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International Cooperation Japanese Language Institute
l 24 ﬁﬁi 7289-2232 FEABMASHIESHY 1542
% = 154-2 Kitaino, Tako-machi, Chiba
TEL: +81-479-75-1040 FAX75-1050

E-mail: kokusai@ic-jli.com
Web: https://www.ic-jli.com/

Application Form for Admission

FHEDAZIFH - HIRZZEATCIEEWV Please choose school, course starting date and intended length of stay

FB4/1—Z4% Name of school/Course AZFEEHA Starting term FEBHE Intended length of say
0 10 A(October / Autumnterm) | 0 14E 6 48 (18 months)
O #&31—2X/ General Japanese Course
0 4 B (April / Spring term) O 2 4E (2 years)
O0—-vFK& ¥ Family Name 4 Given Name
Name(s) as shown
on yourr-[-)‘assport EE
REEH Photograph
Name(s) in otograp
Chinese characters if any 4cm x 3cm
1. B{EPR
Current address
2. BESS 3. %5 OS5tk / Male
Telephone number Sex O / Female
4. A=)7RLA 5. EE
E-mail address Nationality
6. £5RH % Year A Month H Day 7.
Date of Birth Occupation
8. IRHFES 9. BhHAR F A =
Passport No Valid Until (Year/Month/Day)
10. BEDHAENDERE /Past entry / stay in Japan
O£ No I & Yes [B1£% [@l/Times
(\ZR— PNOEEBEEDR—SEHAERYS TR-SOIE-%#IRH L TTF 20\, / Please submit your passport copy; photo page and stamp pages)
BiIRDOHAE/ Latest entry
AE/ Arrival £F Year H Month HDay ~WE / Departure £F Year H Month H Day
11. REODEHEYERBELECENSBDFEIT M ? Have you ever applied for a Certificate of Eligibility for Japan?
O B/Yes (EYFESH/Visa type : )
OEDFIFUiz withdrawn (32m5 reason : ) O #/No
OARZZAFIC oM rejected (B2EH reason : )

12. BFEE2BHLTINDZZFRCEOBH|M(BEREIMCBIIZE6MEZD) Criminal record (in Japan or overseas)
Of No - OF Yes (EARNAZR Details: )

13. EEME (R-8-0REE-F-RBMERL) RUAREE 4 AU LWSIBSEIREICTRRALEW.

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents. For more than 3 family members, please

fill it in additional attached paper.



mailto:kokusai@ic-jli.com

(£ h—FEmoIE—%R2HUT TS, / Please submit the copy of Residence Card, both sides.)

et K& 4FAH =58 BEFE 2555/ BT 5T EEBH-RES
Relationship Name Date of birth Nationality Residing with applicant? Place of employment/schoal Residence Card number
O(&L / Yes
OLWWX / No
&Ly / Yes
OwLx / No
O(&w / Yes
OwWx / No
14. WEEH (NER~BRFE) BEFHEZESFRVTEZL,
Total period of education (from elementary school to last institution of education.) Don’t include ANY GAP £F /years
YEAR.
15. EEHHBAREZRICAZFEARRTORRFEE(RIGEZRDFER)
Education (last school or institution) or present school as of the day you start the course at ICJ.
(1) 7E#8RR / Enroliment status
O %% / Graduated O TE¥H / In School O {AK¥H / Temporary Absence O HuR / Withdrawal
O X¥k (1B1) O X¥Ebk (1) O KZ (F1)
Doctorate Master Bachelor
O WEHAKRZE O FMER O &/ O ZoAity( )
Junior college College of Technology Senior high school Others
(2) 284/ Name of the school
(3) ZHRREFRRAHEHE £ Year H Month H Day
Date of graduation or expected graduation
16. FEZFHRE Person responsible for your tuition fees and living expenses
K & ARANEDBEHZ
Full Name Relationship
BEEEES
Sk Home phone number
Current address T et B
Mobile phone number
#$55E4 7
Employer/Company Name Job category
h ek HoEE S =
58 LR ] I%inff%uﬁﬁvsh
Address of workplace mployer/Company phone
number
MRS (1520 FIX
Occupation(Position) Annual income
Bl EoiBhiEEHDE B A. I hereby declare that the above information is true and correct.
AANES: EAZ5H/Date:
Signature of Applicant: & Year H Month H Day




