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#3, Foom O-1

BIP4K%: Kansai University

FAH - BASALHH 7 07 7 AT —
A

Application Form for Japanese Language and Culture Course (JLC)

Attach photo here
(4em % 3cm)

% g - IR, MEEER | TF s,

. E]zixuuif.ii?&uu? REEARL VCnE]\Té & . 31 H A L

¢ Please fill in either in Japanese or English clearly with block letters. 729 5 — B (. L2

HBIHTET RO L O)

Please affix a color photo

4em X 3em taken within
the last 1 month

I 4% (Name) (full face without hat)

W F 721& 4 # J1 ) (Full name in katakana or kanji)

I (Family name) 44 (Given name)

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

(Family ) (Given) (Middle or Other)

%% - Hbh (Nationality . Region)

A4 H H (Date of birth) 4E (Year) H (Month) H (Day)

i+ 755 (Passport number)

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

i

%5 (Telephone or Mobile)

=
1% BT (Present address)

i

(E-mail )

TrgE - 5'5%7(? (Name of university)

TEFE[X 45 (Registered program) [JR%: (Undergraduate ) L& (Master's course) (it (Doctoral course)

# (Faculty,”Course )

2
i YK (Current year of study) (] 14,k (1% year) ]2 4%k (o year) O3 4Ewk (34 year)
(14

AR (4™ year) (I5 4R (5™ year) [1#2 (Graduated) [JZ DAl (Other )

BB T 5E Y (Intended start of study ) (14 ARG (from April) (19 ABAtA (from September)

M (Terms of enrollment) [ 1244, 6 7 H (1 semester, 6 months) (12448, 14 (2 semesters, 1 year)




3 Form O-2

13 K% (University Dormitory)

Cldvee REEEMEL L 3o (Yes, please arrange my room in the dormitory.)

—/XZAR— 1+ Lo (Sex as written in your passport) (0% (Male) [J#% (Female) [J]X or other

—SFHOMLIAN % BHI S 728y, (Number the following items according to your preference.)
TU—=NUNTADF =TV v F—2=y NIAHE, XAR—= b LolilicthEoya 7 Fzid1=
v M EYRD 5317 3, (Except for the all-gender units in the KU G-House, residents are assigned to dormitory
floors or units according to the sex on their passports.)

(;ﬁ: e%iflfﬁé) K % %t (University Dormitory )

( ) 71— A (KU G-House)

A=Wy zr¥—2=v b Allgender units)
( ) 7 a—,3un7 A (KU G-House )
BLpla=v I Single-sex units)

( ) A E f%i‘iﬁﬁﬁ - SRR .( Student House “Shurei-ryo”)
(B2deE%  Co-ed dormitory)
( ) FI MY —H72% (Dormitory Tsukigaoka)
(It 7% Female dormitory)
( ) FTHER T Z 95 524 % (Minami-Senri International Plaza International Students Dormitory)
(B cdA:%¢  Co-ed dormitory)
( ) BT HE ’%i?i’_%? (Kansa.i University International Dormitory )
(B2 Co-ed dormitory)

MAMELIZBICABETE L EIEEY %A, (The dormitory allocation may not meet your request.)

ORI RFE DY OFERZ A5 T L 3. (1 will find off-campus accommodation by myself.)

%  J¥& (Summary of Educational Experience )
S Py W JERE e
School Name (s) City and Country Your ages while attending Calendar years attended
~ 4 (year) ' (month)
~ ag A
N 4 A
- 4 A
. 4 A
~ 4 A

H A ik 6& JJ (Japanese Language Proficiency )

Hp7ld. HARFEZMMBL 722 &A% D 32?2 (Have you studied Japanese before?) [Jid\v> (Yes) [ww»x (No)
4R < Wl L F L7222 (If yes, how long have you studied Japanese?)

# (about) 4 (Years) % H (Months)
HARSHER (HAR) bk aBoas i k8
Examination for Japanese University Admission for International - N N
Students (Japanese as a foreign language) (except writing ) pornts ever taken
B ot W Okem
Japanese Language Proficiency Test level passed points  Never taken
e I AFHRGE (). TEST) ot B Okam
Test of Practical Japanese (J. TEST) level passed points  Never taken
Yeiknk ) (English Language Proficiency)
1135 (Native language) TOEFL IELTS Z DD (Others)
PBT [J
[[] English CBT [J )= )=y
[J Others ( ) | iBT [ points points
ITP [




3 Form O-3

B0 HM (Statement of purpose for your study abroad)
MUTBEZR R Y HARFECTRLAMD Z &, If you have learned Japanese, try to write in Japanese.

