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BAP4K%: Kansai University

HAG - BAXULEE 7077 2y a— 2
2 HOAE

Application Form for Japanese Language and Culture Course (JLC)

Attach photo here
(4em X 3em)

MHAFE72I3EFET, MHEERICTRATLZ L.
% Please fill in either in Japanese or English clearly with block letters.

K % (Name)

W F 72134 # J1 ) (Full name in katakana or kanji)

I (Family name) 44 (Given name)

7 )V 77X b (Full name in alphabet )

(First) (Middle or Other) (Last)

%% (Nationality )

4 B (Sex) [ 5 (Male) [] 7z (Female)

H:4E H H (Date of birth) 4F (Year) H (Month) H (Day)

%5755 (Passport number)

HINIIBL (Date of expiration) 4 (Year) H (Month) H (Day)

L5 (Telephone) -

fE FIT (Mailing address)

(E-mail )

FEFEK24 (Name of home university)

TE£E[X 55 (Registered program) [JR#: (Undergraduate ) (&1 (Master's course) [J{#-+- (Doctoral course)

= # (Faculty,” Course)

4 K (Current year of study) (] 14k (1% year) (]2 4E%k (2" year) (I3 4F %k (3% year)

(14 4E%k (4™ year) CI5 4%k (5™ year) (%2 (Graduated) [1Z# DM (Other )

BB ER I (Intended start of study) (] 4 HB4G (from April) (19 HBEA#G (from September)

AR (Terms of enrollment) [11 %481, 6 7°H (1 semester, 6 months) (1258, 14F (2 semesters, 1 year)




3 Form O-2

14 KR%%¢ (University Dormitory )

Chdvs, KEEEZHLL 3. (Yes, please arrange my room in the dormitory.)

CIRAMI RFZ DSOS % H TR L 976 (1 will find off-campus accommodation myself.)

¥ Ji& (Summary of Educational Experience )

R AT TEH £ W UNE RS2
School Name (s) City and Country Your ages while attending Calendar years attended
N 4 (year) A (month)
~ 4. A
~ A A
~ 4 A
N A A
~ 4 A

H A& 3 %€ JJ (Japanese Language Proficiency)

Bk, HARGEZMER L7222 L2 ) £9 20?2 (Have you studied Japanese before?) [Jidv: (Yes) w2z (No)
4R < Bl L E L7242 (If yes, how long have you studied Japanese?)

%9 (about) 4 (Years) A (Months )
HAEE 2B (HAREE) Gibzk < Ao 6 i kSR
Examination for Japanese University Admission for International - N K
Students (Japanese as a foreign language) (except writing) —————points ever taken
A AZERE T St ER wtk A k28R
Japanese Language Proficiency Test level passed points  Never taken
FEHHAFEE (). Test) et A eSS
Test of Practical Japanese (J. Test) level passed points  Never taken
Jeikwe)) (English Language Proficiency )
#3E (Native language) TOEFL IELTS ZDMDER (Others)
PBT [
[] English
iBT [ points points

HEDHK (Statement of purpose for your study abroad)
MUTREZRBR Y HARFETRADZ & (If you have learned Japanese, try to write in Japanese.)




3 Form O-3

HUABERHIE (Applicant's Declaration )

1 AHFEHEICRBREHO LN L2EVET,
I declare that all my statements in this application are true.
2 FRH - AZEFENTHGIL. BB L T L
I have read and understood the Admission Guide for JLC.
3 WHERIZOWTIE, HAOERBERBIZMAYT 2 Z LIZAEL X3
I agree to join Japanese National Health Insurance during my stay.
4 BPRFETORFIBELTE, REOTXTORAZEFL I,
I will conform to all University regulations while studying at Kansai University.

F4 HAS 4 H

Signature Date year month

day

REEN (BEZF7%#) (Guarantor/Sponsor)
MARFEADFRLA LT 72& 3, Must be filled by the guarantor/sponsor.