Personal History Application Form

E BE &

1.K% 2.FH5E 3. MR OS5t / Male
Full Name Nationality Sex O / Female
4.4£5HH 5.4
Date of Birth Place of Birth
6. EEES 7 324FPR
Telephone Number Current Address
8.Ec (OL=Eii . _ 9.LBERKA
E_ﬁ% = O# / Single 0O% / Married
Marital Status Name of Spouse
10.ZR1&FER K % 4£FAH B % PR
Family Details Name Date of Birth Occupation Current Address
¥ / Father
338 / Mother
SeERtmEk / Sibling
LBtk / Sibling
ZFH i
11,25 v —— {EFHAM P_e_nod of Study i
S AFER REEEH FH
Back d Name of School Address Enrollment Completion Years
ackgroun Year/Month Year/Month Enrolled
1N
Elementary School
2.
3
4,
5
6
12. BHAEBZBRE . ~ {&FHAR Period of Study
. FRE PR7EL ETER
Previous Japanese BAIAEEA Enrollment )
. Name of School Address Completion
Education Year/Month
Year/Month
1
2
TS5 HAM  Period of Work
13. B4 =ftE PR7Eth ETER
. BIEAEER Enroliment )
Work Experience Name of Company Address Completion
Year/Month
Year/Month
1
2
14 A EZE AEFAH HEFAH TERES AEB®
Past Entry into Japan Date of Arrival Date of Departure Visa Status Purpose of stay
1
2




15.50F ¥/ / Objectives for studying Japanese:

16. BAREBFERIE T ROEIRHE / Specific plans after graduation
0 BAERNTOEFFEL
EFRLETIESE
Institution type to enter
FERE (B
Subject to be studied

/ Enrol in a school of higher education in Japan.

O KZEE(ETL) / Doctorate O XEFE({EL) / Master O KF (%) / Bachelor
O %8HAXZ / Junior college [0 EPI¥EAR / Vocational college

O J®E / Return to home country

O Z0fth / Others (

P EDOCEFRTERETHREZPREVLET ., (I certify that the above information is true and correct.)

A ANE%/Signature:

{ER%£EA B /Date: £F Year A Month H Day




REZAS

Written Proof of Supporter
HAEEFKE B/ To: Minister of Justice

Ei5 A 153k /Student’s Information

REEAKRE E5E 451 O / Male
Student’s Name Nationality Sex O / Female

FhE. COE. LEREOENBAREICHFEROREZAE(CRDFELLOT. FTEREOEBDRESZADS|IZ(F1FEZHATRIELDIC, B
B ACDVWTERNULEY . (I hereby swear that I am the applicant’s supporter while he/she is in Japan.)
BEZHDSIZ#EE/ Reasons for supporting the applicant:

(RFEEORED AZ5| TR ITRIE RV RFEELORBRICOVWTEARNICEEEL TZEL, / Please explain in detail the reasons for
supporting the applicant, and the relationship between you and him/her.)

BREZHANE/ Payment:

Fh. (F. EEOEAHERCOVNT, FROEBIREZAIILEENLET. e, LEEOE

WME BRI EREF oI BRI TOIRICE. X RIIFAE X ERANGROFEDER (XEFER - BREXHABENLHINLED) OF

URET, £ETEBEEFEOXASRZASNCIZERZIRBLFT,

I hereby swear that I will forward the amount below to the applicant while he/she is in Japan, by the method stated. Also,

I will submit any document which proves my remittance when he/she renews his/her visa.
06 hA/6 months

1 aas s
(1) F& / Tuition fees F/PY 01 ££/1 year

(2) H&EBRAF / Living expense per month M/IPY

(3) EHAAHE / Method of payment

(EE - RDIAHEZA S EZERBICHBESZE, Please explain the details of method of transferring
money to the applicant.)

EEZAEHIEE/Financial Supporter’s Information:

XHERE FHELOREFR

Supporter’s name Relationship to Applicant
IRAERR BEES

Current Address Telephone number

[E. MONEABZENRE (FE-HESE) z8BLTLEIr. OWWA / No O[FL / Yes
Are you currently supporting anyone in Japan financially?

