#%=\1 Form |

ERAY BFERNN HRE

Seijoh University Center for Japanese Language and Culture: Application Form

B F RBNINTA

Kanji/katakana name

®F 4 (BFMAEN)

BABRATINST English name (Please print)

&' Z‘ Family name, given name / Full name
Name
PRIE R & FRE-2—R-FERY  School name, course, year of study, etc.
Name of current
school
Period of study at the Center for Japanese Language and Culture
RERIF
F H H ~ F H H FI1-2X
FRAEHAR
Year Month Day ~ Year Month Day Program
4] & A
Country Birthplace
B B AL
£%AR F R B4 m (2025 % 4 B | HHE) . )
Date of birth Year Month Day Age (asof April I,2025)| M 3cm#ts4cn
= Affix phot
3 E . 4 REENEE 5 - & . xP o?
Gender Male / Female Presigzesc;;)i:zence Yes / No 3em (width) xédem (height)
T TEL:
BAE PR
Address
E-mail @
AEDBBE B4 F KL Name of contact person P
Contact Relationship

information in
home country
XIREE T
ETALT
KXW,
Note: To be
filled in by the
guardian.

-

TEL (E&S Country code )

E-mail:

BATHERSE
KIoA-RARY
Contact person
in Japan

Note:

Acquaintance,
friend, etc.

K4

Name

FiR
Age

ESEER

Relationship

1EPR

Address

TEL:




. % B Academic background

¥R 4%
School name

Ziges:u)
Address
(E-%h)

(National / Local)

mFHRBE(EFE)
Period of study (including expected
periods)

FH
Number

of years

IN R F R ~ F A
Elementary school Year Month ~ Year Month
th 2 g # A~ # A
Junior high school Year Month ~ Year Month
BEsR § A~ % A
High school Year Month ~ Year Month
X = F AR ~ F A
University Year Month ~ Year Month
EES T £ A~ & A
Japanese

language school

Year Month ~ Year Month

z D

& A~ £ A
Year Month ~ Year Month

Other

& A~ £ A
Year Month ~ Year Month




#%= 1-2 Forml|-2

2. B B XBENHBIBENHLALTLEIV, IS MIED RN TLES W,

Employment history Note: Please fill out this form only if you have a work history. Please do not write part-time jobs.
£ PR TE 3 BBAE OB HA R
Company name Address Job description Period of employment
F A~ & A
Year Month ~ Year Month
& A~ & A
Year Month ~ Year Month
3. BRBAEE XA EBHEF MELLINITOEBRBERLZIZALTLETY,
History of stays in Japan
Note: Please provide information on your previous stays in Japan, including sightseeing, short-term study abroad, and
training.
RIESE ANEBHY EEBER w1 HA R
Where you stayed Purpose of entry Visa status Length of stay
# A~ % A
Year Month ~ Year Month
# A~ & A
Year Month ~ Year Month

4. BEMBFTHAEIL XAKRITFETSONDEEERELTVSIZFENDAH GBALTLELIL,

Current visa Note: Please fill in this section only if you have obtained a visa to stay in Japan.

8B &EH Status of residence 7EBHAR Period of stay

5. Kk Family (R -&- %% -tk F4t) (Father, mother, brothers, sisters, children)
B FF 9% - FRE

Occupation / Year of study Place of work / School

L E]

Country of stay

K4

Name

AR

Relationship
name

(if in school)




ERAY BFEHN LREBEHRE TaE

# 32 Form 2
Seijoh University Center for Japanese Language and Culture
Statement of Reasons for Application and Plan
R’ F L CEFMEKEN) B F BSNINTR
ARERSET T English name (Please print) Kanji/katakana name
&' z Family name, given name / Full name
Name
FRigt&Ra 2 FRE-2—R-FHERYL  School name, course, year of study, etc
Name of current
school
[ B3 ] Reasons for application

[(B&XEFZBnzt&E] Plan for learning Japanese

[ T 1% »Et#E] Post-completion plan

a

E,)\ L ? ﬂtﬁ \ \i%é\ ZU%&—(/#\'{"T LT < 7’_:’5 N If you cannot fit all the information on the form, please attach a separate sheet of paper.



#=3 Form 3
=R 25 =
BAZFERE REE
History of Japanese Language Study
B F /7)1 4% " F 4 (CEFMEEN)
LR Kanji/furigana name English name (Please print)
K % Family name, given name / Full name
Name
PRIEH4 AR 4 FRE-2—R-FERY School name, course, year of study, etc.
Name of
current school
35 FELEZEHS
= = \ g'g'
Native :z ShEEE (B ARZEIRSM)
Foreign languages (other than (nOTive/bUSineSS/pOOI‘)
longuage
Japanese) that you have studied
BAZEFBRE History of Japanese language study
s L /3 N
R -EEL 7 e #ARY Period BF %5 /38 X HA RF B
Name of school Address Number of Total learning
or institution Bfi4s From KT To hours/week x period time
s . 202 .
EABIABCA% | @i | 2019FIR 1 2020F6 R | ppniaom | 4
September 2019 | June 2020
F R F A
Year Month Year Month
F R F A
Year Month | Year Month
F R F A
Year Month | Year Month
F R F A
Year Month | Year Month
1A AE L Textbooks used B4 From /% /R—IHK BT To ]R/E/R—VEK
NG - AALDBKEE £ % 50 F
BB PRATTD %13 %48




