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MAE-RE XEHE

1. 3K B ANC ST IA DI E RIS 1ERS T
2. CORERNBEL R B REDLOTY  ERBEIEE Ao BE. [RSBEEARAVET.

(E=]

O MAE
ER 2FER

EER ¥22,000

AFE ¥60,000

e ¥660,000 ¥330,000
B A NNEENE- ¥128,000
HIERITER HE Rk ¥98,000 (BNAIZRI)—Z2 0
REZME-EER2E ¥30, 0003A &)

¥840,000 ¥458,000

&t

¥1,298,000

XANEEITIREN—IEDA. BB CFEFEEHCOVWTUIHEINFIEETT . I81B. 3B1ED2EITY .

OEE (BD)
158
IATEDIGEES ¥38,000~ XEBBICADANEEEHIET .
LATEUES ¥33,000~
XIHEIIHCEETY.
(BE5m]
BEE AEE Rl BTV H2am FOERD e
I73 IRERER EBEEZENTESLEY.
O xERE
BE(Currency) F(JPY)

#RIAFc & (Beneficiary’s  Name)

FmBAAREFR EER MBAX
(KAIRIN JUKU JAPANESE LANGUAGE SCHOOL)

#RIAFC O (Beneficiary’s A/C No.)

LETEE 120-5144906 (No. 120-5144906)

IRIASRTTZ (Name of Bank)

EFERIT EBRIZIE
(THE ASHIKAGA BANK LTD., ASHIKAGA BRANCH)

$R1T{EFr(Address of Bank)

T326-0822 #F KR EF T HEAHEI31-8
(31-8 TANAKA ASHIKAGA TOCHIGI, JAPAN 326-0822)

AD47b3—F(SWIFT CODE)

ASIKJPJT

xE A& (Remitter’s Name)

FRsEEE=(Application No.)

$R1TESEE = (Phone No. of Bank)

+81-284-74-1111

X XEFHHOXEEICTCRERNES,
X KEREEZREAEOERNFELT D5, AFRICEFREZFKLET.
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BNE-BARE

a - A

1E6MHA—X 1 and half years course

HEEAR AICDIVT hformation of the applicant
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FRfREHAEBFR AFES

Juku Japanese Language School -Application Form for Admission-

5 B

Photo

40mm X 30mm

1 HFEERSE
Name as shown
in your passport

% Family Name

2R)Lx—LA Midde Name

% Given Name

2.4%A8H " g 3. Fip
) H
Date of birth N M D Age
4. Bith 5. B
Place of birth Nationality
6. M5 0 2] O I 7. 8%
Sex Male Female Occupation
8. BR{EFR 9. BHES
Current address Phone No.
10. RRR—BE 11. BXNHARE T B =
Passport No. Date of expiration N M D
12. BRREOFE O i3 O =] 13. ERERFETFE R
Marital status Single Married Place to apply for visa
14, BEDOHABERFDEE Have you ever been to Japan?
O%| g & B EEEE ) AEEH ( )
No Yes time(s)  visa status Purpose of entry
BEEDOHEAE =3 A H ~ F A H
The latest entry Y M D to Y M D
15. EBERBHFBFEDHE Have you ever applied for Certificate of Eligbiity to Japan?
O % | g & TBAk ( ) O 3+ Permitted RIABE )
No Yes visa status O A3t Rejected Rejected Reason
16. LFEEFE AET NS DBFE (BERENCEFTEHDEET) Do you have any criminal record (in Japan / overseas)?
3 7 EfnER
. No . Yes Detal ( )
17. BEEFNIHEERSICLDSHEDHE Have you ever been deported or ordered to be deported from Japan?
O%| g & B [EEOXEE fﬁ A :
No Yes time(s) | The latest departure by deportation Y M D
18. ZEBRDFTE Plan after graduation from Kairin Juku Japanese Language School
HATOHEZ
Study in Japan
I & B ATORE 0O ali) ( )
Return to home country Find work in Japan Others
19. ZEABEDOAE Do you have any famiy and relative staying in Japan? O& Yes O No
ST K% £ HH E4E RAEYE k- BEET EEI—IES
Relationship Name Date of birth Nationality Intended to reside with appicant Place of employment / school Residence card No.
T (30N Yes
O LWNZ No
O30y Yes
O LWNZ No
T (30N Yes
O LWNZ No
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RIRPEE BAREZEREICDOL\T Academic background and Japanese learning history