R EEHA/Supporter’s Signature:

{ERk$EA B /Date: £F Year A Month H Day



ERIARCEITIHRESE

Declaration of Health Status

ABREEE HRLEORRIARICOVT, BAVWKEDTT.

COHREEF. HEANME LU TEREFEZENDLD. BB N SHICESADRRIREZIZIHCHBEEITZIENDTINT, HRBIFFFLGEGEALT
f2aV, BEEZJIREIEVTD. ZRTIHSE. EEITAREFITICLFIEERFEADT. T THEILEN, Fo. COREZOEDRVNIIEZRLLETOD
TIRIIKIE W,

Please use this declaration form to provide information regarding your current health status.

To lead healthy lives for all students, it is important for school members to be aware of your health condition. Please fill

in the following sections in detail. Please acknowledge that we do not provide medical practice or dispense medication at
school. This declaration will be kept confidential.

1. REOERIREEESTIN 2 RHEEA TIZEL,

. - O AXZRF OZE O IRV OBV
How is your current health condition? Please select

. . Very good Normal Not good Bad
from the following options.
FRIEHE F Bta
2. R7E RRREDBETCERLTVESH ? From Year Month
Are you currently undergoing treatment for an O LTivavyNo wa ( )
r u urr u rgol r r
y. Y going Y O LTW3/Yes .
health issues? Name of disease
( )
3. BELROESICHI IR, BHEREESHDEIH ? O 7LYNo O &»3/Yes
Do you have a past history of diseases or any X HIHEAGRODEECOVWTHTEFRZBOCFIVIU, SBATBPRIETEZREIFEFL
chronic diseases? {ZEEALIZEL, (3Xif so, please select from the following option, and fill

out the checked sections in detail)

4,  TeEZ=RVETH ? /Do you smoke? d(E/Yes=1H/perday  Z&/amount OLWWX/No
5. &@%z8R&#EIH ? /Do you drink alcohol? OELyYes=EN{5,\/How much ? : OWWZ /No
; O 72LYNo R (GE) BFHA (Onset)
(1) #EXREERIE/Tuberculosis infection /
O %3/Yes £F Year HtE Month
2 S0)7. TOMURZY
(2) 357, TOMERT OBLYNo o7 () BSHD (Onset)
Malaria, or other
. . . O %3/ Yes & /Year HAtE/Month
infectious diseases
) O7R0Y/No R (GE) BFHA (Onset)
3) #&fKx¥®R/Diabet
(3)  #8pR/Diabetes O &3/ Yes £ /Year AtE/Month
O#LYN % (M) B¥HA (Onset 25
(4) Zoft/Other 20V/No FJm (GE) BFHA (Onset) |
O 3/ Yes & /Year Bt&/Month Name of the illness :

HIRTEOARFRIRTUCOVT, BRIBRICKID THNREZENHBDELIES, BBALTLIZEL,
Please write any other information regarding your health condition that the school should know in advance.

FAOREFINRE. LECO@ED, HHERVCEZHRELET.
I hereby verify that the information above is true and correct.

A AE%/Signature:




{Ep%EA A /Date:

£F Year

H Month H Day

AR=ZANEBDRWMESE T EEICEBALTT S, Please use the space below for additional information.

HEAKA

Student’s Name

E3F
Nationality

10.ZRFEEIGR
Family Details

K&
Name

£$A8H
Date of Birth

[ ES]
Occupation

REPR
Current Address

Sesetibk / Sibling

Sesgbik / Sibling

Sesgbik / Sibling

Sesstibk / Sibling

Sesghik / Sibling

13.1E
Work Experience

=it4
Name of Company

PREHD
Address

FASSHARA Period of Work

From Year/Month

BitaeER #TER
To Year/Month

14.HAEE
Past Entry into Japan

AE€£RH

Date of Arrival

HHEFAH

Date of Departure

EEBEIg
Visa Status

AEER

Purpose of stay

4.

5.

10.

11.

12,

13.

14.

AAE4%/Signature:




{EREA B /Date: F Year H Month H Day



