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Application for Admission 2022

Intensive Japanese Language Program,Takushoku University

AFRBORA/ A~ boRasRAL, SREFASLTRAT 3L, REOK NN ER.
(Write your name as it appears in your passport, and this form should be completed by the applicant. Use black ink) =
@R& 72 T4ecm x X T3cm
#FK4 (Name in Full in Chinese Character) Photo
ﬂ (Family Name) % (FirSt Name) taken within 3 months
(4 x3 cm)
RFK% (Name in English Character) ¥/SAFR—bRER
A ra
%
(Family Name)
A+
%
(Given Name)
ZVHF
I NIbx—ALA
(Middle Name)
@ &£ A H (Date of Birth) MR (Sex) HAEM FEEFRTEHE (Place of Birth) SR (Age)
L 'L AL 8] B O
Year Month Date 27 (Female) [] ‘,é\ |_+J_ ”
@ E%E (Nationality) BLBEDEE Marital Status) IREDFIINN @remszat)
B (Married) ] Present activities (including preparation for study abroad)
#E (Single) []
@ BR{EPR (Present Address)
Tel ‘ Fax
E-mail
® Kk (R - B - EefRE - F- "sBibik) RO BAREEORE
Family back home and Relatives in Japan
= TERER | E8H—NES
b ] K % {EFr E %8 .
Relzlitionship Name Address Nationality }g taj[éls of | Residence Card
esidence No.
R
Father 4% AH B X IS - B¥k BET2 s
Date of birth Occupation Place of employment/School Ao ey L
| |
Mother 4% AH B OE IS5 - BFk BEL2 el
Date of birth Occupation Place of employment/School Ao ey LR
4$%HH B % 75T - P BEL2 R
Date of birth Occupation Place of employment/School A e YA
4£EAH B X 355k - BFE
Date of birth Occupation Place of employment/School
4$FAH B = %55k - BT
Date of birth Occupation Place of employment/School
4£EAH B X £h3%55% - WFIE
Date of birth Occupation Place of employment/School




SFEE K4 Applicant's Name:

® ZBE (Educational Background)

KBR2ULETANTOER NERD D) ZFRIRICAEB TRALTIZZL,

(List, in chronological order, all the schools you attended (including primary school).)

KR, HERELTOREREEEALTLLEZLY,

(Please write the schools you are presently attending.)

MZUF 7B AL,

R4 P AZFEH REFH EFER
(Name of the School) (Address) (Date of Entrance) (Date of Graduation) (Period)
FE
w| & Yr mth Yr mth Yrs
B | 2 £ A| & B 5% 3
1‘_; é Yr mth Yr mth Yrs
B2 £ B F OB x¥ F
E E Yr mth Yr mth $¥ﬁ,ﬁ?} Yrs
¥ A ¥ B EE 3
Yr mth Yr  mth ZFERAH Yrs
¥ A ¥ B FEX F
Yr mth Yr mth FERAH Yrs
£ A £ A EX 3
Yr mth Yr mth Ziﬁ%ﬁ,ﬁ& Yrs
¥ A ¥ B FEX F
Yr mth Yr mth FERAHA Yrs
@ EEE ° && ° E %ﬁg ° %a)ﬂh (Record:*-Enployment, Military training, Private lesson)
it FFR E LIRS HARE (Period)
(Name of the Company) (Address) (Detail) B (From) ~Z (To)
BAEFBEER (Japanese education history)
R4 {EFr AZEHH EEEAH | &£ B
(Name of the School) (Address) (Date of Entrance) | (Date of Graduation) | (Years * hrs)
¥ A H ¥ A H
Yr mth dy Yr mth dy
¥ A H ¥ A H
Yr mth dy Yr mth dy
£ A H £ A H
Yr mth dy Yr mth dy
@ BAFBIREREBRDIER (Result of Japanese certificate examination)
REH w R K &
(Level) (Result) (Score)
] BERE&EHHE
Japanese-Language Proficiency Test & #& (Passed)
(] J-TEST _ #& (Level . , BEtR (Total score)
] NAT-TEST - SE &1 (Failed) =
L] ZF0Dfth ( ) MAEREOTHT




SFEE K4 Applicant's Name:

BEEMERRETE (Reason for applying)

M EEERADERAT DI EBEFETEEAD ] (To be completed by the applicant [May be filled out in mother tongue] )

LREMOBFER [RUSTEERATEITHRNY

(Japanese translation may be by another person)

