2025 FE0E VU REZARSATE BIREA SRR
(HAGE - HAULEB 70 s J A% — %)
Application form for Kansai University Japanese Language and Culture Program
Preparatory Course (Bekka) 2025

HMBAEANDL S, HAGE 723368 (S 7uy 2 - Ly —) TRALTLES v,
FAUTEHH0P%FME (] 2R ALTILES v,

The applicant must personally complete this application, in Japanese or English block letters.
If there is none, fill in ‘N/A’.

(1) K4 Name
AR — MIEBREINTWLEKLAZIALTLZE W,

Write the name as it is stated in the passport.

43 % IFNVER—LA
Family name . Given name Middle name
Alphabet Nan Qianli
,,,,,, AR A N - N> B
S HGES ) 3 ¥ ®
(2) &E4HH 1998 # 11 H 4 H (3) [EI%E - Hulsk
Date of birth year month day Nationality/Region 1
(4) k% i AR 2028 8 H 4 H
Passport ~ Number EOO(OXXX Date of expiration year month day

(5) AE®DMEFT Home country address

ZWEREDTZAXLZMBESEBOOSHMHH X XEBOOOE

[E& Tel] +86—551—0000—XXX +86—5H1 —XXXX—AAAA
[#7FERE  Mobile] +86—150—XxXxXxXX—OOOO [ = E-mail] OOXXx@A A com

(6) IAEFT Present address
¥ ERLERLDGETRWALTLZS Vv,
% Write the present address if it differs from the home country address above.

FamEBXAA-000

[ Tel] +86—21—AAA—XXX +86—21—AXAX—0O000
[#E4:8 3G Mobile] +86—150—XXXX—AAA [A =N E-mail] OOAA@XX.com

(7) BRZGEK%SE  Emergency contact
(1) KR EZEIRDLHERALTLLES W,

Note : Write your father, mother or alternative.

[IX# Name] Fg #4417 [HiBE & ORISR Relationship to the applicant] {32
[{E#i Age] 0@ [f£F7T Address] 000000000000000000
[EFE Tel] 06—0O000—XXXX 06—O000—X XXX
(5 ERG Mobile] 090—O000—XXXX [X— E-mail] XXXx@OO.00
(8) RHAEHH (HAIEELEDRE) 4 H H
Date of arrival in Japan (For applicants already residing in Japan ) year month day

(9) H¥FBMETERY  Intended start of study
M4 A A% from April [(J9 H A% from September



10 4%f# Educational background
(JE) BI/NERP SO T, B L72TNTOPRELALTLZ S v, (B ES)
Note : List all the schools you have attended in chronological order, starting with elementary education.

(Including the period of study abroad.)

FRA FRAPT e 101 1H =4 A
Name of school Address of school Period of attendance Degree
- (2004), (9 )
N af s A 57 31X 4F year, F month 3
bt | OO | BEEBRIR | e ] month
education XX XEOOO05 (2010), ( 6 )i Years
4E year, H month
S (2010), ( 9 ):
Lower | AEHOO ZE AT X fF year, Ji month ;3
secondary AR XXXEEOOOE | (2013), ( 6 )i Years
education 4F year, JJ month !
FAFEAR (2013), ( 9 )
Upper HREHOO ZRBE GRS X 4 ye;r; ;Jt(t)nonth 3
secondary R XXXEEOOOE | (2016), ( 6 )i Years
education 4F year, H month
(2016), (9 )§O o
- X 4 year, /] month ; O.
O | e | APRABHOOK [y Jnont _—
Qi XXXTHOOS (2017), ( 3 )i Years
4F year, H month
( ). ( ) e
4F year, J] month ! “F | Bachelor
25 to 1
( ), ( )i Years LI Yes
K% 4F year, H month ! L No
University | s, 5 (122 Graduated [ J4E5%H In school
/ College iuﬁ ac.u ty ( ) [ JH3E Withdrawn [ ]4R=~F Temporary absence
SNMer ) |DARTE Bposed o gadate
R DT — < Graduation thesis topic
( )
( ). ( )
4F year, H month i Lt
2B to : Master
( ), ( ) Years Djlgﬁojcior
rKER 4F year, H month !
Graduate . (] A3 Graduated [JAE2#H In school
B M -
school vi } ajor ( ) (19 E Withdrawn  []4KZ#2H Temporary absence
R Research course € ) |DARTE ool ogadate
B - W50 7 —~ Master's thesis / Doctoral dissertation topic
( )
1) FE%HeJ)  Proficiency in languages 7% Native language ( b [E 35 )

