2027 EWKRF BEFEFIF

ERAY BFERNN HHBE

Seijoh University Center of Japanese Language and Culture Application Form

#=X ! Forml

BABES 7T

R F 4 (BFMAELN)
English name (fill in typeface)

B F B NINTE

Kanji Name ~“Katakana Name

&' Z Family name , Given name / Full name
Name
FriB+4R 2 FRE - 2—R-FERY  School name, Course, Grade, etc.

Name of School

FEI-R

Desired Course

O

2F1—2X

2years course

O IF6Aa—2X

| 8-months course

O | F£a-—

A

| year course

E %
Country

& A
Birthplace

$FAH
Birth date

-3

Year

H
Month

B4

Day

Ll
gender

Male / Female

5%

REE0RE

Presence or absence

of a spouse

Yes - No

BAE PR

address

?

TEL

B H AL

1 3cm # 4 om
Photo Attachment
Box

3cm (width) x 4cm
(height)

E-mail

@

AENER L
Contact
information in
home country

XIREE T
EBALT
KXW,

Please fill in

the guardian.

EiEMEF KL Name of a contact person

foeAm

Relationship

=l

TEL (El&%S Country Code + )

E-

mail:

BARTOHOERLS.
KEARARY
Contact
information in
Japan
Acquaintances,

friends, etc.

K4

Name

relationship

MR | £

1EPF
Address

TEL




% B academic background

2027 EWKRF BEFEFIF

FRiE Ex
¥R 4% Address ¥ M (BFE) Number
School name (E-#AH) Period of study (with appointment) of years

(National+ Local)

[ v
N FE R
Elementary school

& A~ &

Year Month ~ Year Month

A

I

Junior high school

& A~ &

Year Month ~ Year Month

A

BERHK S
High school Year Month ~ Year Month
University Year Month ~ Year Month
B AR # A~ % A

Japanese

language school

Year Month ~ Year Month

2K}
Other

£ A~ &

Year Month ~ Year Month

A

£ A~ &

Year Month ~ Year Month

A




2027 EWKRF BEFEFIF

2. By B XEEANHIBEDHEBALTLEIV, 7L MIENLVTLEI,

Employment history X Please fill out this form only if you have a work history. Please do not write part-time jobs.

#=1-2 Form|-2

8§ H LA

Company name

Fr 7E it
Address

B

Job Description

NE

Period of employment

OB OE R

Year Month ~ Year Month

£ A~ # A

Year Month ~ Year Month

£ A~ # A

3. BARER XEX IEHEEZ.

History of stay in Japan

HHEREINETHORARFEBZRALTIEIL,

X Please provide information on your previous stays in Japan, including sightseeing, short-term study abroad, and training.

FRIESE
Where to stay

ANEB#Y

Purpose of entry

EBER

Visa status

Length of Stay

i TEHA R

P

Year Month ~ Year Month

R ~ F A

P

Year Month ~ Year Month

A~ # A

4. BAEFMFTSEL XBRITFETELHOOEIMLTIREFLTIVEIFENAH AL TN,
Current visa %*Please fill in this form only if you have obtained a visa to stay in Japan.

EEER

X

5. Rik family (R -&- 2% k- F4) (Father, Mother, Brothers, Sisters, Children)

fAm

Relationship

K4

Name

F#e
Age

P

Occupation-Grade

pZedEd

Country of Stayl  Place of work / school name

9L FRE




2027 EWAKE BF4ERHE
# =2 Form2

ERAY BF4EHNN LRERE ad

Seijoh University Center of Japanese Language and Culture

Statement of reasons for application * Protocol

R F 4 (BFMAELN) B F B NINTE
AAERETINT English name (fill in typeface) Kanji Name/Katakana Name
&‘ z Family name , Given name / Full name
Name

— FREL-2A—R-FERY School name, Course, Grade, etc.
PRl 4 ¢

Name of School

[ i FEE &5 ] Reason for Application

[BAEEB nzt&E] Planning to learn Japanese

(& 7 #4 0 t&@] Post-completion planning

ALENLWIEES B TRTLTLEI W you are unable to complete the form, please attach a separate sheet of paper.



2027 EK

¥ BFERH
# =3 Form3
A 25 =
BAZEZERE REE
History of Japanese language study
YL e % 7 4 (FEHREAN)
ARsssTIT Kanji Name /Katakana Name English name (fill in typeface)
K % . )
Family name, Given name / Full name
Name
_ FREL-O—R-FERY School name, Course, Grade, etc.
PRIE#E 2
Name of School
g ) FELEIE!HS 5
35 | SMEZE (B AEXSN)
Native ) language
Icmguoge Foreign languages (other than ( . -busi ) )
IGnguage Japanese) that you have studied native-business:poor
BAZEZBE History of Japanese language study
BhA . B3 ] 0 /3B X & HBF TR
FR-HE L o #9R9 Period F %K /3B X A R R B R
Name of school Number of Total learning
N Address
or institution R4 from BT to hours/week x period time
EABABCAY: | o | 2025F9A | 20268 O6R || gppnizoim | 45 meR
September 2025 June 2026
F A F A
Year Month Year Month
F A F A
Year Month Year Month
F A F A
Year Month Year Month
F A F A
Year Month Year Month
1§ A ##+ E % Textbooks used B8 from 2R/%/R—IUK 1T to B/E/R—IK
NGl - HAGDBARE E S % 50 %
EAF - PHRANITISH £ %4 F




2027 EWKRF BEFEFIF

Q@B ARZEREN IOV INTND TERDBIE ) DREACRE LTIV,
For the Japanese Language Proficiency: Submit the original copy of the "Notification of Results"

for each.