ER% (name of translator) :

A RFE BAEREHTRIZE T EDERE (Plans after completing this program)

[ #RFEAEE (Takushoku University)

KEF
(Faculties)

RFB

(Graduate School)

(I DMDERETE (Others)

[ BE%ER (Commerce)

[ BUE5ER (Political Science and Economics)

[ 4AEEZER (Foreign Languages)

[ #&FZMEE (Economics)
[ m=aisE# (Commerce)

[ B3 7715 m52 8} (International Cooperation Studies)
[ #ABGARITEERZER} (Local Government)

T%%F (Engineering)
E PR 8B (International Studies)

Wl (Engineering)
HBMMFERH (Language Education)

Oodg  oOod




SFEE K4 Applicant's Name:

@ RHFB B 15 H% D A (Passport Holder Only)
&S Passport No

[T T T 7T i1
SITHERS

Issuing Authority

FITEHAB Date of Issue

-1

AL | |H

Year

Month Date

FEHABR Date of Expiration

3

AL | |H

Year

Month Date

W IREDEBE (Present Visa Status) s¢BERARICEE L TVBEDHEEA (Residents in Japan only)

& Visa Status EFEFEAB Date of Landing ERBHABR  Date of Validation
[ T )= 8l =] AL 18
Year Month Date Year Month Date

AE{EPR (Address in your Home COllIltI‘y) XBEARICEEL TLSEDAEA (Residents in Japan only)

Tel ‘ Fax

E-mail

5 EYHREFEM (FEICH2AEKEEOHIER)

Place to apply for visa ( Location of the Japanese Embassy in your Country (City))

® Feik

(Military Service)

@ BEDHAEFRE- ;EBE¥HM (Past entries into/stays in Japan)

HAEEHHEDHEEA If any

[] #7T (Completed)

[] KT (Not completed yet)
[J %k (Exemption)

(1 #L (Not required)

U184 Visa Status B8 Purpose of the entry/the stay BIEDHAERE Date of Landing(BFrom ~ £ To)
[ & |A[ 18] ® | [AL | |8
Year Month Date Year Month Date

EHTESE Visa Status ~ B#9 Purpose of the entry/the stay & o)fﬂ’,H:'l/\@}*T" Date of Landing (BFrom ~ :|: TO)
L = AL 8 | | |A| |8
Year Month Date Year Month Date
L =] |A| |8 | || |A| | B
Year Month Date Year Month Date
L =l AL |8 «®[ | |Al | |8
Year Month Date Year Month Date
[ & A 18] €l [AL | |8
Year Month Date Year Month Date

E1# Time (s)

55@“#?#% Purpose of entries/stays in detail




WEESTHEER (English education history)

FiR4
(Name of the School)

(ET
(Address)

AZEAH
(Date of Entrance)

EZEFAH
(Date of Graduation)

F - B
(Years - hrs)

F A

Yr mth

£ A

Yr mth

F A

Yr mth

F A

Yr mth

BEXAE (Financial Supporter)

K4

Name

Ed2i)
Address

?

£%AH
Date of Birth

LS E S

Occupation

LI

FIR

Place of employment

(14

Position

EhFS AR T
Work Address

Annual Income

BAH

HiFEE DR

Relationship

TEL :

TEL :

Equivalent in Japanese Yen

@0 BFTIREEA (Guarantor)

7UHF
K&

Name

Address

¥r 7T

£%AH
Date of Birth

LEE S

Occupation

Cell Phone

LI

HHERES !

E-mail :

Place of employment

Lk T MEdR) T
Work Address

(14

Position

HFRE DR

Relationship

TEL :

TEL :

EFEEZE 4 (Applicant's Signature)

B3

(Date)

K&

(Name)




g R 2 M

= )

CERTIFICATE OF HEALTH
EEIDHNT L TEELATBHIE (to be filled out by physician only)

SHEEK4 [1 5% Male $FAH E3E

Name in full []#%& Female Date of birth Nationality

B{EPT Address

1. R (Height) cm, {Kf&E (Weight) kg,
#1771 (Eyesight)
#20R (Without glasses) /#&1E (With glasses) B 77 (Hearing) 18 (Color — blindness)

A (Right) / A (Right) IEE (Normal) -+ ]
7 (Left) / 7= (Left) £% (Abnormal) -+ []

BEFEICOVWT. 35/ FIv /0L, TOBRBEHOFHEZTLALTTFILN,

History of past illness: (if any, indicate it with your age of contraction.)

