of the following choices)

OB EE : KEBEE (single room: For Graduate)

XK OALITTE EH A, (Choice of buildings are not accepted)

MEMANEFILER. KEIXEAZRKICRY £7,

(Residents in building E should make contract with water and electricity companies individually)

ON—bv =T Z A THEERE 2284 (Room for Share: for Undergraduate)
O %ﬁ%(Room for married couple)
O = (Room for family)

2. AE%%E‘} ] (Period you want to rent)
01 4 one year

(From H(Year) H (Month) H (Day) ~ Until - (Year) H (Month) H (Day))
O ¥24E a half year
(From #(Year) A (Month) H (Day) ~ Until HE(Year) A (Month) H (Day))

3. ﬁ%%ﬁ%‘{ﬁﬁ (Members of your family you plan to live together at Kumamoto University International House)
K 4, (Name) EAEH B (Date of birth) |51l (Male or Female) | %245 (Relationship)

4. B4y Status
[ 26 4 (Undergraduate student)
PN
[JMaster’s Course
[JDoctoral Course

5. AFFRHMEBLSRICORFOEERICEY £§, BERTRIMD Z LN TERVWEAIX, FFTL E-mail
T RURZHZTL &V, Permission of residency will be sent to the international office at your university. If you can

not receive it there, write your contact address.

{71 Address T

Email




AEEARBD =K GFERFED BR)
BHEANEERR 1 EENEN S

For applicant, part 1 Ministry of Justice, Government of Japan

e B & @B EGEHFLAMNPFE

APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEEHRRE & E B
To the Director General of Regional Immigration Bureau =
R O RGRIETE S TR O20BUEIC LS E, RO LIS IRIES 745 1HEE 2510 Photo
T DAL VD B OIEHEDORZMEHRFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 FE- M 5 2 AFHH &F H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 P Rl B - & 5 A 6 BlfRE DA E ZEI
Sex Male / Female Place of birth Marital status Married /  Single
T Mk 8 ARENCIITDEAH
Occupation Home town/city
9 HAARICHIDHEKE g 20— 40—
Address in Japan EATHhRRRE2—40—1
[Ses= =] b =
%EE%F 096_342_2138 %'Fﬁ'%u%%ﬁ
Telephone No. Cellular phone No.
10 iz DFE = (2B 2N & A H
Passport Number Date of expiration Year Month Day
11 AEABRHE (ROWT LY TDHLOEEATTZIN, ) Purpose of entry: check one of the followings
O 1 M%) O 1 T4E] O J Ak ERIBEIAtE N O K =% O LI#GE)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{EZENEsE)) O M & -RE ) O L THFFE (E55)) | O N T#F%E) O N TEeAfT)
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer"
O N TASCE - FERRER O N [HfE] O N MRpETES) (- 7) | 0 O M8iA7 ) WP Y
"Specialist in Humanities / International Services" "Skilled Labor" "Designated Activities ( a/b )" "Entertainer" "Student"
O Q &) OY MkreddE (15) O RIFEBEHE] O RIUBEEEICY) O RIMFFEESD (EPAZE) |
"Trainee" "Technical Intern Training (i )" "Dependent” "Designated Activities ( ¢ )" "Dependent of EPA"
O T IAARAOREEE) O TKEE OREHE ) O THERESH) O U 2o
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AEFEFAH s H H 13 kR e
Date of entry Year Month Day Port of entry
14 VLT E S 15 [FIfEEOHE f - B
Intended length of stay Accompanying persons, if any Yes / No
16 AREHE T EH
Intended place to apply for visa
17 @EDH AEE H o
Past entry into / departure from Japan Yes / No
(EFE A& 2IRL-54)  (Fillin the followings when the answer is "Yes")
[EIE~ =] [ERURN WNESif s A H 726 s A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUSEZ B LT AN 22 T -2 0FE (A AREIMIBITALDEET, ) Criminal record (in Japan / overseas)
A (BRHRE ) -
Yes ( Detail: ) | No
19 JBEFRESOTHE M IR EO A E F o
Departure by deportation /departure order Yes / No
(ERcTHIzRLS S [EiE~ | EEORERE S H H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1F B BUE (5 F:- BB - - WeBifigh/e L) R ORI EH

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

T s
AR ] K 4 EEH A B | RETE BRSO - R BRI B E

Relationship Name Date of birth | Nationality/Region| "1 toreste Residence card number

with applicant or not Place of employment/school Special Permanent Resident Certificate number

A
Yes / No

[EUARIAYAY-4
Yes / No

EUARATAY- &
Yes / No

[EUARIAYAY-4
Yes / No

2012 0VTHE, FREIA T TS A IIBMICRAL TR 528, 72238, THHE ), [HRAEEE RS BFOL AR T E T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(J8) RO E, BEEICHEREEAERL TFSV,  Note: Please fill in forms required for application. (See notes on reverse side.)