Ry #R &

M, HIAE N NG S u B L i TN

T2 ECHATANIET 5 —UOFEHIZOWTHRIEL 3,
To: The President of Kansai University
I will bear full responsibility including financial matter for the applicant,

for the duration of his/her studies in JLC at Kansai University.

TAENZ B & O BIfR

Name of Guarantor/Sponsor Relationship to the applicant

GG EX—)
Tel. E-mail

T
Address

Lubr S LHiE S

Name of employer Occupation

BB SCERT I

Office Address Annual income

EX HAF F A

Signature Date year month

day




5 Form @
BT RS RS WA
Kansai University Certificate of Health

FERTIC &) HARFEL I3 HFE TR L TS v,

To be completed in Japanese or English by the examining physician.

K % Name , [J% Male  [J% Female
Family First Middle
A4:4¢ H H Date of Birth (yyyy/mm/dd) / / Al Age
1K Hl5E  Physical Examinations
g & Height cm A FE Weight Kg
I % %! Blood Type A B O A B Rh ~ + —
T JJ Hearing [JiE# Normal [JFTR& 1) Impaired
. JJ Eyesight (R) (L) (R) (L)
R} without glasses FG1E with glasses or contact lenses

Ty s A (6 r AUAD L DIZIR2)
X-ray Examination (Must have been taken within 6 months.)
fili lung [JIEH normal AT L& Y impaired
K cardiomegaly  [JIE# normal [JAT i@ V) impaired
LERD S BYa O H) LERM LIEH normal [T L& 1) impaired
(in case of cardiomegaly) Electrocardiogram

<+ Describe the condition of applicant’s lungs.

Date / /

BEFERE  Past history : Please indicate with + or — and fill in the date of recovery.

#E4% Tuberculosis [ ( / / ) ~Z1) 7 Malaria [] ( / / )

Z D, {54495 Other communicable disease [ ( / / )

TAM A Epilepsy [ ( / / ) & B Kidney Disease [ ( / / )

s[5 Heart Disease [ ( / / ) HERRSE  Diabetes [ ( / / )

M7 L)V — Drug Allergy [ ( / ) LIRAYEESE Psychological disorder [ ( / / )

HRBEBERE % Functional Disorder in extremities [ ( / / )
B BET OIRER [J Yes (Disease : )
Disease treated at present [INo

[Zwv] LB 2756 BROMAREELY HRATOWER bR L UERH ) 30 ° OYes [No

If yes, does he/she need to continue taking medication or treatment during his/her stay in Japan?
NIl EE2 725G, BUERAROREDBLZIT TV LHERICOWVTRMIZ B R T2 E v,
If yes, please provide detailed information regarding the medication or treatment he/she has been taking:
gL - RO Type of medication/treatment:
( )
BHIE Frequency  ( ) times (per week - per day)

FER OHIG % iRk _C 728V, Please describe your impression.

ANDBM - AEOKERPLBASED S HM L < BUIEORBEDIRIUZHANORFAI TR ) 2 b0 EbiEdh?
In view of his/her medical history and above findings, is it your observation his/her health status is adequate to pursue studies in Japan?
[JYes [No
H ) Date / / % % Signature
[ §li X %4 Physician’s name in print
WA %  Office/Institution
T 1 #b Address




REHBENRED =R BRSO BHR)
BFEEASFERA 1 H AR EBAFERE

For applicant, part 1 Ministry of Justice, Government of Japan

£ & KR E RE W B R R E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

KR AEEFHRRE K

. . e F E
To the Director General of Regional Immigration Bureau
HAEE K OERGREIE S T RO20MEITESE, IROLBYFIEHETRFE1HFE2 I Photo

BT DEMITHEEL TD B OFEHED LA T2 HFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for

40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Iltem 2 of the said Act.