HCRHIiFE A Please make a self-assessment of your abilities of each language.
A Excellent B: R Good C:W Fair D:AgE Poor

HYEE 4 wefE (@] T A%y Gl
Name of language Reading Writing Listening Speaking
HAGE  Japanese A B C B

Yeih  English B B C C
%
%

* AARGE, JEDAOIEEDD 5 HE 1R A L TL 72 &, % Please fill in if you are proficient in other languages.



(12 HARFEFEREE  Japanese language educational background
(AU, ] ZFEALTL S w,) (If there is none, fill in “N/A”)

FAL FRALRT eI P R i
Name of school Address of school Period of attendance Total hours
PN . (2010) 4 year, ( 9 ) H month
=g e ZHE GBI X .
OORAYE | ZHHES . 75 0 1000 B
T OO X X5 (2013) 4 year, (6 ) J] month i1
e | KBRAFABRTHOOKX (2016) 4 year, ( 9 ) i month
ANFAE . 2 10 360 B
XXXTHOOS | (2017) 4 year, ( 3 ) H month
H ARG e T 3% A M Ol kB
Japanese Language Proficiency Test N2 level passed 05 points  Never taken
HARR =ikl (i - Wi -S9O 651 R) H YB3
Examination for Japanese University (except writing ) points Never taken
S5 M HAGEMUE (1. TEST) et H LIk B
Test of Practical Japanese (J. TEST) D level passed 565 points  Never taken
H #k#5 NAT-TEST R A It VI Rz
The Japanese Language NAT-TEST level passed points  Never taken

(13 JFEFM|IE  English language educational background
(g, TE] 23 AL T2 Ew,) (If there is none, fill in ‘N/A”)

FE AL DD E
e %E B TOEIC TOEFL IELTS < OBORA
Total period of study others
L] PBT
9 4 A 600 A | OBT M@ A i3 2
year (s) month (s) points | [] ITP points points
(14 HEoHAEEE VM 2 IE S
Past entry into/departure from Japan. Yes Time(s) No
BT D HAHEAERE  Please give details of your latest entry to Japan.
kH4HH i 7534 ] 1ER EH WAE I (BRY5ESE)
Date of arrival Period of stay Status of visa Purpose
2018.8. 11 2018.8.11~8. 15 X2 HA AT 5 e 5h

(15 2 DOTER G HE FR e AL B A g
Past history of applying for a Certificate of Eligibility (COE)

LIRS /o MG ( MIzEft LAY CIAMER )
Not applied Applied Issued Denied Not used
ERET TGS ] Z@IRL 7256 1 I\ (D) B & 7 o 72115 0 m
Fill in the following when the answer is (Of these applications,
“Applied” time(s) the number of times of denied times(s)
HiEa4E A H HIFE %G TEH B EERMH B (BEFES)
Date of application | Authority of application Visa status Purpose of intended stay
2016.6. 15 KB A E R E )5 ¥ AANHKRBFR

AZAF, AMEHPEEHSE  Reason for denial  not using the COE issued

BRI D 263, PIRKICREAD B RIML T 723w,

% If you have more than one application, please fill in the details on an accompanying sheet and submit it.



(16) AESIEAR B EDHFFEIZOWT  Application for a Certificate of Eligibility (COE)
IR R AL G RRGEFE I (R12%) ORELEE 2 BV E 5
I request Kansai University to act as my representative and submit my application for COE (student).
CHEREIEREREDE (%) ORI AETT,

I do not request Kansai University to act as my representative and submit my application for COE (student).

OBERFE L TV SRR GRS @& IR
Current visa status Date of expiration

QRN — FORMBPPERMOG LERI L TLZE v,
Please submit a copy of your Residence Card (both sides).

MBIVER A AR B S RE T (%) ORBHGEEAET 5 Nid, ()~IDHHIZFEA L TL S v,

TER B RRERENE (52 OB E R AL, 2 QDE}\L“C< 7228w,
If you wish to request Kansai University to act as your representative and submit your application for Certificate of Eligibility
(student) fill in 17)~(25),
If you do not wish to request Kansai University to act as your representative and submit your application for Certificate of Eligibility
(student) fill in 25 only.