BHEAFERA 2 P (TBZ)D TERY b a8 E R
For applicant, part 2 P ("Student") For certificate of eligibility

21 JBZRYE Place of study
(L& #r BEARK S8

Name of school

— = =
FEH ek rohsh R 2822 — 40— 1 (B)Hiah & 096—344—2111
Address Telephone No.
22 B UNFREA~ A IE) £
Total period of education (from elementary school to last institution of education) Years
23 &R CUITEFE T OSHFE)  Education (last school or institution) or present school
(DFEEEIRDL O 23 O 725 O ke O fig
Registered enrollment  Graduated In school Temporary absence Withdrawal
O RFpe () O KFpe (Bt O K% O BT O B
Doctor Master Bachelor Junior college College of technology
O w5518 O Fretg O Zofth (
Senior high school Junior high school Others
(2) K4 ()R UTAHE RIALEH A £ H H
Name of the school Date of graduation or expected graduation Year Month Day

24 BAGERES) (BERUIAMERICB VT A ABEE LS OEEEZ T DB AITA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language).)
O] #BRICELHEEH  Proof based on a Japanese language test
(1) BR4  Name of the test (2) % X1 5% Attained level or score

O] AARGEHE 252 - 205 B & O] Organization and period to have received Japanese language education
HERE 4

Organization

I : F A b £ H FT

Period from Year Month to Year Month

O Zdfh
Others

25 AARGEFEE (REFRICBWTHBEELZ T 5 AITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school.)
A ARGEDHE X% 0 ARFEICLDEE 252 T T B8 BB X O

Organization and period to have received Japanese language education / received education by Japanese language

HE B4

Organization

HFH] - H H b H H T
Period from Year Month to Year Month

26 MWIEEOXF 1 Method of support to pay for expenses while in Japan
(DI 1R O H S S Fp%A Method of support and an amount of support per month (average)

O ANEH M O s & S F Al M
Self Yen Supporter living abroad Yen
O fE ARRE S EHEAR M O 32524 M
Supporter in Japan Yen Scholarship Yen
O Z DA M
Others Yen
(2)1£4 - HE1TEE DRI Remittances from abroad or carrying cash
O S ENSOHEAT M OAEILOEE M
Carrying from abroad Yen Remittances from abroad Yen
HATH AT IR ] ) O Zofth, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)EFe I Supporter
DK 4
Name
O EARE S
Address Telephone No.
Ok (5D FR) CEGIEasy
Occupation (place of employment) Telephone No.
@ L M

Annual income Yen




REBASHERAS P (83 TE R B A 1

For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBR (ERD)TIEAMR S S A A SUIAE AR A E AIMARIRUIS A IRA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox O Oxx O DO#HEK O Bk 0 %R O #RE

Husband  Wife Father Mother Grandfather Grandmother Foster father Foster mother
O 5L o difidk O B (AAR) - fURE(faRE) O = AZE R IV YNIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N - Fn N DB O o | BEFRE - Bl 250k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BafR7 - Bl SE 550 B O i ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B P 3RS (RRR(D TR PR BIRLZ5E51CFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4+ BUrf O B AREEI O 5 AR

Foreign government Japanese government Local government
O A#stFEA TN M EEA ( ) O oA ( )
Public interest incorporated association / Others
Public interest incorporated foundation
27 2REHOFE  Plans after graduation
O & O HARTORES
Return to home country Enter school of higher education in Japan
O B ATORR O Z o, ( )
Find work in Japan Others

28 HEEN, EEMRILN, IEHTRO2F2HITHIE T HAIA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @A NEDER

’,—_“"
eme Relationship with the applicant 2 A
O T e x B2 —40—1
Address
= = — —
Bk 096—342—2138 B A A

Telephone No. Cellular Phone No.

uLm%ﬁ%ﬁWﬁ@%%Hﬁﬁ%@iﬁho | hereby declare that the statement given above is true and correct.
HIEEA(REAN)DEL HEEZ/ERSEH B Signature of the applicant (representative) / Date of filling in this form

& ] H
Year Month Day
EE PHESEREPFRECCREBATCERPLELLES, BFEARBAN) PERGEHFLZITEL, B4 T52L,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HUYRFE  Agentor other authorized person

DK 4 QFE Fr
Name Address
Q)P Bk paLE Organization to which the agent belongs G5 Telephone No.
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