RES
App. No.

BEERRHREEEEENEEER)
CHECKLIST FOR APPLYING TO THE JAPANESE LANGUAGE SECTION (for Applicant residing outside Japan)

K % Name

Y% Name in English alphabet

[E¥8 Nationality

£ HH Date of birth

EE(TEF)FRFA Name of the last school you

F H B & %) graduated /will graduate
_year month day Age
(E PRl Address Postal Code
Email Address

TEL

<> Make sure that all the required documents are in order, and check them with the checklist provided
below. (Also, this form should be submitted to the college along with other documents.)

<> Please submit all necessary documents.

Frvol REESE F1voil REESE
check Documents which should be submitted check Documents which should be submitted

1. AFFEE1~3 12. {XFRHEERER
Application form 1~3 Proof of address

2. BERZME 13. BITiRAEE
Medical examination certificate Letter of guarantee

3. BEERRUE T ROTESHS 14 REIE
Future plan after completion of the Proof of Solvency
Japanese Language Section for Foreign
students

1. BEERELITKEDORARIRAE 15. BEXHEDBHARENXIFHFEDIRX
Official high school or undergraduate Japanese or English translation of proof of
Transcript solvency

5. FRABAEPAE O B A SRR DIRK 16 BEEAELEOWTI B S BREARILRE
Japanese or English translation of grade The balance at the bank where the payer of
certificate your expenses has an account

6. BETRORE (Frdy) AREET N T ERE A EOBERTRT BH @ - b DI
FHTR
Certificate of (scheduled) graduation or Proof of occupation of the payer of your expenses
diploma of high school (a orb)

7. 225 (RiAd) SEBAE D BHAGENX I3 REE 18. REZAE & HFEEDORFRRE (FHEEAL L)
DERX
Japanese or English translation Proof of relationship between applicant and
of temporary certificate of completion the payer of your expenses (family register etc.)

8. BAGERE/ KRN 4 T2 DFERE (a* b DUNG 19. BEZAEOHEES AL ORENBSHICGIER
nn) (faBiROEFE L)
Proof of Japanese Ability (a or b) is Evidence(photocopies are permissible ) of bank
needed account transactions over the past three

years,from the fee-payer’s account
9. N\AR—FrDEL 20. BESZHEDIBE 3 EFHONAICET &R

Copy of passport

10. FEA
Four copies of portrait photograph

11 #REH 30, 000 [
Examination fee ¥30,000(Japanese yen)

(FETH)

Proof of annual earnings (for each of the past
three years) ,from the fee-payer’s account

XIRHEROFMIZ. FEERD THEERICOWT] Z2498RBIE L,

*When you fill in the documents, please see"Application Documents"on page 19in the Japanese

Language Section for Foreign Students.




A 5 R F s |«
APPLICATION FOR ADMISSION FORM
{The Japanese Language Section For Foreign Students>
DIE%E Nationality D)W Family Name Given Name
B
Kanji
s
English PHOTOGRAPH
O & Hi Birthplace | @/ E4FEH H  Date of Birth
Taken within
QE A H the last 3 months
Year Month Day
® O®F%¥  Occupation
LIRS Married 3 HUWIZ
A= ( ) e EAREND
LR Single Yes No
@B EO{FEAT Home Address
Tel. ( ) -
HATOMERT  Address in Japan [f5 Yes (4% No
Tel. ( ) -
O Passport [IH Yes [ 4 No
()%= No. (2)1T4EH A Date of Issue
4F Year H Month H Day
(B)E %R  Date of Expiration (B)FATHEES
4F Year H Month H Day | Issuing Authority
10 #JF& Educational Background
¥ 59 £ s B & e 1] ft] Period
Name of School Years Year Month
VIS SO '3 From s A
Elementary School To A H
P W From ES H
Junior High School To A H
O TR From I A
High School To A H
K S From AR H
College/Univ. To A H
= O From AR H
Others To H H




E S
¥ Employment History
) % %k T (R M W g ¥ # [# Period
Name of Employer Location Type of Work Year Month
From i H
To A A
From i H
To A A
From i H
To A H
OFFFR (1% oAih( ) From e H
Domestic Housework Others To A H
(27£ A J& Previous Stays in Japan
J\HEHEI A HEH O H OB £ ¥ & £ 8 8 M
Date of Entry Purpose Status Period of Stay
HE H H
Year Month Day
HE H H
Year Month Day
(s H H
Year Month Day
(s H H
Year Month Day
) H ARFEFEE Previous Japanese study
A AGEZ B4 Fr AR M ¥ H W [ Period of study
Name of Institution Location Year Month
From H A
To ED A
From H A
To ED A
WF (AL - s FURE - 172 L) Family
K % foe 1A AEAH A i Tk ES & fE o fE
Full Name Relationship Date of Birth Age Occupation Nationality | Country of Residence




