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#3, Foom O-1

BV K4 Kansai University

2
HAGE - HAULEE 70 7 7 Ay a—A
St B AT

Application Form for Japanese Language and Culture Course (JLC)

Attach photo here
(4em X 3cm)

MHAGEL2IEERE T, BERICTRIAT 5 2 &

%% Please fill in either in Japanese or English clearly with block letters.

K 4% (Name)
5 F 7213 % (Full name in katakana or kanji)
F% (Family name) b — 4 (Gvenmame) AT 7 7 =— TNV
777X k (Full name in alphabet)
(First) Stephanie (Middle or Other) Alicia (Last) Sato
£ (Nationality ) USA
P (Sew) () 5 (Male) v % (Female)
HAEH H (Date of birth) 1997 4E (Year) 9 H (Month) 1 = (Day)
%575 (Passport number) 48X xx4567
HAMIE (Date of expiration) 2020 % (Year) 9 A (Month) 1 w0 (pay
BHEES (Tlephone) T /- X X X-078-9012  (rax) N/A

fE FT (Mailing address )

1000 ABC Street, St. Louis, Mo 63103 USA

(Emai)  sato***@gmail.com

FEFE K24 (Name of home university) ABC Univel’SiW
TE£E[X 45 (Registered program) Iﬂﬂ(’? (Undergraduate) (BT (Master's course) i+ (Doctoral course)
% # (Faculty,”Course) FO]"el.gn Language

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

(14 4E%k (4™ year) CI5 4EWk (5™ year) (72 (Graduated) []Z DM (Other )

BRI 7E Y] (Intended start of study) v 4 H Bt (from April ) (19 HBA#G (from September)

LR (Terms of enrollment) Ml . 6 A (1 semester, 6 months) (1258, 14F (2 semesters, 1 year)




14 K&% (University Dorm

itory )

3 Form O-2

Vi, KEHEEFLLET. (Yes, please arrange my room in the dormitory.)

CIRAMIRFZ DS O SE % H TR L £ 976 (1 will find off-campus accommodation myself.)

% ¥ (Summary of Educational Experience )

FH
School Name (s)

FITTE
City and Country

o

Your ages while attending

PR

Calendar years attended

2012 4 (year)9H (month)

xxx High School | St. Louis USA 15 ~ 18 Z o015 # 65
. ) . 2015 9A
ABC University St. Louis USA 18 19 017 % 2H
N 4 H
~ 4 H
H A& 3 %€ JJ (Japanese Language Proficiency)
H7ld, HAFEEMML/ZZ 2B D £92°? (Have you studied Japanese before?) lZﬁi\/‘ (Yes) [vvrz (No)
fA4ETH < Bl L E L7242 (If yes, how long have you studied Japanese?)
%9 (about) 1 4 (Years) 1 (Months)
HARE3E (HAZE) Gtk aoai) o Wik Z8R
Examination for Japanese University Admission for International -
. .. points  Never taken
Students (Japanese as a foreign language) (except writing)
H ZA&ZERE St R N2 whEtE H WES
Japanese Language Proficiency Test level passed points  Never taken
SFl HAFERE (). Test) Bt s WkER
Test of Practical Japanese (J. Test) level passed points  Never taken

Jeiknwe)) (English Language Proficiency )

#57E (Native language) TOEFL IELTS Z OO ER (Others)
. PBT [
e iBT [ points points
HED HK (Statement of purpose for your study abroad)
MUTHEZR IR Y HARFECREAD Z & (If you have learned Japanese, try to write in Japanese.)
______ X R O O X X O O X X O O e
XXOOXXOOXXOO «oev-:




3 Form O-3

HUAZERHIE (Applicant’'s Declaration )

1 AHEHFICRBFHFEO VW L2 HVIT,
I declare that all my statements in this application are true.

2 FRYRT - ATHEENEIGL. LI L7
I have read and understood the Admission Guide for JLC.

3 WERIZOWTIE, HADOERBERBIZMAYT 2 Z LIZAEL X3
I agree to join Japanese National Health Insurance during my stay.

4 BAWRFETOR-AIEEL T, RFEDOTXTORAIZ#EF L 5,

I will conform to all University regulations while studying at Kansai University.