1 FEeH I 2 #£FEHA & H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R A4
Name
4 Pt 5o & 5 HiAEH 6 BLIEE OA EER
Sex Male / Female Place of birth Marital status Married /  Single
7O 8 AREIZIBITDEA M
Occupation Home town/city
9 BARICBIT HEEE BAXZER&EEVI—(BAE - BAXERETAYSLEBEFEFI—X)
Address in Japan ABRFFRETILFEIT B3HE3SE
e =] s HH- S = =]
EERL s _papR— B R
Telephone No. 06-6368—1174 Cellular phone No.
10 i &E = (B ZNIRR 2 H A
Passport Number Date of expiration Year Month Day
11 AEBH ROWTINiEYETDH0OEERAL TIEEN, ) Purpose of entry: check one of the followings
O I =) O IT#E] O J M=) O JrseqbrEs) ) O K 53480 O LI#5E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L I{e3ENiRs)) O M M-8 O L T9r%e (s |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N 58] O N THET - A Sk - EBE O N I#g)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI EFE) (F7EE %) | O o T#fT) O P IE%) 0 Q Mg O Y MGRESEE (15
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R MKBIHAE) O R MREETES) (WFFETE B S5 505 | O RIFEFS) (EPAZLE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T TARADRMESE O Tk OB BE %) O THEMH )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &R (1 5) ) O M&EsMRaso) ) O M&EEsMER Qs ) 0O U [Zof
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEAH &® A H 13 bpETEd
Date of entry Year Month Day Port of entry
14 WHET EHIH 15 [RIfEE DA H - E
Intended length of stay Accompanying persons, if any Yes / No

16 AXFEHFE T

Intended place to apply for visa

17 JEEOH AERE H oo
Past entry into / departure from Japan Yes / No
(LM J&@IRL7=554)  (Fillin the followings when the answer is "Yes")
[\ =] [ERUNAYESPNE)i7 £ A H 2H &£ A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUSEAHAB LTINS ZZI T -2 EOFE (B AREIMCBITALOEE T, ) Criminal record (in Japan / overseas)
A (RN E ) - i
Yes ( Detail: ) [ No
19 IBERHSUIHERTICEDHE DA # f - E
Departure by deportation /departure order Yes / No
(Bl A @R U E) EIE= | R OEREE & A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 E E%ﬁb‘k(x-'ﬁafl%%'%'ﬁ%ﬁfﬁﬁ*fcﬁk) &Ulﬂ}ﬁ%‘

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

TER I — R
AR K 4 AR (E g | FETE by B G BRI RE A

. . . N . Intended to reside Residence card number
Relationship Name Date of birth | Nationality/Region| i 2ooicant o not Place of employment/school Special Permanent Resident Certficate number

EVARE
Yes /No
[FVARIAYAY 4
Yes /No
[EVARIAYAY-4
Yes /No
[EVARIAYAY-4
Yes /No
201CDWTE, FERHH AR R T 25 BRI L TR 9528, 7eds, THHE ), THGEIEE IR R A O & 1L R E T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() HEZ O b, BEEICsEeE A ERL T RFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




REAZERA 2 P (THZ)D) TE B 8 A B 78
For applicant, part 2 P ("Student") For certificate of eligibility

21 @S Place of study
D4 7 gk mpm v 4— (B RE- AR ERE TOYS LAESEE0—X)

Name of school
(Z)ﬁﬁiﬁj‘ ? 564_8680 (3)%%%%% 06_6368_1 -I 74
Address KPR FFMRETHILFHIIT H3&E3SE Telephone No.
22 fEZEEEL VMR~ TSI &
Total period of education (from elementary school to last institution of education) Years
23 AR CUTESF T O5AHE)  Education (last school or institution) or present school
(DFEFRR DL O #35% O fE5H O k5 O H§i&
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O RFpe () O KRFke (L) O KRF O IR O FEF9 22
Doctor Master Bachelor Junior college College of technology
O @ e O dreei O /22t [ 2o (
Senior high school Junior high school Elementary school Others
(2)2 4 (B AR T ZEHE A H iE H
Name of the school Date of graduation or expected graduation Year Month