HAZZER) S TE (Applicant’s Declaration )

1 ARHEBEHFICEBFHOZNWI E2E VT,
I declare that all my statements in this application are true.
2 FEFHFO-AZTHFNTIGL. BML I L
I have read and understood the Course Guide for JLC.
3 WAEHRIZOWTIE, HAOERMBHERBIZIAT A Z EICHEL £
I agree to join Japanese National Health Insurance during my stay.
4 BITRFTORFIELTE, REDOTXTOBAZHEFL T,
I will conform to all University regulations while studying at Kansai University.

F 4 HAF # A H

Signature Date year month day

REEN (BE#391%%) (Guarantor/Sponsor )

MPRFEAATREA LT L 72 &2, Must be filled by the guarantor/sponsor.
MHGAB RN & LT H8E, RADIORIEN GBIEE) 2R ALTLZE v,
If the applicant himself/herself is paying the fees, a guarantor (relative, etc.) other than the applicant should fill in the following column.

PRAEAN I & OBIER

Name of Guarantor/Sponsor Relationship to the applicant
A EA—)

Tel. E-mail

R

Address

Ly ied Tk

Name of employer Occupation

Loy HE FIL

Office Address Annual income
F R 3 H H

Signature Date year month day




BT R RS IRE &

Kansai University Certificate of Health

To be completed in English by the examining physician.

#3, Form @

Name

Family First

Middle (if applicable)

O Mmale
O Female

Date of birth (yyyy/mm/dd) Age

Height cm | Weight

A

kg | Blood type OB

o 0OAB

Rh/ O+ 4 -

Hearing | (J Normal (J Impaired | Eyesight

(R)

L)

O with glasses or contact lenses [J without glasses

O Normal (J Impaired

Lung

Cardiomegaly | (J Normal

O Impaired | Electrocardiogram (in case of cardiomegaly)

O Normal (J Impaired

the
applicant’s lung.

Describe condition of

| Date (yyyy/mm/dd):

Please check the following box if there is any relevant disease and fill in the date (yyyy/mm/dd) of recovery.

O Tuberculosis

( / / )

O Malaria
( /

/ ) (

[0 other Communicable Disease

/ i )

O Epilepsy
( / / )

O Kidney Disease
( /

/ ) (

O Heart Disease

i ! )

O Diabetes
( / / )

O Drug Allergy
( /

/ ) (

O Psychological Disorder

I i )

(J Functional Disorder in Extremities (

) | O Others (disease:

Disease treated at present

O Yes (disease:

O No

If yes, will you continue taking medication or treatment during your stay in Japan?

[J Yes (J No

If yes, please provide detailed information regarding the medication or treatment you
have been taking and please attach the document including medical information.

Frequency: (

Type of medication/treatment:

) times (per week * per day)

Physician’s
comment

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?

O Yes (J No

Date (yyyy/mm/dd): !

Physician’s signature:

Physician’s name in print:

Name of the office/institution:

Address of the office/institution:




BEREARSD=Ht (F A %O BT
B AFERA 1
For applicant, part 1

AR BU LB
Ministry of Justice, Government of Japan

—

W JE

v

£ W

BT DEMTHEAE L TV B OREHED LR & HFELET,

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 FEe g 2

ik & A B
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for

=5
=

E S 1 L o
To the Minister of Justice
HH A B OB RER G TR A TR D 2D BB I Je 5%, D LB RIEE TR E 1B 2 51T Photo

40mm X 30mm

21 1 FBUTR (52« Bl BB « -+ LA Ak - LA RE - BN AR - BUED B2 E) K Ol s 2
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
f (PHEIOSAEE, LT OMICTE BBEE CREELTLALTLIESY, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