17 PR Sex
VB Male [J]#% Female []X or other

18 HiEH 19 WEfEZOAME  Marital status
Place of birth ZZH&E & AETH (14 Married M Single

0 WM - &% Occupational experience * Military service
(g, T#] 25 ALTL 2 S w,) (If there is none, fill in ‘N/A.)

LoiC T ve 2y i) LC T wES WBNE B LU Ll

Name of employer Address of employer Type of work / Position Period
HaThEHX _ (2018) 4E year, (9 ) H month

XN\ O HER »H ot ¥
FHOXAH] XXXEEOOOFXHE - (2020) 4E year, ( 02 ) A month
( ) 4E year, ( ) A month
5 to

( ) 4F- year, ( ) A month

¥ORABAEY e, PRI T LD TRINL T ZE v,

If there is not enough space, please add details on a separate sheet.

(@) VISA HigFEth (#his) @2 [AlPEH DA Accompanying persons, if any
.. N
VISA application schedule ground 75 LA Yes Vi No

@3 MWEDRLETDOWT  Past criminal convictions
UTOHHZMREL, Y TIEAHHAZEIRL T 23w,
See the statements below and check if they are true.
VBRI E BB L T 2USEZT 22N DY TEA (HAEINCBIT S b0E &)
I have no criminal record (in Japan / overseas).
I 2B S E G A & 2 IE D ) £ A
I have never been deported or received a deportation order.
VIR EBERFIT 220 S e o722 L iddh ) $4 A
I have never been denied entry to a country.
@) fEHBE (O - B - BME - F - Wbtk &) B X OREE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
AigEd, TRTOFEHBIRIZOVTRALTLEZE W,
Include all the family members in Japan stated above. Do not omit any information.
(g, Te] 23EA L TL 228 vy,) (If there is none, fill in ‘N/A’)

R
. B LFRH| EE Intl;llde)%d jr?side D - AL ff#%;iﬁfﬁﬁéﬁ%ig%
Relationship Name Date of birth| Nationality with applicant or not Place of employment/school Residence c);r d n?lmber

R | A A eear | mmE | §F M xmoomsm | 123-0000

sES B kKE 195451 | th[E U Mo X XE5 123-0000

2 DEDOLBYHEDD XA
I hereby declare all of the information contained in this application to be true and correct to the best of my knowledge.

Hf} Date 20XX 4 9 A 14 H IR DE S
year month day Signature of applicant E3] +H




HASRRRE ) w2 E &

Certificate of Japanese Language proficiency

B SE PR B

To: The President of Kansai University

B O HAGERE) 2 BUICRETE 277 (HAGRMMSE) PHAFHTRAL TLZE v,

L MBGERA ke 2 I L T2 SEVA=A
70 HF > >l
RAEAH 1998 4 11 A 4 H[ W s | [

(1) HFRRICBI) 2 HARFERIIFHE (4 TIEE2D0IZ0ZDFTLEEW,)

BEL L MR - kR - PR - R - B - B
i L~y AT - wRERE - bRRaE - REEE - G - B#
('Q2aY2 AT - wRRE - RRaE - PR - B0 - B8
BEMRE L v AR - R - e - PR - B - B#
Kl LNV MR - MR - REE - R - ER - E#k

(2) HAGERHIZE - #80% (BAWICRALTL2Z3 v,

HAA - FEADHEBMICELDTF—LT 4 —F I TIREGETEEATIT>TLET,
BREFE 3IHT. BENICENDIARIEZE > T, A, sBFE. EFad)IC
A TOET,

(38) MHL7-HEME REMWZDDOEZRLAL TSI V)

« TR PRETERHATE (BARH) P ERFEEOLOOBAZEGHRT—0Tv 0 (7ID)
R HFEREAM (OOHEFES BB T HM)

(4) BRI BT 2 H ARS8 R RRD

H AR5 1 1 2016 4 9 H » 2017 4 3 H FT

—H a7 ) DI 18 BE | REEEK 360 I

(5) JFRCHHIH (BZEMEIRDL. BERBEE, 7 7 ANTON % &)

