&1 Form 1
BRRE BFEHNR HEE

Seijoh University Center of Japanese Language and CultureApplication Form

BT 4 (EFREEA) B 5 /S NET4
R VT English name (fill in typeface) Kanji Name/Katakana Name
‘EE Z‘ Family name , Given name / Full name
Name

FJTJE%%EEI% AL a— R « AR Y School name, Course, Grade, etc.
Name of

organization

AR

JBAE ]
Period of study for AR A H ~ QE A H QE a— A

the Center of Year Month Day ~ Year Month Day Program
Japanese Language and

Culture

£ H A= 1 T E AR
Country Birthplace FE 3cm it 4 cm
Photo Attachment
A A o Box
Birth date i A HAE e (2023424 7 1 REE) 3cm (width) x 4cm
Year Month Day Age (as of October 1, 2021) (height)
B R O F P—_—
M B Presence or o
B o L
gender absence of a
Yes + No
Male / Female spouse
BoE P | T TEL
address
A O L BHRSFH TG4 Name of contact person oii]
Contact Relationship
information in | _—_
T
home country
SRS B TEL (E%%5 Country Code ) — —
) 15=23
AL T
<TEEWY,
Please fill in
E-mail:

the guardian.




H A C ok e K4 BE{% RS o

Contact Name relationship | Age Address

information in

Japan

MEIN - KANT2 L

Acquaintances,

friends, etc. TEL

¥ B academic background
o FFEH o [ en
¥R 4 Address Fy e S I N G =)
School name (K - ##207) Period of study (with appointment) tumber
(National + Local) of years

N R £ H~ £ A
Elementary school Year Month ~ Year Month
SRy £ A~ £ A
Junior high school Year Month ~ Year Month
L £ A~ 4 J
High school Year Month ~ Year Month
NI £ H~ £ A
University Year Month ~ Year Month
AR
£ A~ ES |
Japanese
Year Month ~ Year Month
1 anguage s chool
£ A~ £ A
Z O Year Month ~ Year Month
Other FOH~ F A
Year Month ~ Year Month




B SEER & 258 OHFTLAL T IES W, TS MIENRWNTIZEN,

G 1-2  Form 1-2

. T
Employment history 3Please fill out this form only if you have a work history. Please do not write part-time jobs.
B k4 AT 1E Hb A N2 st W& B[
Company name Address Job Description Period of employment
g A~ #F N
Year Month ~ Year Month
£ H~ A
Year Month ~ Year Month

3. HAGHERE B,

T
M,

WHEZR E 2N E TORARMAEREZFAL T ZEW0,

short—term study abroad, and training.

History of stay in Japan
*Please provide information on your previous stays in Japan, including sightseeing,
RS AEHH) TEREHs WEHMH
Where to stay Purpose of entry visa status Length of Stay

o H~ £ A
Year Month ~ Year Month
£ H~ £ A
Year Month ~ Year Month

4. BUEFTFF 2&5E X AKICHHET 272D OEFEZEIGF L TOL5E DI,

Current visa $¢Please fill in this form only if you have obtained a visa to stay in Japan.

REALTLIZENY,

TEREHE

T2 HITH]

family (4Q-HE- LBp - fifilk - 1)

(Father, Mother, Brothers, Sisters, Children)

5. Fhk
] K4 il | WRZE - R | WHEE s o - A
Relationship Name Age Occupation - Grade country of stay | Place of work School name




= 2 Form2

BRATF EFARF HEEHE - HEE

Seijoh University Center of Japanese Language and Culture

Statement of reasons for application ¢ Protocol

BT 4 GETFRREAN) W 5 /0BT 4
HRGEE-7 9 21T English name (fill in typeface) Kanji Name/Katakana Name
'E: Z‘ Family name , Given name / Full name
Name

@TET‘%&%E@% R - a— R« AR/ Y School name, Course, Grade, etec.

Name of

organization

[HFE#H] Reason for Application

[ AAZESE OZHE] Planning to learn Japanese

ET#% DEE ] Post—completion planning

?ﬂ]\ L/% hfcﬁl/ \iflEl_f/El\\ %u%&f%&'fﬁ‘ L/VC < 71:7_ é I/ \o If you are unable to complete the form, please attach a separate sheet of paper.



