2025 4F)E BV RZA RS REA SA IR
(HAR - HASLHE 707 7 LT —2)

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 Battersby Pamela Ashley
,,,,,, AFAT | SWRES A5 Tvals
B (0 ARG N/A N/A
(2) £4EHH 1996 4 11 H 4 H (3) [EI%E - bl
Date of birth year month day Nationality/Region |J .S A
(4) Rz & AR R 2028 4 5 A 5 H
Passport ~ Number TGOOOXXA Date of expiration year month day

(5) AEDOMEFT Home country address

OXA Swanston Street, Box Hill, Los Angeles, CA OOOQOO

[ Tell +1-123-456-000 +1-987-654-000
[#ehi7FEE  Mobile] +1—654—321—0O00 [x = E-mail] battersby-pamela@ OOO.00

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

XXB Lincoln Road, Avonhead, Los Angeles, CA OX X(OX

[ Tel] +1-111-222—000 +1-984-555—000
(#4783 Mobile] +1-654—321—000 [# =)V E-mail] battersby-pamela@OOO.00

(7) BRZGEK%SE  Emergency contact
() ZRBRBBE R INICRDEHEZRLRAL TS,

Note : Write your father, mother or alternative.

[[X4 Name] Patrick Battersby (M & DBItR  Relationship to the applicant] Father
[4£# Age] @@ [f:77 Address] 000000000000000000
[iF Tel] +1-123—456—000 +1-987-654-000

[#eH7ERE  Mobile] +1—111—222—00 [* =0  E-mail] battershy-patrick@OOO.00

(8) RHEAH (HAEEDLE) iy H H

Date of arrival in Japan (For applicants already residing in Japan ) year month day

(9) H¥FBMETERY  Intended start of study
[J4 AA% from April M9 H A% from September



(10)

“#Iff  Educational background

(F) B3N ERPLIRO T, WMFE LT NTOFEREZLALTLEZ S, (HAHHE D)

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
(2002), ( 8 )
Mpezre | OO OX Swanston Street, | 4 year H month | 5 4
Elementary | South Primary | Box Hill, Los Angeles ”H to
education School CA OO000 (2007), ( 5 )3 Years
4E year, H month
2 g (2007), ( 8 )|
T;?rﬁ OO O X Swanston Street, % year,  month | 3 4
South Middle Box Hill, Los Angeles "6 to ;
ehon School CA OOO0OO (2010), € 5 )i Years
education 4 year, /] month |
S A 2 (2010), ( 8 )|
'E’j;pi;& OO OX Swanston Street, | 4 year ' month | 4 4
South High Box Hill, Los Angeles 5 to ;
Szcond.ary School CA OO000 (2014), ( 5 )i Years
education 4 year, A month 3
(2015), ( 9 )
ZzoM | University of QO iye;ﬁft?‘mm AR exchange
Other | OO Osaka, Japan (2016), ( 8 )i Years | Student
4F year, H month
(2014), ( 8 ): o
University of O X Swanston Street, | 4 year, A month | 4 % |Bachelor
Box Hill, Los Angeles 5 to 1
00O CA O0000 (2018), ( b ) Years M Yes
b= N 4F year, H month ! L No
University | ., VIZE3 Graduated [ 7E%%H In school
/ College iuﬁ Fac.ulty ( .Co”?ge. of Arts ) I H B Withdrawn [ 4R Temporary absence
Mo ( Linguisties ) |DARTE Bposed o gadate
R DT — < Graduation thesis topic
( )
( ). ( )
4F year, H month i Lt
; Master
LN O
(ﬁa )YH( ) i Years Doctor
e year, H month !
Graduate . (] A3 Graduated [JAE2#H In school
m A
school Tr:z Maj or ( ) (19 E Withdrawn  []4KZ#2H Temporary absence
R Research course € ) |DARTE ool ogadate
B - W50 7 —~ Master's thesis / Doctoral dissertation topic
( )

H#5E  Native language ( English )

HOCAMtiFE A Please make a self:assessment of your abilities of each language.

(1) FE2:HES)  Proficiency in languages

A ¥ Excellent B: B Good C:® Fair D: A& Poor
HHEEE S iR l(wj] Wi e
Name of language Reading Writing Listening Speaking
HAGE  Japanese B C B B
Yiih  English A A A A
* Spanish A A A A
%

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



12

HAGE2H B Japanese language educational background

(ZiFhud, Tl 238 AL TL 7228 \v,) (If there is none, fill in ‘N/A’)

FAL AL eI P R i
Name of school Address of school Period of attendance Total hours
OO Japanese OO Swanston Street (2016) 4 year, (9 ) H month
Box Hill Los Angeles 75 to 600 hours
Language School | cA OO0O0O0O (2018) 4 year, ( 5 ) /] month
( ) 4 year, ( ) H month
5 to
( ) 4 year, ( ) H month
H A<Gfae ) slR s H CIR2BR
Japanese Language Proficiency Test level passed 116 points  Never taken
HARR =ikl (i - Wi -S9O 651 R) K LIk B
Examination for Japanese University (except writing ) 220 points Never taken
S5 M HAGEMUE (1. TEST) et M UESS S
Test of Practical Japanese (J. TEST) level passed points  Never taken
H #k#5 NAT-TEST R A It UE2
The Japanese Language NAT-TEST level passed points  Never taken
(13 JFEFM|IE  English language educational background
(Zriud, T4E] 252 AL TL 22&wv,) (If there is none, fill in ‘N/A’)
f}&;‘—‘%ﬂﬂ » D 0)?&':
e %E B TOEIC TOEFL IELTS < OBORA
Total period of study others
L] PBT
N/A 4 A N/A | DIBT N/A M N/A 2 N/A
year (s) month (s) points | [] ITP points points
(14 HEoHAEEE M 3 W IE S
Past entry into/departure from Japan. Yes Time(s) No