FBICHLGCEMHLGFLE CEAPIEFIELAEDUFEA, BEEBELRL,
DS ZANTRBEMPICEKS U, EENOERBEEZ0OTY, I CICHAFERDHE
DN2 [CERLTHEY. FIENT SBICHEIT T—ERam@iEL COLE T,

(6) HAGERENHEFHIZDOWT

B H L B KA T WEE R H A 58 58 b
T JE KR 44 AANAHAKEZR eI | KB ABRmOOX X X X THOOS
e W R i 5 XXX=OO0O0—-AAAA BB EX — L AAA@hotmail.com

DEDEBYHED Y TEA.
Hff 20XX 4 9 A 14 H BEZDEL B8 KAE+




BRI S Rt b5 & OWIRHES 1% D P € St

Statement of purpose and plans after completion of the Japanese Language and Culture Program Preparatory Course

PR AR B
To: The President of Kansai University
HBEEARAA, 23 AARGETIA L TL 228, This form must be written in Japanese by the applicant.

HBE KA 43 g % TH IFVA—LA

Name of applicant | Family name Given name Middle name

AAEHHE 1998 4 11 H 4 H | TER =) E5E~A th
Date of birth year month day | Sex 77 Nationality

(1) $AZEME 122 W T Study plans

M 0OFHE  Motivation for studying in Japan

INEOVEND S HAMAEICHEKZ > TOWE U7, HARBEZEFHEBLL-OLEBO, HA
PR CHARBZ PO XU, MRBEEL HEZROIUICH. HAENDL S %
L. FEEEEDEEN 2B CRHT-O0EBO BF 2RO F LI,

AR RRCHAGE # 2 RBH  Reason(s) for learning Japanese language in the course

T D a7 fin A 7-BAvt XK B FAERIRL C©. HASERE D PIEREHGED & 5 (C

N
Z>

FHLEOERBOET, Flos BFARICAELC. BEOANTE EEXERA LT
WCT,
(2) BIRAF T TORMBAIEIZOVTRALTLZ S Vv,
Answer the following questions regarding your last academic background.
1. /NPRD S EE AR E TOBFER (HZE 28D 5 N7mE PR E TOREILELEE DOFER)
Period of school system required for graduation from elementary school to high school.
] 11 4 years V12 4F years LJZ oAl Others 4 years
2. WARE
Last academic institution graduated/completed
VIE4e£k:  High school  [Ik% (44Ef) University (4 years) — [JZ 1t Others
(3) WFARFHME T, HEAOKY - RFRICHEFEZRLEL T I B TUIFL2HHEZRBIRL TS,

Do you intend to continue your study in a Japanese university after completion of this course?

Please mark ‘Yes or No' and provide details.

VIiZv  Yes CJwwz No
HESEAT B RFERRME T RO T 5E
Reason(s) for continuing your study in Japan Plan(s) after completion of the course

Rk, BRBEL TEET H7-8IC
(&, HAGEYHAY b &S b 8D
DEEZATOLE T, B ETRIC
EFLTZOEROVET,

M- A LEE  Field of intended study after completion of the course

FRL FH /AR HIK AT
Name of school Faculty/ Department Major Course
K/ Rk =5 V% +:7#4% Bachelor course
Undergraduate/ B ph ok U ER . (&L Master course
Graduate school X O+  Doctor course
Z DAt Other

DEDEBYHLED ) XA

I hereby declare all of the information contained in this statement to be true and correct to the best of my knowledge.

HfJ Date 20XX 4 9 A 14 H B D4
year month day Signature of applicant E3] T+ 5




[ AFBE R DA 12DV T

About the Payment of the Fee

ANFMRERDMATTEDRTELOD, @D ELLMH R TL7ZE W,
Please tell us whether the payment method for the fee 1) or (2) below

HBE KA 4 ] % F= IFVE—A

Name of applicant | Family name Given name Middle name

AAEHHE 1998 £ 11 A 4 H | MR B B3 th
Date of birth year month day | Sex 73 Nationality

Q7 LYy b= FTHHSE, ADOKRy 7 2% (CIJTHATL7ZE W,
If the fee is paid by credit card, please circle the box on the right.