4

/__No

AAEAR & A
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 M % L3 5 tHA M 6 B{HE O F - IE
Sex Male | Female Place of birth Marital status Married /  Single
7 W 2 8 AREICIITAE{EH
Occupation Homg town/city _
9 AARICBIDEREE HBRXFPEREE 49— (BRE-BAXCEE OIS LEFBEFI—R)
Address in Japan T564-8680 A[RAFYRE ™ ILFHE3T H3E3SS
e _ _ PR &
Telephone No. 06—6368—0178 Cellular phone No.
10 fife DF = A ZhAIRR &® A A
Passport Number Date of expiration Year Month Day
11 AEBH ROWTINDREYLTHHOETRATIIZEN, ) Purpose of entry: check one of the followings
O 1 M%) O 1T#HE) 0 J Tl O ] b)) O K I=#y O LI6E)
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Ie¥piss) O L I#F%E (ks ) O M s - e O N#Fger O N T A SOk ERR¥ES )
"Intra-company Transferee" "Researcher (Transferee)" B "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N I3 O N el O NURpERES) (FEEE1%) | O NIURFERRE) (AR AEHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIErESRE (175) | O VIkrEHRE (25) | 0 O T#ifT) O P IE#) 0 Q MwHE)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y Meeged (15) ) O Y Mae%Ed (25) ) O Y Mpeded (35) ) O R [FEHAE)
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( i )" "Dependent"
O R METES) (FFFEIE B S 505) | O RIFEEISE) (EPAKIR) | O RUFFEFED) (A KRFEHFIR) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T THARNOBUHE O TOKEFORMES ) O THEES)
"Spquse or Child of Japanese National" "‘Spouse or Child of Permanent Resident" . "Long Term Resident"
O T EERE P (1751) ) O TEEEREMT (15m) ) O TRk (15) ) 0O U lzof)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ANETEFEA R H 13 bpETEdE
Date of entry Year Month Day Port of entry
14 WAETESIR 15 [FfEEOH H - B
Intended length of stay Accompanying persons, if any Yes / No
16 ALREF S TEH
Intended place to apply for visa
17 @EoHAEE A i
Past entry into / departure from Japan Yes / No
(LRE A AR L7554 (Fillin the followings when the answer is "Yes")
[ [ERURLEPNES i E A A b S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 3L OIER G AR E ALV E AT H FE F - E
Past history of applying for a certificate of eligibility Yes / No
(LRl lasiRu e [E1%% OBARZE Lo T2[E1%D)
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 AR LTINS EZT T2 EOF M (AAREINIIBITDEOEE T, ) MATME R F LD %G T,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
A (BRNE ) - &
Yes (Detail: ) | No
20 IREFRFSUIHE M FICEDHEOA o
Departure by deportation /departure order Yes | No
(kT ERIRLIES) EIE | EREOXERE F A A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

e 1A K 4 AR

Relationship Name Date of birth

Nationality/Region

Intended to reside

[l & T O

with appiicant or not

BB e R B4 TR

Place of employment/school

ERA—R TS
RIS R 3
Residence card number
Special Permanent Resident Certificate number

aE
Yes /No

-

Yes / No
-

Yes /IN\O
T

A
Yes / No

¥ BIONT, ARIRFEETR T DB A, IRBEOH 5 FEN—VOLBICRRL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

2UTHOWTHE, Gl AR T2 B IERIRUC AL TR 228, 2ds, THHE ), [HHREFE IURDHFHOHAE, 16 A BUK) O AL TS0,
Regarding item 21, 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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() WAE SO L, FEHICL BRI L TFE,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) W ERIC T Dz LIz ZEAV I L2552, RRRE RN E 2T 2L £,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




MEAZERA 2 P (T8%) {ERT B IERR A DT 1

For applicant, part 2 P ("Student") For certificate of eligibility
22 J@FSE Place of study
W% T EEAYERKE s (BAE BAX AT OIS ABLEEI—R)
(2)PITAE ! =raa_ = Q)EFES _6368—
Address T 564-8680 KPR AFWRE ™ ILFHET3T B3&EISS Telephone No. 06-6368-0178
23 EEHER VN~ TR AEEFTE) &
Total period of education (from elementary school to last institution of education) Years
24 FAEFEE CUIEZFET OFRR) Education (last school or institution) or present school
(DFEFRRI O z=3 O 725 O k5 O Huk
Registered enroliment Graduated In school Temporary absence Withdrawal
O Kbz (1) O K¥be (L) O K% O FR O =R
Doctor Master Bachelor Junior college College of technology
O @5 O i O /N O Zofh ( )
Senior high school Junior high school Elementary school Others
(@)1 (B FE NI AEZE A AE H H
Name of the school Date of graduation or expected graduation Year Month

25 HRME (BT SAE DMK K OV (72 55 2P AR R AR OB DICRD) ZFE )

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

[y &3] ikl #&3]

Start Finish PR Start Finish b
4 H 4 H Personal history A H 4 H Personal history
Year Month Year Month Year Month Year Month

26 HARGERES) (HEFHOUIBEPRICH O T I ABHBEUANOEE 2 Z I HHAITHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O #ABglC AR Proof based on a Japanese language test
(1) FRBr 4 Name of the test (2) F T 5 Attained level or score

O HAGEHEZZ T 205 K O Organization and period to have received Japanese language education
PRI
Organization
I - F H 5 F A FT

Period  from Year Month to Year Month

O Zofth
Others

27 AAGFEFEE (BHEPRICBWTHBEZ T L5 EIZA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAGEOEE XU HAGEIC LD BB 2T T BOE B K O