20. (EZFH (NER~RILFEF) Total period of education (from elementary school to last institution of education)
=
Years
21, BRIRFE (NITEEFE R OZFRL) Education (last school or institution) or present school
(M EEIRR Enrolment status
RH EFEH 0 7 N=aly BHIRE
Graduated In schoal Temporary absence Withdrawal
(2) #R&FE Kind of the school
0 KERr (1) 0 KERR (I81) 0 K O mEAKE EER
Doctor Master Bachelor Junior college Vocational school
BEER ZDfth
O High school O Others ( )
(3) ##% Name of the school (4) ZFEN(IFEHAHTFER Date of graduation or expected graduation
( ) F B
Y M
22. BASEH BT AT/ BB EERUHIR Organization and period to have received Japanese language education
) DHRI% ( y|  @um T A ~ 5 A
(Organization Period Y M to Y M
@ ORE% ( y|  @um T A ~ 5 A
(Organization Period Y M to Y M
(3) D% ( y|  @um T A ~ 5 A
(Organization Period Y M to Y M
(@) DK% ( y|  @um T A ~ 5 A
(Organization Period Y M to Y M
(5) DK% ( y|  @um T A ~ 5 A
(Organization Period Y M to Y M
23. HERICL D AAEERENDFIBBNAEE Have you ever passed a Japanese language test?
(FZER - hOBBEEHER TS L TOHEMEO—DELET, This can be a material for judgement of your study abiity and intension.)
O A& Yes O £&No
() =B OJLPT ONAT-TEST O TOPJ ()RR =5 ( )
Name of the test Attained level or score
[ J-TEST ]zt Otrers
( )

BEIXHEZDLVT Information of the financial sponsor

24, FEFFH¥E Financial sponsor

K% (2) HFEAEDE R

Name Relationship with the applicant
(3)1£Fr QD EFEES
Address Phone No.
(5) B3 (Bh5 2 DA (6) BEERS
Occupation (Place of employment) Phone No.
(7) FUXR

Annual income

LEEDHRRICHEHUEE A
| hereby declare the above statements are true and correct.

Bt
Date

HEEESR

Applicant’s signature
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Kairin Juku Japanese Language School -Personal History-

4
A meuEsErE BES
- A

1. B553%& Applicant
o 1% Family Name IR)Lx—L Midde Name % Given Name

Name as shown
in your passport

2. RIEICBI 9 5= Family detalls

EfE kA K% 4£%FHAH Fip [EES fEPT
Nationality | Relationship Name Date of birth Age Occupation Address
RE
Father
5T
Mother

fREH

Remarks

3. ¥ Academic backeground
ERAER FR4 FriEih AZEH FEFR
Kind of school Name of school Address Date of entrance Date of graduation
NFR
Elementary school
FER
Junior high school
2EFER
High school
EER

Vacational school

RF
University

fREH

Remarks

4. B - 1% Employment history / military service history

ISR BkiE FriEsh B B BEEFAR
Name of office Job category Address Date of employment | Date of resignation
HZH
Remarks
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5. BAEEE B History of learning Japanese language
A PRAEHE EEACIEER AFEH ZREEF

Name of school Address Hour of attendance Date of entrance Date of graduation
R fE
hour(s)
R fE
hour(s)
R fE
hour(s)
R fE
hour(s)
R fE

hour(s)

GEX

Remarks

6. BEDHEAERE Past entry into / departure from Japan

UNEESENE HEFHAR & AEEBR

Date of entry Date of departure visa status Purpose to entry
e

Remarks

AAREZEZHBEHLEUCAARBFER Pupose of studying Japanese language and studying in Japan

LRROARICHEEBHIEEA.
| hereby declare the above statements are true and correct.

SRR}
Date

FREE4

Applicant’s  signature
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<4
=F A4 = as
w RABAEAEER FEEZNE
Kairin Juku Japanese Language School -Agreement paper-
Ld_~¢
R EABERE B
To principal of Kairin Juku Japanese Language School

HFEERA

Applicant’s name

HEAR 0B %

O
Date of birth Male Female

EiE
Nationality

N, LREDENPBATRETBLCRABLET, £/, AT EEROENRZEF TSN, HGEREHAEBERICAZLERE, &
ADBKRIZHITDHITEIE L FOEREICDONT, TABLHIC—TOEEEEVET,

| agree that above-mentioned person wil be enrolled in Japan to study. | also assume all the responsioiiities along with the sponsor for the above-
mentioned person behavior and financial obligations whie he / she is in Japan, after he / she is admitted to Kairin Juku Japanese Language School.

ZiHER%

Name of contractor

Fih B E LDBEfF

Age Relationship with the applicant

EEES
Address

BEBHEES
Phone No.

L ES

Occupation

BT

Name of office

LT RESn

Office address

PHEERES

Office phone No.

=E0]
Date

ZEESL

Signature of contractor
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FMBEAREFR BEIHAE

4
CE-‘ / Kairin Juku Japanese Language School -Financial Support Statement-
w @
BAREEBEKRE B

To the Minister of Justice

HEERA

Applicant’s name

A o O X
Date of birth Male Female
£
Nationality

i/ HGES, COE LEEDEDPEAEIS, FEF / ABUKISEDRESI ABLGUELIZOT, TREDEBUREBESZ RO ZITRE
FHATHEEDIC, BEIHICONTENLET, | / We hereby pledge
that | / we wil bear expenses of the above-mentioned person during his / her / my stay in Japan.