24 AAGERET) (FUEFR UIEFE AT TH ABHBE LI OHEE 2T D5 EITHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O #ABRICEAFE  Proof based on a Japanese language test
(1)3RBR4  Name of the test (2) % XIFRHEL Attained level or score

O AARGBHB 227205 # B9 ) OVI[B Organization and period to have received Japanese language education
HERE A

Organization
] - S A b es A FT
Period from Year Month to Year Month
O 20
Others

25 HAGEFEE (REERICBWTHEBEEZITDHAICEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAFEOZE XUT A AGEICLDHE 25T 7206 BB K O]
Organization and period to have received Japanese language education / received education by Japanese language

P4

Organization
] - S A b a2 A T
Period from Year Month to Year Month

26 JHIEBE DX FHRITIEZ Method of support to pay for expenses while in Japan
(D HER AL ZSEE Method of support and an amount of support per month (average)

O AKANEHE M O RSN S A M
Self Yen Supporter living abroad Yen
O 72 B A M [0 £ 4 M
Supporter in Japan Yen Scholarship Yen
O Zofh H
Others Yen
(2)164 - HE1TEE DRI Remittances from abroad or carrying cash
O S EDHDEEAT M OAENSDEE M
Carrying from abroad Yen Remittances from abroad Yen
(HATH BEATRR ) O 2o M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)FEHE S I Supporter
DK 4
Name
OfE 7 i
Address Telephone No.
OmkZE (s e D4 FrR) CiERs
Occupation (place of employment) Telephone No.
@F L ]

Annual income Yen




MEASERA S P (TB%) 1 B B R RE ] 5 A

For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBILR (LR TEAME S S A UIME BB R H ARERIR LA 1A
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0O%F OXK Ok O#MKX O MRk O %R O #RE

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O S 2l OB (AR) -BEE(EkE) O Z AZERE S YNTSIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN ADBLI O s | BEGRE - Bl (e 2L S50 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BEERE - Bl /36 508k B D Bk O =it ( )
Relative of business connection / personnel of local enterprise Others

(5)4E 2 3 aRk R (LRR(D TR AR LIS B ICREAN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O A E B O AAEBUF O #25 ASLHIA

Foreign government Japanese government Local government
O A%AERNE AN TR EEAN ( ) O oA ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZR3EILDFTE  Plans after graduation

O Ja O HATOMES
Return to home country Enter school of higher education in Japan

O AATORLR [ Zofth ( )
Find work in Japan Others

28 AHUCIIT L HEHE ANDEE N Gl 2 Se 0 A T N DG EITFEN)
Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
52 fxv3 =
O % @ANCORER g3 g e
ame Relationship with the applicant
OfF 7T BBEXZFERHAE L Y— (BARE - BAXCEE IO S LEERZE L S—)
Address T 564-8680 ARRFFARH T ILLIFHT3T H3%E3ISS
S = = - S = =
CEGT R _ARRa_ P EE Ry
Telephone No. 06-6368-1174 Cellular Phone No.
29 HIFEAN, IEEMREAN, EHTROLHE2HIIHETLREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 QAR NEDEEFR

Name Relationship with the applicant
fF A

Address

B e T

Telephone No. Cellular Phone No.

ULDOERBARIIEFEELHEDVET A, I hereby declare that the statement given above is true and correct.
HEAN(REAN)DOBL HEEE/ERSEH B Signature of the applicant (representative) / Date of filling in this form

& H H
Year Month Day
T B FHEEEAEPHFECIKERABICERPELZRES, BFEARBAN) PEEEFREITIEL, BATHIL,
Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HUYRF Agent or other authorized person
(DK 4 QfE pr

Name Address
Q)P AE Organization to which the agent belongs Eahd 5 Telephone No.