H

Slgnature W 5@3(& ]EIS;LZ 0] 6 }i:iar ] 0 Eomh ] day

REEN (BEEZF7%#) (Guarantor/Sponsor)
MARFEADFLA LT 72& 3, Must be filled by the guarantor/sponsor.

ESTE N S S - 3 .
R, HAH Stephanie Sato DT I R T — A % Sl 2
R ECHAERNIE ST 2 0 DFIHITOWTRIEL £7
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.

Stephanie Sato

TRAEA S iR & OBIfR

Name of Guarantor/Sponsor B Ob Sato Relationship to the applicant f ather

ot

o +]-XxX-678-9012 pmat - bobsatox x x@gmail.com
e 1000 ABC Street, St. Louis, Mo 63103 USA

ks L .

Name of employer AB C Comp any Occupation E ng ineer

WIREN 1111 XY Street, St. Louis, Mo, 63103, USA | % . ¥ 4,000,000

EH HA i A H
Signature 5&/ % Date 2 01 6 year ] 0 month 1 day




& Form @
ity N S 95 =L S
Kansai University Certificate of Health

FERTIC &) HARFEL I3 HFE TR L TS v,

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

X % Name Sato , Stephanie Alicia (% Male W% Female
Family First Middle

A 4E A H Date of Birth (yyyy/mm/dd) 1997 9 ~ 1 FHn Age 20
F1k#l5E  Physical Examinations

& K Height 164 ¢m kI Weight 60 xe

I % %! Blood Type @ B O A B Rh ~ + —

& JJ Hearing VfiE% Normal (5.8 Y Impaired

# NEByesigh R) 1.0 (@) 1.0 (R) (L)

R} without glasses FG1E with glasses or contact lenses

Ty s Zitad (6 r AUAD L DIZR2)
X-ray Examination (Must have been taken within 6 months.)
fili  lung ME”{%—'? normal [Jit L& V) impaired
LIEK cardiomegaly ViE% normal (197 . b impaired
(LHERD S BYpa o &) (LEM LIEH normal [T L& 1) impaired
(in case of cardiomegaly) Electrocardiogram

+— Describe the condition of applicant’s lungs.

Date 2016 9 3

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

#E4% Tuberculosis [ ( / / ) < 71) 7 Malaria ] ( / / )

Z O, {Z49% Other communicable disease [ ( / / )

TADA Epilepsy H ( / / ) e Kidney Disease [ ( / / )

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

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

HRBEBERE % Functional Disorder in extremities [ ( / / )
B G DA [J Yes (Disease : )
Disease treated at present MNO

[Ewv] B2 7E, BEORARERZ AR TOMERLHIT2LEXH Y T30 CYes [ONo

If yes, does he/she need to continue taking medication or treatment during his/her stay in Japan?
N3] EB 27546, BERBHROIEMBRZT TR DHREICOWTHEMZHZ TS W,
If yes, please provide detailed information regarding the medication or treatment he/she has been taking:
gL - RO Type of medication/treatment:
( )
SHIE Frequency  ( ) times (per week - per day)

BEEOHR %KX T L 728\, Please describe your impression.
Healthy-able to study abroad
RANOZW - RAORRLBEAIED S HWT LT, BIEOREOIRIUIHANOBFI TR ) 2 b0 b E g0 ?
In view of his/her medical history and above findings, is it your observation his/her health status is adequate to pursue stl|1zd%es in Japan?
Yes [1No
H ffDate 2016 9 3 % % Signature M/‘a %W
% Bl X % Physician’s name in print Carlos Gonzales
WAz %  Office/Institution  ABC University Medical Center
it 7E H#b Address 1234 ABC Street, St. Louis, Mo 6313. USA




REHBENRED =R ERFED BHR)
BFEEASFERA 1 F A E B TR

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

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

xg  NEEREE B T B
To the Director General of Regional Immigration Bureau -
A EE R OMERBEEFE TRO20MEITILSE, IROLBVRIEF TRB1IHEE2 5 Photo

BT DR MMCHEAL WD EOEAEDO L E2RFHLET,
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, ltem 2 of the said Act.