MAH 20XX 4 9 15H

Paid on year month  day

QFTIRA DA, U o ERBRB OGN D & B A A RENIF . RS MBE S X 721 HRASZIGE DS
LERRIELTIZS v,

If the fee is paid via bank transfer, please submit a copy of the money transfer certificate with the seal or stamp of the

bank or the transfer application separately.

[ | 12DV T

About Types of Interviews

SIS % MO 2 EA T 7ZE 0,

Select the type of interview you would like to participate in.

VI —#ETi% (JLPT N4 L~OVA4S DL 1)
General Interview (JLPT N4 level equivalent or higher)

U] B A BB AT P 3852 a8 E ik (JLPT N1 L~OVHIYBLE)
Scholarship for International Students (For new Bekka students) Interview

(JLPT N1 level equivalent or higher)

¥ A AREHOTHES. -8 KU 11 2 TEML X v,
For details, refer to the heading numbers 11-8 and 11 of the Admissions Guide.



FEE S Tl Wi

Letter of financial support
IRy RO

To: The President of Kansai University

BEREREDTLALTLZE v, This form must be filled in by sponsor.

HBH K4 48 i % F = IRV A=A

Name of applicant | Family name Given name Middle name

A4EHH 1998 4 11 A 4 H | R I

Date of birth year month day | Sex % Nationality h

O MEZEORE XTI E XTI OVWTRAL TLZ SV BB EVEROLE 2R ORI
WTRIALTL 723w,
Write the reasons for accepting to be a sponsor. When there is more than one sponsor, include the reasons for all of them.
BFERKBREICEDLCHIC. BANEF TS L2B<AHLELTOLET,
mRELTHDEBZHAZATPYPULOLERSTHURDNARGZELTCOLERIDOT, BRELFER
SlEZITE LI,

@ REIF)EE Method of support to meet expenses while in Japan
2% Tuition 830,000 FJ  Yen A% H%1 Monthly living expenses 100,000  Yen

T G - fRAA - BEAETFECI LR BARRICREA L TL 23 w,)
Method of support to meet expenses while in Japan (Specify the method such as money transfer, payment directly into
bank account or scholarship. )

ANER#MAS (465,000) B, HEHEF CICLITERDEEDERICEELE T,
Flo. EHEEDI HAS (300,000H) ZANICHESSE. ¢ORIFAKRICT00,000HT D,
#BIOFE (365000M) FHMBECICHAOARANDRITOAEICKXESL E T,

oy (BEeH ) Gt #kBd - ) Ghafd e - ) G oI - ~ )
Scholarship Organization Amount Period

® BESE BEIAEIBRBOLEIZERIZOVWTRAL TS W,
Sponsor ~ When there is more than one sponsor, write the information about all of them.

K% Name [ H B ‘5131[1 Annual income 150,0007¢

fEFT Address  Z@EAIRHENX EHANESEROOSHHHH X XEOOOS ‘ "l Tel +86-551-0000-XXX

HERE & OBY4R  Relationship to the applicant

SEE AR RO E AN LA LT 250, Write “self” if sponsored by the applicant. 5%

8%t Name of employer  Z2#i# & AL &0 X A K AR

W Occupation  AFEE [WaE Tl +86-551—0000—-AAAA
EFT Address A AR @0 X 80 K X X X5

X% Name ‘ 4EIY Annual income

f£HT  Address Wt Tel

W & OR8tR  Relationship to the applicant
S ARANDOYEIEARN LGA L TL 2Z2E v, Write “self” if sponsored by the applicant.

%94 Name of employer
%3  Occupation ‘ FaE  Tel
fEHT Address

DEo LBy HED ) A,
I hereby declare all of the information contained in this letter to be true and correct to the best of my knowledge.
Hff Date  20XX 4§ 9 A 14 H B

year month day Signature ﬁ h B

MINEARANDEE XARBEOLEIZ, DITARAUHNORIEADPLETT UTOY 2794 P& ) [HREEE]
ZFua— FLUHBEHE GO TRIBL T ZE v,

% If the applicant is supporting himself/herself financially, a third party guarantor is required. Download Letter of
Guarantee from the website below and submit the form along with the application materials.

PRAESEE  Letter of Guarantee: www.kansai-u.acjp/ku-jpn/pdf/guaranteesheet.pdf