REXAHDS|ZTRE
Reason for being guarantee to pay expenses

REXARNE

Sponsor content

/7 FES, LEROBOBAREFEICONT, FTREDEBURB LA THILEENLET . E/o, LREDEBN TR EHIFAIRED
BRICIE, ERAAEXIIAAREDTELBIR (XLFX, BREIAZENRISINOD) DELET, £EBEEDIASEEEZHSH
[T BHEHEEIRELET.

| / We hereby certify that | / we wil cover all expenses incurred by the applicant during his / her / my period of stay. Furthermore, |
/ we wil, at the time of renewal of applicant’s visa, submit the financial documents necessary such as proof of remittance, bank
statement, record of pertinent transactions, etc.

1. FE R m
Tuition fee per year Yen

2. EIEE =15 m
Living expenses per month ven

3. XAHIEER, AHFXFHITEDER)

Payment method (Selection of payment method such as remittance, transfer etc.)

O SENSOES O SAEDSOHTT 0 Z0ft
Remittances from abroad Carrying from abroad Others
AN =
REZFERS FEEE LDBIIR
SDOI’]SOI’ S name Relationship with the applicant
BREXHEEHR EBRES
Sponsor’s address Phone No.
iEEAENPET Y B
Occupation (Name of office) Office phone No.
FUR
Annual income
Bt
Date

REXAEER

Sponsor’s  signature

10
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FME A XEFR BEREEE

Kairin Juku Japanese Language School -Certificate of Health-

V-4

EENCEEAL THEOITE (AAREN I HEEEICKUBRKRICEEE L) To be completed by the examining physician. (Please fil out (PRINT/TYPE) in Japanese or English)

1. BFEFEARAICDNT Information of the applicant

o # Famiy name 2R)Lx—A Midde name % Given name
Name
i 7] O B Male £%RH F A 5]
Sex O % Female Date of Birth Year Month Day
2. B{&#ZE Physical Examinations
MEE rE
Height M1 Weight ke
3z om |(@BMIEEEL
Girth of abdomen BMI
7]
OF 1 mmHg~ g [(OIARE DA OB OAB 00 | CRHHORH—
Blood pressure Blood type
(MBra O 28 Reguar BBEEEFTDEE O 1E% Normal
Pulse O  AE Ireguar Color blindness O =% Impared
RER [€5) () (10)EEH O IE® Normal
9 RN Without glasses  (R) ) Hearing O B mpaied
Eyesight BIE B) () (INEEE O I[E® Norma
With glasses or contact lenses (R) L) Speech O E% Impared

3. [EREEZ RUXIEHME(G4 B LLA) The resutt of physical and X-ray examination (Record within 6 months)

(DEEBXHRAT R QimsZERR =3 A H
Describe the condition of lungs. Date of X-ray Year Month Day
(3)k O 1©E% Normal
Lungs O £% Impared
[ O I[E% Normal
Cardiomegaly O £% Impaired
EEDHs5E=>108K O I[E% Normal
If impaired=Electrocardiograph O £% Ipaired

4. %7 Laboratory test

(1) RigE e =R B
Urinalysis: glucose protein occult blood

(2) BEmRE | Kk B IMmEkEL mERE =il
Anemia test ESR mm/H WBC count /emm Hemoglobin gm/d Anemia

5. INFEBEPDFES Disease currently being treated

O #L
No

o &Y
Yes

=

fﬁ‘%(

Disease

6. BX{EfE Past ilness/disorder

SETIChD IR RIIHUET H? Have you ever had any serious ilness before?

O NVZ No
HlLbHDEE.

O(Eby Yes
ZUTDHDITTF TyrE T BB/ BEPETTALTES, If Yes, please check the box and indicate the time to

complete recovery/ under treatme.

O #5#% Tubercuosis O ~32U7 Malaria O TADA Epiepsy

0 EY¥E Renal dsease O ¥&%E Heartdsease [ #EPRSS Diabetes

0O Z=HI7LJLE— Drug alergy O B S Psychosis O PUBLHEEEREZE Functional disorder in the extremities

[0 Z0OfEEEAE Other communicable disease (BXZEE4L Disease name: )

7. EEFDEERT - B R Physician’s impression of the applicant’s health
()IRTEDAEERIRBE The general state of the applicant’s health

o & O B o O EBERE
Excellent Good Fair Reaquires further testing
(QEREEDBLERE, 22 - REDERMSHIFL T IREDREREDKR RIIFEDICEZICHADDbDEBONETH?
In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan®?
O (3 Yes O (W& No
B (EAR) E4
Date(Y/M/D) Signature
Eh K% BREMRRE
Physcian’s name in print Office/Institution
FhiEh EERS
Address Phone No.

11
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