E S
OFERE D XS J7 15 Method of support to meet living expenses in Japan
(1) XIpH1E Method of support
OARANEH CAME DS D4 WEERER S ST p=EiEl
Self Remittance from outside Japan Guarantor
O%E7a ( ) O D1t ( )
Scholarship Other
(2) #&EZF Sponcer
1. R4
Name
2. fEfr
Address
Tel. ( ) -
3. W
Occupation
(3) HiBA L DR Relationship to the applicant
O kK O = 0 &K ] O R O fHEE
Husband Wife Father Mother Grandfather Grandmother
O KA -FA O Zoff
Friend * Acquaintance Other
(10X AH K5 Person to contact in case of an emergency
(1) K4 F =134
Name of person or organization
(2) RN EOBR
Relation
(3) fEpr
Address
Tel. ( ) -
PlEo@mvfELH Y A,
I hereby declare the above statement is true and correct
H fF i A H
Date Year Month Day
HFEE KA

Name of Applicant

B B4

Signature




EZy

e BE e

&

Rz
CERTIFICATE OF HEALTH

R4 AR ESERS

Name Date of birth Nationality

BT

Address
1. &% Height cm, (K Weight kg, Jfg[H Bust measurement cm

177 Eyesight
IR Without glasses /& Left 75 Right
5% IE With glasses or contact lenses 7c Left 4 Right
/) Hearing /¢ Left \1IE% Normalll %% Abnormall], 74 Right :1E% Normall]l #% Abnormall]

2. BEHHEICOWT, 258 F =y N L, ZOREFOFERETAL TN,

History of past illnesses : (if any, indicate with age when contracted.)
Ttk O % Age ~7U7T O % Age Va—~vF O % Age
Tuberculosis Malaria Rheumatic fever
Thdi O % Age  BRE R O % Age N[22 O % Age
Epilepsy Kidney disease Cardiac disease
FERm O Age T LA¥— [ % Age Z oo fEyerEE O % Age
Diabetes Allergy Other communicable diseases
3. BUE, MENHIET = v 7 LTLIEEN, 4, T ARARAE

Present condition of health : (Please tick any problem.)
PRI, S TIEE O OB O
Tonsils, Nose or Throat Heart or Blood Vessels
B XTI E O WAIR A5k O
Stomach or Digestive System Genito-Urinary System
JIbd S UL O MEATA e O
Brain or Nervous System Blood or Endocrine System
Jifi ST B O B, B TED S O

Lungs or Respiratory System Bones, Joints or Locomotor System

DAt Nl O P& O
Other Abdominal Organs Skin

Chest X-ray examination

& R O
Normal

FLR1EE O
To be re-checked

B[RS O

Requires medical treatment
R H R

Date of examination

FIT AL

6.

D ORER, RANDOEBRDUTIROEY Th 5,
I diagnose that the applicant’s health and physical
condition is;
& O R O CIa An O
Excellent Good Fair poor
RN ORI B AR I SEA 20N E D 2,
Do you think the applicant’s condition is good enough for
her/him to study in Japan?

CIN AR 0O

Yes No

Describe the condition of the
applicant’s lungs

Z OMFFREEFTE Any other remarks

W ORER ERLOME Y AHER N & AFEH T D,

I hereby certify the above diagnosis is true and correct

wrE B

Physician’s signature

sWrE K4

Physician’s name(Please print)

P WIERRE (ET

Institution and address

PZWrHEH B
Date :




S DI EHEH

AAA Fo| A

B EE I
NOTE:
1. Zld, ERESWE LSO FEN TN TRAE TS SEREKRE (EH - 230k, FA5Z

e F IIEASEREERT) TIT > T2 &, EABEE TOZBITRO 6N E A,
ARRAGEA N Z1AE BE HAE 7bed o mrd(E T HE L

At

AXE,
AFEHEY e FHEAL) oA o] Ytk A ddAe Az
AAsA U
W T A AR I a2 A, T HL A A IE R BT U BEAT R A . (N N2 AN AT
The items mentioned must be filled out by a physician at a medical institution (a

national, public or private hospital, or a public health center). Doctors in private
practice are not acceptable.

2. ARZWrET, HREAT3 W HUNICZZ LTI b DR Y £77,

A9 E, =9 A 370E ool AxIRE2A e s Q1Y
WL AHEIRSE R/ 3 AN H WA 2.
The certificate of health must be filled out by a physician within the three-month

period before the student’s application is submitted.



BIRME TR OTEHRAZF

Plans After Completion of Japanese Language Study

HAEVEBKE Bt To: Ministry of Justice

TR FAERBLFAE TEROTEICOWT, T EBOHHLET,

In the following, I will explain my plans after completion of Japanese language

study.

i Description
1 AR

Plan to continue studying at a higher educational institution:

(DA L4  Name of the school wishing to enroll in:

Q) =AH  Subject or area wishing to study:

2 BEEAYH  Plan to start working:

(D 2T ESe  Prospective employer’s name:

(2) Wt T & SefEFT Business address:

(B)FENE  Type of business:

3 ZOfhi Other plans:

Date:
35 A Applicant

[El$% Nationality

K4 Name

H A
Year Month

Date



ANERERHEITIRIAES LIRA

Application Fee (copy of bank transfer remittance receipt)




F BT R R

Confirmation of Mailing Address

ZONEFTHRFZILI S R OB RIEM, NFIFAGE, TERERRBEENER &2 EICE
EORR) 2 DITHETY, BiEEE TOMICHIEEL T 7ZEW,

This form is necessary to confirm your mailing address to where such important

documents as Notice of Acceptance, Permission to Enroll, Certificate of Eligibility for

Status of Residence, etc. to be sent from the college.

