#% =1 Forml

ERAY BFEHNN HEE

Seijoh University Center of Japanese Language and Culture Application Form

R F A (EFMHEN) B F RBNINTR
BARBRA7VIT English name (fill in typeface) Kanji Name /Katakana Name
&' Z Family name , Given name / Full name
Name
PRI+ 2 FRE - 2—R-FERY  School name, Course, Grade, etc.
Name of School
. Period of study for the Center of Japanese Language and Culture,
RSA F A = F =i = FI1-2R
FR1EEAR
Year Month Day ~ Year Month Day Program
£ & A T EBTHR
Country Birthplace 1 3cm ¢ 4 cm
£FAH £ B 84 % (2025 % 4 A | BBL4) Photo Attachment
Birth date Year Month Day Age (asof April |, 2025) | Box
. R(BENE & = 3cm (width) x 4cm
Ll g% IR .
Presence or absence (height)
gender Male / Female of @ spouse Yes - No
T TEL
BAE PR
address
E-mail @
AEDEBL | ELIEF KL Name of a contact person 4%
Contact . .
X L. Relationship
information in
home country T
XIREEE
ELALT
A TEL(E%%S Country Code ) - -
Please fill in i @
the guardian. E-mail:
BATOERKE K% E3EEA Fie 1EPRT
XEn A RALY Name relationship | Age Address
Contact
information in
Japan
Acquaintances,
TEL
friends, etc.




|. % B academic background

PR EE 36 %
¥R 4% Address mEHMBEETE) Numier
School name ( iﬂlﬁ) Period of study (with appointment)
(National* Local) of years
INER ® A~ # 7
Elementary school Year Month ~ Year Month
LR £ A~ # A
Junior high school Year Month ~ Year Month
BERHK S
High school Year Month ~ Year Month
University Year Month ~ Year Month
B ARZFR # A~ & A
Japanese
|angu§ge school Year Month ~ Year Month
& B~ £ A
Z0# Year Month ~ Year Month
Other =3 B ~ =2 A
Year Month ~ Year Month




R 1-2
Form|-2

2. B B XEBENHBIBENHLALTLEIV, TS MIESLRNTLEI WY,

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

B %k & PRTE HB BHBAS OB OE R
Company name Address Job Description Period of employment
& A~ # B
Year Month ~ Year Month
£ A~ & B

Year

Month ~ Year Month

3. BARER
History of stay in Japan

HHEREINETHORARFEBZRALTLEIL,

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

i TR AR
Length of Stay

Year

£ B~ # A

Month ~ Year Month

Year

£ A~ % A

Month ~ Year Month

4. BEMFIHEILE XAKRITHFETEEONAILEERF[BLTIVBIHFENDH GBALTLEI,
Current visa XPlease fill in this form only if you have obtained a visa to stay in Japan.

EBER

£ BB HAR

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

AR K4
Relationship Name

F#
Age

SE L

Occupation-Grade

iz egEs

Country of Stay

9L FRE

Place of work School name




#%=2 Form2

ERAY BF4EHNHN HREnE ad

Seijoh University Center of Japanese Language and Culture

Statement of reasons for application : Protocol

R F A (EFMHEN) B F R NINTAE
ARG 7IAT English name (fill in typeface) Kanji Name/Katakana Name
&‘ z Family name , Given name / Full name
Name

- FRE-2—R-BFERY School , C , Grade, etc.
PR AR 4 FAR FEQ chool name, Course, Grade, etc

Name of School

[z &3] Reason for Application

[BAEEB Dzt&E] Planning to learn Japanese

[4& T % 02t & ] Post-completion planning

%E,)\ L ﬂfﬂtﬁ\, \i%é\ EU%&—(/?%\'H' LT< 7":’5\« Vo If you are unable to complete the form, please attach a separate sheet of paper.



BAZFER REE

# =3 Form3
History of Japanese language study
B F RSIIATE ® F & (EFMAHEN)
ARSI Kanji Name /Furigana Name English name (fill in typeface)
K & ) -
Family name, Given name / Full name
Name
_ FRL-2—R-FFERY School name, Course, Grade, etc.
PB4 &
Name of School
g ) FELEZDHS 5
5 | SNEIEE (B AREMUSN)
Native ) language
Icmg uage Foreign languages (other than ( . -busi ) )
IGnguoge Japanese) that you have studied native-business:poor
BAZEZBE History of Japanese language study
o E " \EXH‘ I\[/@,\M,;gﬂ
FAR- L o #9R9 Period F /3B X A R FRF B B
Name of school Number of Total learning
N Address
or institution R4 from BT to hours/week x period time
EAB:ABCA% | gm | 20V9FIA | 2020F6R | sppmnsoim | 45w
September 2019 June 2020
#F A F A
Year Month Year Month
£ A F B
Year Month Year Month
F A F B
Year Month Year Month
F A F B
Year Month Year Month
1 AZ AL E L Textbooks used B4 from R/%&/R—IE BT to |/E/R—VE
NGl - HARDEAREE =S % 50 2%
ZANF - FRANTIH S B4R




@B AZERAARLBABZHARI OV TINTND TR DBIE ) DRARTRE LTIV,
For the Japanese Language Proficiency Test (JLPT) and the Examination for Japanese University

Admission for International Students (EJU): Submit the original copy of the "Notification of

Results" for each.
B AZERE /N HBR
Japanese Language NI
Proficiency Test
BRI
Score
S180- FEHEX
Pass O / Fail X

N2 N3 N4 N5

N
z
z

S

z
N
z

point point point point point

BABFHAR(B RS

Examination for Japanese University Admission

J TEST

for International Students (Japanese)

F A = ZER BB F A A

Date and time of examination

ZBR B BF
Date and time of examination

Ltiom@dYEEH)EIEA,
There are no differences as described above.

tAB BRE F A = RREES

{1112




#k =4 Form4
IRZAR—FEBH—FOELRAE

Attachment of a copy of passport and residence card

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

ENBIAEHME XU BifL#E @ Identification and visa information fields
XELLRML Please attach a copy.
[/ 2K —F]Passport

[#£ 8/ — R]Resident card

EROLFEALTLEIN,




# 35 Form5
R EZNE

Medical Examination Certificate

K4 % Last/Family Name 4 First Name
Name
£FAHHB
h d
Date of Birth A mont B day F year

M5 Sex 5 Male % Female Off(Circle One)

BEPT

Present Address .
E:EE S Telephone Number

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

&% &
cm k
Height Weight J
o 384 % Right Eye ( )
Blood Pressure over Vision % Left Eye ( )
Fir & Zig )
4 B 0
BIERL > b Observations/Opinions Observations/Opinions
Chest X-Ray EKG
BEEAE
= . HERIONT
E A Protein Medical
73 History/
Urine Past
¥ Sugar Ilinesses
Present
Condition
EEh 4 B
Signature of Physician Date
A month H day # year
B 1k
Medical Examination Facility
E47i)
Address
THES

Telephone Number