HAGEFEER #HEE

History of Japanese language study

3 Form 3

research paper

N S A a4 BT 4 (EFEREEA)
RAAEEGS7 ) HF Kanji Name, Furigana Name English name (fill in typeface)
K Z‘ Family name , Given name / Full name
Name
Fﬁﬁ%‘éggg L - a— A - FEAER Y School name, Course, Grade, etc.
Name of
organization
FELIEZENDD
= SN =5
fan - | SMERE (HASGELASL) At
=] El=]
. Foreign languages (other than 1anguage
Native language language ) )
Japanese) that you have (natlve * business * pOOI’)
studied

HAFEFEEE History of Japanese language study

AL - BB S~ HifH Period P/ X IR | B ReR
Name of school or Nddress BA#G from T to Number of hours/week Total
institution X period learning time
FABl: ABCKZE | HiB 201959 1 2020 - 61 1.5 ] < 30 45 Ef]
September 2019 June 2020
£ A £ A
Year Month Year Month
£ A = A
Year Month Year Month
£ A £ A
Year Month Year Month
£ A £ A
Year Month Year Month
i FH 2R E4, Textbooks used BALE from #R/%/~— %K T to B/ B/ =T
REAB - BATRD HAGE F1 Ak 75 50 i
REAB - kAT D 513 %45




@ N AGERE AR & H AR FBRICOWT : 2 Eeho TREROEME] ORARLZEHL TIEEV,
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.

H ASGERE /17A8R
Japanese Language N1 N2 N3 N4 N5
Proficiency Test

Iﬁﬁ

Score ) ] ] ) )
point point point point point

B0 « AEHE X

Pass O / Fail X

ERN v
Examination
for Japanese
University _ B
o CBRARE A AR cBRARE F A =3
Admission for J—TEST
) Date and time of examination Date and time of examination
International
Students
(HAFE)

(Japanese)

LREO@EYHEDH D EFEA,

There are no differences as described above.

FRRAH  PEE F J] H X BRHEEL




4 Form4
IRAR— b « B — ROEBELEKNE

Attachment of a copy of passport and residence card

B SN I T ¥4 (EFHRTEAN)

EEE‘L 1 i .. . > 3 T
NRTE-7 ) 217 Kanji Name, Furigana Name English name (fill in typeface)

K 4

Name

Family name , Given name / Full name

B EIEGEM &Y EAFECEAME  Identification and visa information fields
KE L %EUMT Please attach a copy.
[/XZ7— R] Passport

[£%8 77— F] Resident card

EEBEHALTIESN,




REXAS

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)

A5 Formb

®® 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 _



A6 Form6

t B &

recommendation

i A H
Year Month Day

BRTFRE B
Dear President of Seijoh University
R4
School name
TR E A BN
Name of school principal
TRROFIL, EFOREFAERFHE IR & 58D 2 ZICHEE L £,

I hereby recommend the following person as an eligible student for the Center

of Japanese Language and Culture Students at your university.

AL

AATERS 7 U A
K 4

Name

Year Month Day birth Male / Female
2 H A4 B - &
B R4 PR+ a— A« AR Y School name, Course, Grade, etc.

Name of

organization

A R finding @ (FEEEE - AAEREIICHOVT, BTERLTLEEWN)

(Be sure to mention your learning attitude and Japanese language ability.)

FLHCE e K4

describer O0f ficial title Name




A7 Form7
e R 2 W &
Medical Examination Certificate
4 I Last/Family Name 4 First Name
Name
EFEAH
h d
Date of Birth JJ mont H day F year
PRI Sex B Male 7z Female Off (Circle One)
BLERT
Present Address )
Eihd = Telephone Number
kX _LalidiEEE PGIAL TS /ZE0, (Do not write below. Must be filled in by physician.)
B o (K kg
Height Weight
JilINESS =] i Right Eye ( )
Blood Pressure over Vision £ Left Eye ( )
i i it L

MLy N

Observations/Opinions

L EKG

Observations/Opinions

Chest X-Ray
WEAEIE
- . FRICONT
& Protein Medical
bR History/
Urine Past
¥ Sugar I1lnesses
Present
Condition
= fifi4h EES)
Signature of Physician Date

2 REE A4

Medical Examination Facility

5
Address

H month H day 4E year

(i

Telephone Number