1 FE-H B 2 £FHH e A A
Nation;llity/Region USA Date of birth ] 9 9 7 Year 9 Month ] Day
Family name Given name
3 K . .. ,
e Sato Stephanie Alicia  **Name of applicant in alphabet
4 MR B - (B 5 HiAkH . . . 6 LB DA 7 - &
Sex Male / ange Place of birth St LOT/”S, MZSSOMFZ, USA Marital status Married / S%ge
7O 8 AREIZIBITDEA M . . .
Occupstion Student Home town/cy St. Louis, Missouri
9 AARIZBITHHEEE BAXZERZEEVI—(BAE - BAXERETAYSLEBEFEFI—X)
Address in Japan ABRFFWRETILFE3T B3&E35E
A _ _ B Rh &
Telephone No. 06-6368—1174 Cellular phone No.
10 i OF = (BHZNHIRR 2 H A
Passport Number 4 8 X X X 4 5 6 7 Date of expiration 2 02 6 Year 9 Month ] Day
11 AEBH ROWTINiEYETDHDOEERALTIZED, ) Purpose of entry: check one of the followings
O 1 =) O IT#E] O J M=) O JI s brEs) ) O K 53480 O LI#5E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L 3N O M Mg -8 O L T9r%e (sk)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
O N [F3e] O N Tl A SCHRn# - [EBR T O N I#e)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NTRFETEE) (F a8 | 0O o a7 o P Iege) O Q &) OY MERedd (15)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
O R MEBIHAE) O R MRRETEE) (WF0E B S5 0E) | O RIFEES) (EPAZLE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITHAADEBES O TR ORMEEE) O TIEEH )
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O & BRI (1751) ] O &M (1) O I&EERM (15 O U IZ0fth)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEAH 4 A H 13 bR Ed . . .
Date of enty 2017 veu Mot Day ety Kansai International Airport
14 WHET EHIH 15 [RIfEE DA H - &
Intended length of stay 6 months Accompanying persons, if any Yes / No
16 AXFE S T E ;
Inte;ded pTace to apply for visa Ch l Cag %
17 BEOLAEEE A - &
Past entry into / departure from Japan Yes / No
(M J&BIRL7=354)  (Fill in the followings when the answer is "Yes")
[BI%k =] [ERUNAYEEPNE)i7 £ A H 7H S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JSEAHA LT RN EZITT22EOF T (A ARESMCBITDLDEETe, ) Criminal record (in Japan / overseas)
A (EIRRNE ) -
Yes ( Detail: ) | No
19 ARFIRIF L HE M A1 LD HE O A o
Departure by deportation /departure order Yes / No
(ErRclTHIs@RUEg A EIP= | R OEREE & A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

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

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

TR — e
AR K 4 AR (E g | FETE by B G BRI AL 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

NONE lib‘-b‘b\?_
Yes /No
[EVARIAYAY-4
Yes /No
[EVARIAYAY-4
Yes /No
[EVARIAYAY-4
Yes /No
2012 DWTHE, FERHH AR R T 25 BRI L TR 528, ks, THHE ), THEIEE IR R EEOG & IR 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, BEEICsnEe A ERL T RSV, Note : Please fill in forms required for application. (See notes on reverse side.)




REAZFERA 2 P (&%) TE B 8 A B 78
For applicant, part 2 P ("Student") For certificate of eligibility

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

Name of school
(2)FT{EH T 564-8680 (B)ERLE 7> 06-6368—1174
Address KPR FFMRETHILFHIIT H3&E3SH Telephone No.
22 fEZAEEL VMR~ TS IE) &
Total period of education (from elementary school to last institution of education) ] 4 Years
23 e CUTESF T OSAHE)  Education (last school or institution) or present school
(DTEFRIRIL O 2% SR O ks O ik
Registered enroliment  Graduated In school Temporary absence Withdrawal
O Rk (M) O K¥k (1) K% O R [0 BEFE
Doctor Master Bachelor Junior college College of technology
O i O Hreets O /N [ 2ot (
Senior high school Junior high school Elementary school Others
@) : . QVEEEXIAEERIARTA £ H
Name of the school ABC Umvel”Slt)/ Date of graduation or expected graduation 2 01 9 Year 7 Month