@B K54

EA AR BAGFHAR J.TEST ZEABAEBREIIOVT::INEND HRDBERE ) DRARE
RBELTLEIWY,

a
For the Japanese Language Proficiency Test (JLPT), the Examination for Japanese University

Admission for International Students (EJU), and Test of Practical Japanese (J.TEST): Submit
the original copy of the "Notification of Results" for each.
B AZERE B

Japanese Language NI N2 N3 N4 N5
Proficiency Test
Iﬁ\ﬁ [} Iﬁ\ lﬁ\ N NN
Score points points points points points
&0 TEHEX
Pass O / Fail X
BABFHBR(BAE X
ST (B&=2) o | J.TEST ZRABAERE
Examination for Japanese University Admission .
. Test of Practical Japanese (J.TEST)
for International Students (Japanese)
R BB F R =3 ZBR B BF F R =
Date and time of examination Date and time of examination
tERoBYEEHVE A,
The above information is correct.

=]

RBREZES




REXA

» =2

BAEZEBAE R

To: Minister of Justice of Japan

E3}

Nationality

HREXS %A
Name of Applicant Date of Birth

Letter of Financial Support

F =]
Year Month

B%E (8- %)
Day (male - fermale)

¥4 Form 4

®® B o
3. COE. LROBEFOFEIC A\@L rigs OEREABICEDELLOT. TROLSHERTHOS|BIIRRENHETS

EEBIC BMETHICOVTERYLET .

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

following statement:
i

1. BUXROSIRER (RREOBHOTHES IRITEBRUBRE L OBRICOVTRANICERULTTEL.)

Reason for support (Explain the circumstance and the relationship between yourself and the applicant in detail. Alse please state that you will be responsible

for the financial need)
2. BUZHNE
Content of support
il 3, LROBEOBAMEELOVT. TRDLEBDBUZATILERNLET.

F, LEOENERBNBHTRHET SR XSUBBLIFASROMSEN (XS EHIHRRILBENE0)

DELET, EERSOTHERERSNICTIMRERHLET .

I __ hereby pledge that | will support the above applicant during his/her stay in Japan. Should the applicant apply for renewal of residency,
| 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.

I wil remit: i

(1) %% 8 - ¥5C& - FH M
Tuition Monthly/Semi-annually/Annually JPY

(2) &M A ] M
Living expenses __ Monthly amount JPY

Q) ZAHE (ER - WAHFIHHEZRBNICBBETEL.)
Method of support _(Explain method of remittance, transfer, etc.)

BH%HE .

Supporter

EPT F o]

Address ___ Telephone No.

K& (B8) B miEg

Name_(Signature) NameinCngliish B

FEEDBR
Relationship to the Applicant

A =}
Month  Date _



#% =5 Form 5

# B &

Letter of Recommendation

F A =]
Year Month Day

EWARFR K
Dear President of Seijoh University
F R 4
School name
FR&ES EP
Name of school principal
TRNER BEFOBFENREICERLADIZIHELET,

I hereby recommend the following student as eligible to study at the Seijoh
University Center for Japanese Language and Culture.

e
BAERA7IAF
K % :
Date of birth: Year  Month Day Male / Female
Name
F A B4& g%

PRiBH4RE & FR4E - 2— - FER YL School name, course, year of study, etc.

Name of

current school

P R Observations/comments: (#8 L% - A AREBLEHIIOVT BTERLTLETN)
(Be sure to mention the student’s learning attitude and Japanese language ability.)

mfE  |me: B
Referee Official title Name




k6 Form 6 (&1&14I13RE)
INZR—hEBH—FOELRAE

Copy of Passport and Residence Card

B F B NINTS R F & (BFHELN)
ARERSTIIT Kanji/furigana name English name (Please print)
&' Z Family name, given name / Full name
Name

EHBIEEHME RV BIFZE M Identification and visa information section
XE L% Note: Please attach copies.
[/ X2 —+]Passport

[/ — F]Resident card

EmBERLTLZEV You may also use the reverse side.




#¥R7 Form 7 (64141212 E)
BEDWE

Medical Examination Certificate

K4 % Last/family name 4 First name
Name
Daiﬂ;? bEirTh A month H day F year
M3 Sex B Male % Female Off(Circle one)
BIEPRT
Current
address E:E%E S Telephone number

% _LEIEREZE D EZEA L TSEEL, (Do not write below. Must be filled in by a physician.)

&k cm (ZN:1] K
Height Weight 9
fmE R 4 Right eye ( )
Blood pressure over Vision % Left eye ( )
2B Fr &
BIERL > b Observations/opinions NEH Observations/opinions
Chest X-ray EKG
) AREIZHOWT
& A Protein Medical
)73 history /
Urine Past
# Sugar illnesses
Present
condition
EEH % B¢
Signature of physician Date
A Month H Day % Year
Medical institution
1EPR
Address
BHEES

Telephone number