& [ m(Age) <707 [0 m(Age)
Tuberculosis Malaria

TADA [0 (Age) BxE [ m®(Age)
Epilepsy Kidney diseases

WhRm [ m(Age) FLLF—[1  m(Age)
Diabetes Allergy

o<F [ % (Age)

Rheumatic fever

DOiEES [ & (Age)

Cardiac diseases

ZOMDEEmES [ m(Age)

Other communicable diseases

BE. masbhEFz vy I LTTFELN.

Present Condition: (if any, please indicate)

TS, BSULIEMRE oeeeeeeer M DIESULEDEE --vvvveeeeemeees M
Tonsils, Nose or Throat Heart or Blood Vessels
BRI v M SAFRAETHZE «ooeevvvrreeeennnns M
Stomach or Digestive System Genito — Urinary System

B ST | KRR v veeeeeeeeeeee M MR RIS BT vveeeer M
Brain or Nervous System Blood or Endocrine System

Bt [ R SRR - vvvvvvrreeeeeens M 2. EEIIESHRE - M
Lungs or Respiratory System Bones, Joints or Locomotor System
FOMPAEIREE ---vvvvveeeeeeees M 4 - O M
Other Abdominal Organs Skin

4. TV ARRE
Chest X-ray examination
8 B [0 Normal
EHE [ to be re-checked
EE&E [] Require

medical treatment

w2 EAB
Date of examination
R

(Describe the condition of applicant's lungs)

ZEIDIER. KADRBIKRIZRDBY) TH B,

I diagnose that the applicant's health and physical conditions are;

Excellent Good Fair Poor

7. TOMKFEEER FHRR L)

AADREIRRISBERBRZICKEDLRODLED D,
Do you think the applicant's condition is good enough for him/
her to study in Japan ?

Any other remarkss:

ZHOMEREERDBY) MELRWZ EZFIRT S,
I hereby certify the above diagnosis.
EZ 4

Physician's signature:
K %
Physician's name:
¥ Fr
o Physician's address:
ZEEAB
Date:

(EM)




® G

HEAFFER B

To the President of the Takushoku University

HTTREARADEA

To be filled up by the Guarantor

Takushoku University (Intensive Japanese Language Program).

2 (Letter of Guarantee)

. TEESEEDHREXFRREE LTAKICEER. FROBRIOVWTEFIZE>TRIALET.

I accept the full responsibility for the following matters while the applicant is staying in Japan as a student of

S5 B
E #E SREEK% AH X
Nationality Applicant's Name Date of birth Sex
1. SEEPERICETTHLOEETSHIL.
To ensure that the student's time is devoted primarily to academic pursuits.
2. FREED. £EFBESLVIREREZ LA LK UVFOSEE
To bear all living and return expenses in the event that the student is unable to do so.
3. SEEPBXEESLERT5H50BBEDETEIEZT
To ensure that the student will obey the laws and regulations of the Government of Japan at all times.
LEROEHVHEDLY FEA. sEEAFAH F A B (Date)
R 5%
7 U A &+ Sex M- F
’ BtiRiE AK4 @ | EFAE
Guarantor's Name Date of Birth
B OE P TUOO-O000 TEL:
Present address FAX:
iSRS, 2
5 Company Name Position
gisketFer | TUOO-OIOIO] TEL:
Company Address FAX:
5| FEBLOBRE e
Relationship to the Student Nationality
5 JTiRAIEH
4




HA LB KR B

£ 5
S KA

i H HA % - x )

o DRBIRBICHRY T L2DOT, TikDLBYHRELIROG &
)\Lf:i%/fl\ T - - N 5l 7l

ZURMZHITH E LB BREIFICOVTEYLE T,
g

i, o, EREOFEFHARRIZ

p=(113

L R OTIZTRERE (HaE ORI O 251520 7R L OWEEE & OBIRIZO W TAAMIZEKRL TS v, )

2. RHESIRNE
A & EREOFDO HAERREIIOWT, FReOEBYRAIATHIEZENIL T,

72, RRCOFEAAER W A B 2 AT 0 BRCIE, BEREEEUIAR AN A RO Bk (ReFgE, RESRHIED
LREN72H0) OHLET, EGBREFEOIRFELZISNTT 2 EHERINL 7,