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

FERA4

Organization

HIR] - 4 H no 4 H %T
Period  from Year Month to Year Month

28 WHER OSFIIES (EIEE, FE M OREICOWTRATIIE, ) MELBER AT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

(DT FIFVEL A Y S48 Method of support and an amount of support per month (average)
O AANAH H O fESNRE S A M
Self Yen Supporter living abroad Yen
O fERRF I FpE A M O 4854 M
Supporter in Japan Yen Scholarship Yen
O Zofth H
Others Yen

(ORRE T FHF (BENNDESITETITOWTIHAT AL, ) AT ERER O BIHK AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
OfF r A
Address Telephone No.
O (BB DR CECEEiRE
Occupation (place of employment) Telephone No.
@ Ix M

Annual income Yen




BEAZFERA3 P (BZ) TERY 8 R A RIE I 3
For applicant, part 3 P ("Student") For certificate of eligibility

(HFEANEDORILR (LRI TEAMEE A H A UIAE AR XA E AME IR G4 ICRA)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

BIFS O = S O FE O A O R O #R O #FF
Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O St o Ak O B (AafR) « BURE (R RE) O = ABEE O AZN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &R -FAOBE O He5 | BaFRE - Bl 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bus | BatRE - Bl 350 B OBk O Zfh ( )
Relative of business connection / personnel of local enterprise Others

(DT AR (LRR(D T2 IR U B TR S B0 A]

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O SMEBOF O A AEBUN O H7 ASLEIR
Foreign government Japanese government Local government
O ASHEEE A ST AWM EEA ( ) O Zzofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
29 ZREHDTIE Plans after graduation
O J& O HARTOME
Return to home country Enter school of higher education in Japan
O HARTOBR O Zfh ( )
Find work in Japan Others

30 AFRICRTDHIEE NDBEN Gl Ie 3 H AR OUT N B DS B IZREA)

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

K 4 QAR NED IR
Name Relationship with the applicant
M Fr
Address
T HEAr RS
Telephone No. Cellular Phone No.

31 HIFHEN, EEREAN, WEFHT7RO25 25 THIE T DRBEA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
-
ame Relationship with the applicant
3 Br HREXZERAT L 2 — (BRE -BAXEHEIOT I LEFEFI—X)
Address T 564-8680 ABRAFWREH T ILIFHTIT H3&E3SH

BAE S WA E I

Telephone No. Cellular Phone No. ZEEL

DUEDOTEBEANRFIIERELHE EHLVERA ° I hereby declare that the statement given above is true and correct.
BHEANMREN)OEL HEEEREAR Signature of the applicant (representative) / Date of filling in this form
£ H A
Year Month Day

E B HHESERERFEEICICERNBCEENELREA, BEARBPEEEFTEITEL, B4 T52L,
HEREIERER HIZHARBAN) PAETHZE,

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.
The date of preparation of the application form must be written by the applicant (representative).

< BkE Agent or other authorized person
(DK 4 @ pr

Name Address
(3)AT JE Ak RE A% Organization to which the agent belongs EREE Telephone No.




#3, Foom O-1

BIP4K%: Kansai University

HAG - HAXULETE 707 g 2y — 2
2l A E

Application Form for Japanese Language and Culture Course (JLC)

Attach photo here
(4em X 3cm)

KHAF I ZIIIFRT, ERICTRAT A Lo - i

. L . . . AT 1 A A HsE L
¢ Please fill in either in Japanese or English clearly with block letters. 729 5 — B (. L2
HBIRCETFROL D)

Please affix a color photo
4em X 3em taken within
the last 1 month

I 4% (Name) (full face without hat)

W F 721&H # J1 ) (Full name in katakana or kanji)

¢ (Family name) i — % (Gvenname) AT 7 7 =— T VU7
77 7X» k (Full name in alphabet)
(Family) Sato (Given) Stephanie  nviaeocone  Alicia
45 - Hidd (Nationality - Region) (/S A4
445 H (Date of birth) 1998  # (e 9 A (Mont) 1 H (Day
B (Passport number) 48xxx4567

AR (Date of expiration) 2 02 6 4 (Year) 9 H (Month) ] H (Day)
B2 (Telephone or Mobile) +]-xxx-678-9012

=
1% BT (Present address)

1000 ABC Street, St. Louis, Mo 63103 USA
(Emi)  satoe**@gmail.com

P

FEE - ZFE RS (Name of university) ABC U]/llvelf‘SltV
TEAEX 5 (Regisered program) WK% (Undergraduae)  [IM5F: (Masters course) (Il (Doctoral course)

& (Faculty,” Course) Foreign Language

2
4 YK (Current year of study) (] 14,k (1% year) MZ R (oM year) O3 4Ewk (34 year)
]

4 AR (4™ year) (I5 4R (5™ year) (%2 (Graduated) [JZ DAl (Other )

FREBAA T E R (Intended start of study) M 4 ABAtE (from April) (19 ABAtA (from September)

B2 (Terms of enrollment) 122, 6 7°A (1 semester, 6 months) (1228, 14F (2 semesters, 1 year)




3 Form O-2

13 K% (University Dormitory)

iz, KEHEEFLELET. (Yes, please arrange my room in the dormitory.)