24 AAGERET) (FUEF UIEFE AT TH ABH B LI OHEEZ T DA ITHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O #BRICEAFER  Proof based on a Japanese language test
(1) 754, Name of the test (2) %I RHEL Attained level or score

O HAGE :l%ff 4 ”73%(25%% B K OVHARY]  Organization and period to have received Japanese language education
FERA4
Organization

HIH] - &£ " b F A FT

Period from Year Month to Year Month

O Z D1t
Others

25 HAGEFEE (REERICBWTHEBEEZITDHAICEAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAFEOHE XU B ARFFIC R DHE %5 - 2B HE B & O]

Organization and period to have received Japanese language education / received education by Japanese language

PRI 4,

Organization

A - eS A b a2 A FT
Period from Year Month to Year Month

26 JHIEBEOZFHRITIEZ  Method of support to pay for expenses while in Japan
(D FEKRONH T FH%E Method of support and an amount of support per month (average)

O ARANAH 9 W ESMRE S Fr Al M
Self Yen Supporter living abroad ] 00, 0 00 Yen
O 72 B R S M O 3254 M
Supporter in Japan Yen Scholarship Yen
O ZDfth H
Others Yen
(2)154 - HEITEE DRI Remittances from abroad or carrying cash
O AENLOHEAT M MAAENSO%ES =
Carrying from abroad Yen Remittances from abroad ] 00, 0 00 Yen
(AT HEATIRF ) O Zofth !
Name of the individual Date and time of Others Yen
carrying cash carrying cash
()R H 3L I Supporter
DK 4
Name B Ob Sato
@fE P _ B
Address 1000 ABC Street, St. Louis, Mo 63103. USA  TelephoneNo. +/-Xx%x-678-9012
O (BB SEDH ) A
Occupation (place of employment) ABC COWlp any Telephone No. +/-X X %x-678-90]2
@ N M

Annual income 4, 000, 000 Yen




REBEAZFERA3 P (TE%D TERY B 78 R <
For applicant, part 3 P ("Student") For certificate of eligibility

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

O%x 0O Mk O O@AKx OM88 DK O

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O S 2l OB (AR) -BEE(EkE) O Z AZERR S YNTSIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O AN FANDBLIE O s | BaMRE - 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 Zofth ( )
Relative of business connection / personnel of local enterprise Others

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

O A EBUF O AAEBUF O #25 ASLHI A

Foreign government Japanese government Local government
O A%AERTE AN ST AWM EIEAN ( ) O oA ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZR3EMLDFTE  Plans after graduation

o 3 [ HATOES:
Return to home country Enter school of higher education in Japan

O AARTORLTR [ Zofth ( )
Find work in Japan Others

28 AFRIZBITLHFE AN DN (BN T AR UL NER DS EIZFEAN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DE 4 (@A AL DB T
Name Relationshipavévith the applicant RABEREBA

OfF 7T BBEXZFERHAE L Y— (BARE - BAXCEE IO I LEERRE LU S—)
Address T 564-8680 ARRFFARH T LLIFET3T H3%E3ISS
[-GLEiae) _A2Ra— Horr A A
Telephone No. 06-6368-1174 Cellular Phone No.

29 HEEN, IEERBN, EHTRO2F2HITHET HREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @IARNEDRER
Name Relationship with the applicant
fF B
Address
(-GiEi ey e T
Telephone No. Cellular Phone No.

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

&£ H H
Year Month Day

T B FHEEFAEPHFECIKERANBICERPELZSE, BEARBAN) VEERHEITIEL, B4 T5HIL,
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.

s HUWRFE Agent or other authorized person
(DS 4 @1F Hr
Name Address
(3)ATIEMERIZE  Organization to which the agent belongs L2 Telephone No.