JLPT BA:EREH HBR J.TEST ZEHBAZERE
2B A F A R =3 sd: 4= F A R =3
Date and time of examination Date and time of examination

HAEE NAT-TEST
ZERH F A R &

Date and time of examination

tROBYREDH)IEA,

There are no differences as described above.

AR AE F H = RREES

Date Filled Out Year Month Day Signature




2027 BWAF BFERF
#\4 Form 4

REXHRE

Letter of Financial Support
AAEZRBAE &

To:Minister of Justice Japan

[%] Nationality
[/:E\)EE%‘ E&;Z] Name of Applicant
[4£ 5 A B]oate of Birth

d. ZozULROECBAREIIC (EBYF - N\EILAED OREXIAFEHILYILAZNT, TN
EBYRBIAEINSRIIBBEHAT I L ELIT BREIFIIOVWTENLIT,

I have become a supporter of the above applicant during his/her stay in Japan and therefore I would
like to explain the reason for support and make the following statement.

£

. BEIFOFIZBE (RFEORENXF LI ERIBRBRRUVBEFELOBBRISOVTEKEISEEH
LTLEEIW,)

Reason for support(Explain the circumstance and the relationship between yourself and the applicant in detail. Also

please state that you will be responsible for the financial need)

2. BREXFAE

Content of support

Fi B HFENBAREREI OV T UTOEEYRBRE LI ATLICRALET,
e RAENE BB BN T RE LT BRI ESAAE R AAZRENTESRAKRN T LF EE
BEDXAERLPASNICTIEHERELET,

I hereby pledge that I will support the above applicant during his/her stay in Japan.
Should the applicant apply for renewal of residency. I will submit the following documents a copy of a certificate of
remittance or a bank account in his/her name, In which the fact of remittance or support are stated, and which can prove

the fact that his/her living expenses are being supported.

(1)3% A EETY-EH m
Tuition Monthly /Semi-annually/Annually
(2)&EFE AZE M

Living expenses  Monthly amount
(B)XFAHE (EE- RABEIFHEEZBARNIETNTELEI,)

Method of support(Explain method of remittance, transfer, etc.)

i A =

Year Month Date

[fol‘:xtg 3‘—{#%—] Supporter
ui};ﬁ' ] Address T

%gﬁﬁ%] Telephone No
[&ng] Name (Signature)
[BZEE L DER] Relationship to the Applicant




2027 EWKRF BEFEFIF

#=X5 Form 5

# R B

Letter of Recommendation
F H =|
Year Month Day

EWAFR B

Dear President of Seijoh University
FR A

School name

2 &S 2
Name of school principal
TROEII BEFOBFENREIEBLROIZIHRBLET,
I hereby recommend the following student as eligible to study at the Seijoh
University Center for Japanese Language and Culture.

3L
BAERS 74T

K % Date of birth: Year  Month Day Male / Female

Name F A BE B -%
FRBASEAR | 4% 31— 2-%&%Y School name, course, year of study, etc.

Name of
current school
i R Observations/comments: (B X% - A AREBLEHIIOVWT BT ERLTLETW)

(Be sure to mention the student’s learning attitude and Japanese language ability.)

CEGE B4 K4
Referee Official title Name




2027 EWAKE BF4ERHE
#= 6 Form 6

IZR—EBH—FOELHRNAE

Attachment of a copy of passport and residence card

B F RNINT A R F L (BEFMHEN)
AAmERS 7T Kanji Name /Katakana Name English name (fill in typeface)
&‘ z Family name, Given name / Full name
Name

ENBIALEME XU EBifL#E @ Identification and visa information fields
XEL%EZRMT Please attach a copy.
[/ 32— F]Passport

[ 8/ — F]Resident card

ERLERALTIEI Y,




2027 EWKRF BEFEFIF

¥ 7 Form 7
>
REZWE
Medical Examination Certificate
K4 % Last/Family Name 4 First Name
Name
£FAA8
h d
Date of Birth A mont H day F year

MR Sex 5 Male % Female Of¥(Circle One)

BUEPR

Present Address .
E:EH S Telephone Number

% _LECIGEREE D GEA L TS/, (Do not write below. Must be filled in by a physician.)

&% &
cm k
Height Weight 9
fE 384 % Right Eye ( )
Blood Pressure over Vision % Left Eye ( )
FrR Zig )
i B d
BIERL > b Observations/Opinions Observations/Opinions
Chest X-Ray EKG
BEEAE
= . AT DONT
E A Protein Medical
FR History/
Urine Past
¥ Sugar Ilinesses
Present
Condition
EER & B¢
Signature of Physician Date
A month H day # year
B 1k
Medical Examination Facility
E47i)
Address
BEES

Telephone Number