—/XZAR— 1 Lo (Sex as written in your passport) 1% (Male) V% (Female) [1X or other

—SFHOMLIAN % BHI S 728y, (Number the following items according to your preference.)
TU—=NUNTADF =TV v F—2=y NIAHE, XAR—= b LolilicthEoya 7 Fzid1=
v M EYRD 5317 3, (Except for the all-gender units in the KU G-House, residents are assigned to dormitory
floors or units according to the sex on their passports.)

7 2 NEfT o o . . .
(;ﬁ: ;Zfﬁé) K % % (University Dormitory )

( ) 7 —,3)vy A (KU G-House )
A=Wy zr¥—2=v b Allgender units)
( ) 7a—3N )b A2 (KU G-House )
BLpla=v I Single-sex units)
( ) SR [EIS AU AR - F5BE%E (Student House “Shurei-ryo”)
(B2deE%  Co-ed dormitory)
( ) K3 M) —H72E (Dormitory Tsukigaoka)
(It 7% Female dormitory)

( ) FTHER T Z 95 524 % (Minami-Senri International Plaza International Students Dormitory)
(B A% Co-ed dormitory )

( ) T ERESE (Kansai University International Dormitory )
(B dA%¢  Co-ed dormitory)

MAMELIZBICABETE L EIEEY %A, (The dormitory allocation may not meet your request.)

ORI RFE DY OFERZ H5 T L 3. (1 will find off-campus accommodation by myself.)

%  J¥& (Summary of Educational Experience )
He 2, i " R - AR
School Name (s) City and Country Your ages while attending Calendar years attended
xxx High School St. Louis USA 15 ~ 18 30132%]%62;) - <m60r;;h>

. . : 2016 # 9 A

ABC University St. Louis USA 18 19 = 0018 % 2K
. 4 A

~ 4 H

H A ik 6& JJ (Japanese Language Proficiency )

Hrolk. HARFEZMME L2225 ) £94? (Have you studied Japanese before?) Bﬁilﬂ (Yes) [vwvrz (No)
4R < S lsR L F L7224 (If yes, how long have you studied Japanese?)

% (about) Ji 4 (Years) 6 71 A (Months )
AR R (ARG Gk ek Aasoaa) w o e
Examination for Japanese University Admission for International - N N
Students (Japanese as a foreign language) (except writing ) pornts ever taken
NEEBE St ER Wt J= i ksl
H AR GERE T 5B N2
Japanese Language Proficiency Test level passed points  Never taken
JEF HARFHMGE (. TEST) it g dken
Test of Practical Japanese (J. TEST) level passed points  Never taken
Yeiknk ) (English Language Proficiency)
1135 (Native language) TOEFL IELTS Z DD (Others)
PBT [J
B{English CBT [J )= )=y
[J Others ( ) | iBT [ points points
ITP [




3 Form O-3

B0 HM (Statement of purpose for your study abroad)
MUTBEZR MR Y HARFECTRLAD Z & If you have learned Japanese, try to write in Japanese.

FOABERHIE (Applicant’'s Declaration )

1 AHFEFECEBFHOZNWZ LZENTT,
I declare that all my statements in this application are true.
2 YRR AZHFENERGL, HFELE L7
I have read and understood the Course Guide for JLC.
3 WAEHIIOWTIE, AAROERBERRRIZIAYT S Z LICHEL I,
I agree to join Japanese National Health Insurance during my stay.
4 BITRFTORFIELTE, REDOTXTOBAZHEFL T,
I will conform to all University regulations while studying at Kansai University.

HAS 3 H H
Slgnature ng‘(W%( % Date 2 OXX year 1 0 month 1 day

TRAEN (#3513 ) (Guarantor/Sponsor)

MPRFEAADTRLA LT L 72& v, Must be filled by the guarantor/sponsor.
MHABERADREE 2T 256, RADSORIEN EBESE) SFA L TLZ S v,
If the applicant himself/herself is paying the fees, a guarantor (relative, etc.) other than the applicant should fill in the following column.

PRAEN A i & OBk
Name of Guarantor/Sponsor B Ob S ato Relationship to the applicant f at her

W H1o00x678-9012 | Ea” bobsatox x x@gmail.com

Noges 1000 ABC Street, St. Louis, Mo 63103 USA

Ly ied Tk .
Name of employer AB C COmp any Occupation E ng lneer

OBRET 1111 XY Street, St. Louis, Mo, 63103, USA | F% . ¥ 4.000,000

F HAT 3 H
Signature 5&7// 5@22’ Date2 OXX year ] 0 month ] day




BAPE RS fREhE

SA
)

[ RIE B 2

Kansai University Certificate of Health

To be completed in English by the examining physician.