1 % (&%) M
(2) & W 'BHAB M
(3)  ZIRHIEGEE - PAREOXI T BRI BHEETIW,)
4R H H
B
T TEL

K4 (EH) (F) FHELOBIR




WRITTEN OATH OF DEFRAYAL

B =
ZH|X|E M
To the Ministry of Justice
HAEZEB KR B
Nationality 3 = bS|
Applicant's Name — HE5AM4 PPN
Date of Birth HAEFAH Held
(Male/Female) (B - =) (& - of)

I take the charge of defrayal of the expenses of above mentioned person on the occasion of his/her stay in or
entrance into Japan. Thus stating the circumstance of my taking charge of the defrayal, I hereby swear as written
below.

ARNFEE R bl 2 H I R AR HEARIRORSE S DU AR KR Lk A&yt |, HH , AAEE#RE—
EG T Bl RS E

Mz, 0lHo| &D(e XI} AFS - Y=stE RO0BH|XEXAI} =[R2 Z, 517|2f 20| HH|X|E22
Ql=5t0iH 9 E Mt Ao, ZH|X|E0 cist Mets &t

=2 =2on.;

i 7

1. Circumstances of Taking Charge of Defrayal (Please write the circumstances of defraying the applicant's expenses
in detail and the relationship with the applicant.)
1 . FEIR IR AT R B S B GE B B Rl R B S A | DURRT 38 = IR AR

Hulx|2o| ol He (AHXI Hulo| X2 ol AU AMKe} of BH o tistod PHH o=z J|xs| F

1
HAIR.)

2. The contents of payment

I hereby swear that I defray the expenses of above mentioned person upon
his/her residing in Japan as stated below.

Furthermore on the occasion that the above mentioned person applies the renewal of period of stay, I shall submit
the documents such as copy of remittance and/or a deposit pass book of the person's name (indicating the fact of
remittance or the payment of expenses) which clearly indicate the payment of the living expenses et cetra.

2 | REAEBNE
Z N , BEEFE R bl F SR HRT R N R | AL, E bl R A R A ST AT A

FRESEHEF G R A A BOEITEEHAS Gl rEREE | CEZNEF Y , v DIAMERE N (R EEEE
2 . ZH X2HE

X =219 xtof A== AMR{ol| th5tod,5kT[eF 2o X|l2g HE Mot ot

I, A019| RO MFII2E HASIE & woll=55 S8AM £ 22 Holol g8 (S5 A, ZH|X[E AHO|

of
M=o UE ) 2 StuSo 2 MEd| 2| X|2AdE BEs| ot MFE ME StRAEUICh

(1) School fee (full amount) 2 % (%) s b (MA) ¥ HE

(2) Living expenses (per month)  EJH&E (HEH) MEd| (2d) ¥ HE A

(3) Method of defrayal (Write the method of defrayal in a concrete from such as remittance)
BARWIES (GGEECALITE B NRERR | SRATERSE B

Xz g (53 - dase Xedls FAHcE M FHAR)

Year 4E Month H DayH
Defrayer of expenses: #8873 ZdH| XS X}
Address: #ik £~ T
TEL:

Name (Signature) #£4, A E

relation  EREHFEHAVEALR  Shdlatel 2|




20224 HAFEER O BEEH

1 | AFhREE

5 BUE, X520 (1) &7 AiAGEHE
(2) BfE - HUR SRGERT #

5 RS AS H SR D (1) zZEaEdE (A -5 L) - FiER
(2) ARERERE URA) - FHER

4 | R rE

5 | 5E (580

6 | /SAKR—FEL

7| ERE

8 | HouiRiEE

9 | HILRAEA D HyFEE GHEERGGFTAE - /SAR— b - fERA—F)

10 | REGpE

11 | BB SRHE OTERGE

12 | RESGREOMBIREAE, o3 ESKEEE

13 | REPH EARNOERE T 5 E5

MRREZE (1 1~13) IZDOWT, ERER 8% ZfoTwa 51k, BHEFE¥T S
PRI U EEHO O —TE O E R A,

Xﬁlﬁ%ﬁ%®&@%@ FRdl~1 30FHIGEML TLLFOFEF 2RI LTI 7ZE W,
PIERSREAR TS &« B OHASRE RS &« 2B WUEASRE R E - M E ST AR Y
@%%?E®m£ﬁmao
BUEEA S 2RISR LI FEHO I E—TE MO A
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