R ESfS K4
Applicant Nationality Name

#ike K4 Name
Mail to 7T Address

TEL H= Home FAX H4% Home
755 Office s Office

X —., FROERICBHZETCER oA, Yoo idendbhnil.
SO TFOMICEEAL TS Z &0,

Alternative mailing address in case of non-delivery of mail to the above address:

Jairde  {FFT Address
Mail to

K4 Name: b7aT- & OEt% Relationship

TEL FAX



Y STIFSIESES LETTER OF GUARANTEE

RAEXHBKRE & K&
To : PRESIDENT OF TOHOKU BUNKYO COLLEGE
REEAELE To be filled in by guarantor
1. EREE KA
NAME OF APPLICANT

2. AR 3. [HEE
DATE OF BIRTH NATIONALITY
4. BiERT
HOME ADDRESS
Tel.( ) -

i, ERROEEENERICAFZEZHFATINZE XL, DEOEFHEIC OV TRIENZ LET,
O HBAEOERE RN ZET L, ERERAOEBZIThERNI &,
@ EROBRAIZESTL, FBRICHSTLIL O BETDH L,
© ERIAEFTOYERZ OMERE, ERE, REOIHICOWTELEZFSZ &,
I, THE UNDERSIGNED, WILL GUARANTEE THE FOLLOWING MATTERS UPON ADMITTANGCE OF THE ABOVE- NAMED STUDENT TO

YOUR COLLEGE.
®TO GUARANTEE THAT HE/SHE WILL ABIDE BY ALL THE LAWS AND REGULATIONS OF JAPAN AND NOT ENGAGE IN ANY

ACTIVITIES OTHER THAN THOSE AUTHORIZED BY IMMIGRATION REGULATIONS WHILE IN JAPAN.

@TO ENSURE THAT THE STUDENT WILL ABIDE BY ALL RULES AND REGULATIONS OF THE INSTITUTE OF LEARNING AND STUDY

WITH DILIGENCE.
@TO ASSUME RESPONSIBILITIES FOR THE PAYMENT OF TUITION, AND ALL OTHER EXPENSES NECESSARY FOR SCHOOLING ,

LIVING EXPENSES AND TRAVELING EXPENSES.

1. PREEARA 2. AR

NAME OF GUARANTOR DATE OF BIRTH

3. Wk GHMID) 4. [EfEE
OCCUPATION (IN DETAIL) NATIONALITY
5. BUERT
HOME ADDRESS Tel ( ) -
6. Btk JOEB M. EiEE
PLACE OF EMPLOYMENT & ADDRESS
Tel. ( ) -

7. KANEDOBFR FEANT)
RELATIONSHIP TO APPLICANT(IN DETAIL)

REEAZ 4 H2FH

GUARANTOR'’S SIGNATURE (and SEAL IF AVAILABLE)




I G S
PLEDGE AND EXPLANATION CIRCUMSTANCES LEADING TO

SPONSOR’S DECISION TO PAY EXPENSES FOR STUDENT
HAREEB KE B To: Ministry of Justice

[E£E Nationality

K4 Name

last first Ga A AE B - %)
Birth date year month date M - F)
X, 2O EFRoFEN BAREICEEHANE LI2GE)ORELFEIZ/RV ELIZOT, FTrLo@Ey
B A OF|Z T REZ T 5 & LR E SRV TREH L E T,
I have agreed to pay the expenses of the student named above for entry into and reside in Japan.
I pledge that I will be responsible for living expenses and other expenses incurred by the student
named above. The circumstances of my decision to serve as sponsor are as follows.

1. BEZFOF|Z RN O FEE & ORfR  Circumstances leading to pay student’s expenses:

2. BH LA Method of payment of student’s expenses:
FA %, EFEOFEDO AAREMIEICOWT, Frlol ) REFT 52 L2t LE
T, Flo. LRROBEVPEEHIMEERTFTHFEOBRIL, B EXIIARANL ZOTEGEBIROE L%
T, AEBEREOIFEELWALNCT OERHLRE LET,

I pledge that I will be responsible for living expenses and other expenses incurred by the
student named above during residency in Japan, as indicated below. When it is time to renew
the student's residency permit, I agree to provide documents showing the circumstances of
payment, such as copies of remittance receipts and savings account passbooks in the name of
the student, which provide remittance details.

(1) %%} Tuition and Fees (:4FZ & half-year/ 4[] year) ¥ H
(2) A15% Living expenses H %H per month ¥ !

(3) FpHIEGCES - RiAA T £ IiEE BRICE N T2 &) Method of payment:

GE A H
Date: year month day
#3974 Sponsor:
fEFT Address
TEL
K4 (EE4)E) Name (Signature) @

24 L OB%  Relationship to student:
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