#3, Form @

Name Date of birth (yyyy/mm/dd) Age
Family First Middle (if applicable) % Male
Female
. . . / /
Sato Stephanie Alicia 1998 9 1 21

Height 164 cm | Weight 60 kg|Bloodtype |@'A OB (JO (JAB |RW O+ « -
R 1.0 w 1.0
Hearin, @ Normal O Impaired | Eyesight ° °
& P vesia O with glasses or contact lenses [Zwithout glasses

Lung

o Normal O Impaired

Cardiomegaly M Normal ([J Impaired | Electrocardiogram (in case of cardiomegaly)

O Normal (J Impaired

the
applicant’s lung.

Describe

condition of

No abnormality

| Date (yyyy/mm/dd):

20XX 1 9

Please check the following box if there is any relevant disease and fill in the date (yyyy/mm/dd) of recovery.

O Tuberculosis

( /

O Malaria
( / I}

) ( /

[0 other Communicable Disease

/ )

O Epilepsy
( !

O Kidney Disease
( / /

O Heart Disease

) ( / / )

O Diabetes
( !

O Drug Allergy
( I /

O Psychological Disorder

) ( / ! )

(J Functional Disorder in Extremities (

[J Others (disease:

Disease treated at present

O Yes (disease:

MNO

If yes, will you continue taking medication or treatment during your stay in Japan?

O Yes @ No

If yes, please provide detailed information regarding the medication or treatment you
have been taking and please attach the document including medical information.

Type of medication/treatment:

Frequency: ( ) times (per week * per day)

Physician’s

comment

Healthy-able to study abroad

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?

W Yes (J No

Date (yyyy/mm/dd):

20XX

/ 9

Physician’s signature:

Cortss Fongatea

Physician’s name in print:

Carlos

Gonzales

Name of the office/institution:

ABC University Medical Center

Address of the office/institution:

1234 ABC Street, St. Louis, Mo 6313. USA




BIEBASO =R (FA%RD BIR)
A SRR 1

For applicant, part 1

A ARE B EBE
Ministry of Justice, Government of Japan

I g N N S D

APPLICATION FOR CERTIFICATE OF ELIGIBILITY
wmooB Kk E O #
To the Minister of Justice

HOA [ B B OV RGBE IR S TR OD2DBUEITIE D&, IRDLBVRIERTRBE1IHFE2 5T
B LRMHTEAL TS R OREHHEO RS2 RFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

A

=
=

5 E

=

Photo

40mm X 30mm

1 [E - Ju 2 /EAEAR L H A
NatianaIity/Region USA Date of birth 7 ‘9 '98 Year '9 Month 7 Day
3 K ) Iy . .,
Namfl Sato S tephan/e A//c/a **Name of applicant in alphabet
Family name Given name ’
1 ¥ 5 B @ 5 R . . . 6 Bl O LA (T
Sex Male / Female Place of birth St LOU IS, M ssouri, USA Marital status Married /  Single
7 W 8 ARENCIITDIE LM ; ; :
Ocoumation Student Home Ganlty St. Louis, Missouri
9 AARICBIDERKE AR ZEEHRE o — (BRE - BAXIEHEFE IOV I LEFEFI—X)
Address in Japan T564-8680 KIRFFMREATILFEIIT H3HK3SS
LR 06—6368—0178 e
Telephone No. Cellular phone No.
10 figdk WF = QA 21 ES H A
Passport Number 48 XXX 4567 Date of expiration 2 02 6 Year 9 Month l Day
11 AEBH ROWTNDGEYLTDHHOERATIIZEN, ) Purpose of entry: check one of the followings
O 1 #d%) O IT#%H) O J [ O ] MEisS) ) 0 K =40 O LI#6E]
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
RGeS LR O L [#rge (Es)) ) O M s - e O NT#rger O N Tl Ak ERREEH )
"Intra-company Transferee” "Researcher (Transferee)" "Business Manager” "Researcher” "Engineer / Specialist in Humanities / International Services"
O N [ O N Isg) O NURFEISE) (WFEEE5) | O NURFERE) (RAMKRFEHER) |
“Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEEEHRE (15) | O VIgrEHRE (25 | 0 O l#fT) M P IR 0 Q MHE)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MaedEd (15) O Y MaedEdE (25) ) O v TaesEd (3%) O R MFIRIHE)
"Technical Intern Training (i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MREREE) (F7ETEE) 5 50%) | O RIUFFEIFS) (EPAFKIE) | O RUFFETED) (A KREHFIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IAARAOERMEESE) O TOkfEEOBBHE ) O THEEH)
"Spousg or Child of Japanese National" ”Spouse or Child of Permanent Resident" ) "Long Term Resident"
O IEEREPI (151) ) O TEEERE (15m) ) O TR (1) 0O U lzof)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFA R E 13 LR Eds - . -
Date of entry ZOXX Year Month Day Port of entry Kaﬂsal lﬂternat/Oﬂa/ Alrport
14 WE(E T EHH 15 [FfEE O A I Ao
Intended length of stay 6 mon th S Accompanying persons, if any Yes |/
16 ALREHFE T E .
Intended place to apply for visa Chlcago
17 i A - (®
Past entry into / departure from Japan Yes / No
(1R CT7 VAR U7=3543) - (Fillin the followings when the answer is "Yes")
[EIE" [=] [ELIT D HAA [EI IR F A H b S A H
time(s) The latest entry from Year Month Day to Year Month Day
18 SBEOLER EH RN B o
Past history of applying for a certificate of eligibility Yes / No
(B CTH IR LI5S % [ BRI LR ]
(Fill in the followings when the answer is "Yes") time(s) ~ (Of these applications, the number of times of non-issuance) time(s)
19 JUFRZFRMET DN 22T T2 EOF M (AAREINIIBITOLOEE T, ) MAZMEN FICLDNI 25
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
(RN ) -
Yes (Detail: ) | No
20 REIRHISUTHE M FICEDHEOH B o
Departure by deportation /departure order Yes | No
(LTI BRI 5 E) [EIE [ERGREES Fl B2 H A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 7E BBLIE (52 - R - BB - T+ SLafdilifk - A2 RE - U AL - U R &) R ORI B
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
£ (I OBEE, L TFOMAE R BB OREHFERAL TS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

No
. TERA— R &5
for 1 K 4 EEAR | E EE-H SRR T EoR LP P eE NS o v A ) REBIR S G
" . N . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region with applcant ornot Place of employment/school Special Permanent Resident Certficate number
N ONE Yes /No
HE
Yes /No
-
Yes /No
R
Yes /No
W BTOWNT, ARIRFEETR T D0 A0, EOH 57

A=V OLBIZRL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

L
Regarding item 21, 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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

2UTHOWTHE, Gl R T 25 S RN AL TR 228, 70ds, THHE ), [HHREHEE IR HFHOH A, [E B BUR) O AR T<7ZE0n,

(%) BHSHO L, FEEIBZRERA LT RS,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) WG RRIC T DiRilE LIz 2 e I L2581, RSN AT 2L b0 ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




HMEANZERA2 P (TEZ)) TERE RS R RE W]
For applicant, part 2 P ("Student") For certificate of eligibility
22 J@TFSE Place of study
Wr B BEXPERKE S (AAE BAXERETOSSABLEEI—R)
(2P EHE =rag_ o QEFHET _6368—
Address T564-8680 ARxAFWRHETIILFET3T B3&E3SS Telephone No. 06-6368-0178
23 B VNP~ A 1) 14 F
Total period of education (from elementary school to last institution of education) Years
24 BAEEIRE CUTES T OFRL) Education (last school or institution) or present school
(DTEFRRDL 0O #&3 vl 1EFH O R O g
Registered enrollment Graduated In school Temporary absence Withdrawal
O KRkt () O Kbz (fBt) VAN O mHR O Bk
Doctor Master Bachelor Junior college College of technology
O @%57% O e O /NP O Zofth (
Senior high school Junior high school Elementary school Others
(2584 : . (B)ZEHE T FHE IR 4 ) £ H
Name of the school AB C Uﬂ Iversi ty Date of graduation or expected graduation 2 OXX Year 7 Month
25 RRME (ELUT AR DI IEE Ko OVFIE (75 % AR AR ZE LUBR DB DI R D) 2 7L A)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))
¥ EaS] il HE I
Start Finish TR IR Start Finish TR
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month
26 AAGERES) (WEEUIARFAICBO T B AGRH B LI OHEEZ T AN
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O BRI L DR Proof based on a Japanese language test
(1)38BR4  Name of the test (2) M S F R E Attained level or score
(] HAGEZE 25 7= BE HE R K O Organization and period to have received Japanese language education
PB4
Organization
I - H H b s H T
Period  from Year Month to Year Month
O ZDfth
Others
27 AARGETFHIE (S5 FRICBWTHBELZ T 5 EIZEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAGEOEE X3 H AGEIC L DEE &5 T T Z0E HE B K O
Organization and period to have received Japanese language education / received education by Japanese language
PB4
Organization
AT - G2 A 25 i A T
Period  from Year Month to Year Month
28 WAEE DI FRHIES CEIRE, PR L OFEICOWTRATLIIE, ) MEHRI AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FHELOH Y X% Method of support and an amount of support per month (average)
O AAEM M v MR SR AR 100.000 M
Self Yen Supporter living abroad ’ Yen
O 76 H & pd A M 0O 454 !
Supporter in Japan Yen Scholarship Yen
O i M
Others Yen

QORETHE (EBENDGEITE T OV TRATIZE, ) MR BIH AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

®E§,a,f' Bob Sato
O DT 1000 ABC Street, St. Louis, Mo 63103, USA BEET L1 x x-678-9012
ress Telephone No.

O (BE D4 )

Occupation (place of employment) Telephone No.

Manager(ABC Company,) ad +1-X X X-678-9012

D 1 4000000 "

Annual income Yen




MEAZERA S P (TB%) TERRE AR E AW 51
For applicant, part 3 P ("Student") For certificate of eligibility

B)HFEANEDBIR (L) TIEAMRE L Fp A ITE H R A E AR BAICEA)

Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

0 K O & v R O &k 0 MR O Ak 0 #®X O & Ek

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Stsh ik O MR (ALR) «BEE(ARE) O = AZHEHE O AZAN-HA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KA - AOBL%E O HeS | BELRE - Bl 350 2
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BFRTE - Bl 3L 550 B DB O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(DT SRR (LRL(D) TR AU A ISR AR T

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

O Sk E T O BAEBUT O 5 AL H
Foreign government Japanese government Local government
INERAEEE AN ST A EIE A ( ) O zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation
RIEHRDTIE Plans after graduation
O Jw O AARTOMES
Return to home country Enter school of higher education in Japan
O BARTORR O 2ot ( )
Find work in Japan Others

30 AIRIZRITDHGE ANDOBEE N GBI 2R T NERR DG EIZFEAN)

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

(D 4 QA NEDEIR
Name Relationship with the applicant
fE PFr
Address
hiass PR
Telephone No. Cellular Phone No.

31 HEEN, EERBEN, IEHETRO2F 2T E T HRELA

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

(DK 4 QAN EDEIR 2 AKB DS

Name Relationship with the applicant
3fFE Fr HAAFEREFE U 2— (ARE - BAXIEHE IO S LEZEFI—X)

Address T 564-8680 ABRAFAREATILFHIIT H3E3SS

EFEES A L

Telephone No. Cellular Phone No.

l«,{ J: DHEEBNBFIEERLHEHELDVET A, | hereby declare that the statement given above is true and correct.

AA ({‘%ﬁ}\) DEL/HIEEERSEA A Signature of the applicant (representative) / Date of filling in this form
- A H
Year Month Day

B VHEFRRPFECIEENFCEENELES, BFEARBEAN) PEREFTLIIEL, BATDHIL,
REBEEIEREA RITHBA (RBNBEETLHL,

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.
The date of preparation of the application form must be written by the applicant (representative).

¢ HuYk3#  Agentor other authorized person
(DK 4 O Fr

Name Address
(3)FT e ks e 2 Organization to which the agent belongs A Telephone No.




HAERF v 7 — b

o ZNJN
=K
WS o
(1) =Zi#FHAE FEXO-1. ©®-2. ©®-3)
(2) RFEFIIRFEBREOIEFELATE ., RO XSGR, EERAADY;

EAESS STRISTREE

(3) REEF I RFBE D B RE &
(4) THAR SR (HAR) | £7203 THARGERRIHER] 7213 T5EH H A MR

E (J. TEST) ] Z<ErlL 72813, ZoOlEIEAE (AGB XA a7 &
NTWwstho) OB L

(5) FEFE&BEFE & L\ H T TOEFL S 2 ZBR L 72 b DI, T DOMMGREHNEFOE. L
(6) fREFEZWRLIE (HAQ@)
(7) FEREAERRERENE N HEeE (H AEBUGESETTE O M)

@ HWREANEERA 2 P (T’

@ HEBASIERA 3 P ([E22))

(8) NAKR—PDOEL (RE0~—-2)
(9) BEAK

10) REEZICET HEH

O HAERADPREZLZRT L2565

®  FPGEHE

O HRAERNOBNEEEPARE P SRR 7 58 - #5179 558

@ ARNEDORIRZFENS 5 30H

O HAEEEFREZIRT 256

,,,,,, O

,,,,,, O R e

,,,,,, 2
® AAEOBEE YT 5

RIFIIRED D Da el E . HALT 23 CUIOFHIZIL, L HAZEDOTETRY
PR F 72 13 BE B OREWNC X B HARFER L 72133 RE 217 T 23 v (R OFIRR&HE

2 X BRI AFEDS LT ),