EAL D HARGFEEE  Please give details of your latest entry to Japan.

kH4HH i 7534 ] TEREHE WAE I (BRY5ESE)
Date of arrival Period of stay Status of visa Purpose
2017.10. 11 2017.10.11~2017.10.22 Tourist visa Sightseeing
(15 O B E AP A P IE
Past history of applying for a Certificate of Eligibility (COE)
LIRS S MRS ( bzt 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

2015.06. 15

Osaka Regional Immigration

Services Bureau

Student

University of OO

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 (R 2%) ORELEE 2 BV E 5
I request Kansai University to act as my representative and submit my application for COE (student).
CHER R ERENE () ORBPEEIEIAE T,

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

OBERFE L TV SRR GRS QAR
Current visa status Date of expiration

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

MBITER AR ERERENE (%) ORPIPGEZ AT 5 ANE, ()~CIDIHHIZREA L TLZE v,

R EHRERIE (%) ORBHEIAE RN, @ITREAL TS 2ZE v,
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
(15 Male M #% Female []X or other

18 HiEH 19 WEfEZOAME  Marital status
Place of birth California (14 Married M Single

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

LoiC T ve 2y i) BB e WBNE B LU Ll
Name of employer Address of employer Type of work / Position Period
( ) 4E year, ( ) A month
N/A b to
( ) 4 year, ( ) J month
( ) 4 year, ( ) J month
b to
( ) 4E year, ( ) H 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
VISA application schedule ground Los Angeles, CA LI Yes VI No

2y WEDORLENZDOWT  Past criminal convictions
UTOHHZMREL, Y TIEAHHAZEIRL T 23w,
See the statements below and check if they are true.
VIBEI IR E B & T UG EZT 2T ENDY A (HAESHNZ BT b 0EED,)
I have no criminal record (in Japan / overseas).
VI 2R E U ME G 1 X B EE S ) E 4 Ao
I have never been deported or received a deportation order.
VIR EBERFIT 2SR SN o 72 1Ed ) T4 Ao
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’)

G - B WRH
o Ko (AR e L | BB G g
Relationship Name Date of birth| Nationality wiltllgegpglictz;)n{eg% ¢ | Place of employment/school | A2: e Bl B Er 7

CIf L

Residence card number

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.

HA} Date 2000 4 9 A 14 d WS D E 4

year month day Signature of applicant W @ M




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 MBEERA M Battersby #_ Pamela IFvA—s  Ashley
707 F N A E— INAT 72—

RAEAH 1996 4 11 A 4 H[ W 4 | 7 AUH

(1) BRI B0 2 HAGEREIEHE (4 TEE 2B DIZO0ZDIF TS W)
EEL~L WRRECE - OREBRE - hReTE - R - LR - BR
FAEL NV L L L T
ez L~ it R T e
PR L~V WRECE - O - hReTE - ERE - bR - BR
KiFEL NN WRECE - R - hReTE - MERE - bR - B#

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

AREEROIC (G - B - FEL - 58] O4RRERENICMHETHREZ L

T, BETREAFOHKEL IO U FORKE. [T - H<] ORBICES

HBES. AI1°HhT 4 TREEHNOERICHZTOHTO S,

(38) MHL7-HEME REMWZDDOEZRLAL TSI V)

Basic KANJI Book 1—2 (M, A#t)

An Integrated Approach to Intermediate Japanese (The Japan Times)

(4) BRI BT 2 H ARS8 R RRD

H AR5 1 1 2016 4 9 H » 2018 4

5 H

ES

— b7 ) DI 5 B | R

600

I K]

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

REREEFIFBICECH T, B - KEEELe I ARNTEEMBAYICHKS U

L—RA=N—WEFETH D, HAODKFOZHMBFTOT S LICBMUIZC EN

HbU. BHARFERENZEERICMHMILL TL S, HAGERDHEHER N2 [CERBEHATH Do

(6) HAGERENHEFHIZDOWT

REH IR DV AT+4—2EX AE AL H A E =% b

8 A% B8 44 OO Japanese Language School | FriE#%BIFT#EHL | OO Swanston Street, Box Hill, Los Angels, CA.

BB RS | +1-123-456—XXX HT @A EX — L k.christine@OOO.0OO

DEoEBYHESD) A

B 2000 & 9 H 14 H BanoBY  Clitin  Soomas




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.

B K4 ot NI ZAE— % INAS IFVEA—L 70—
Name of applicant | Family name FAE Given name #3 Middle name 7zl
AAEHHE 1996 4 11 H 4 H | MR " E5E~A A
Date of birth year month day | Sex Nationality

(1) $AZEME 122 W T Study plans
HE¥O®H  Motivation for studying in Japan
THOEIOHAXLICE £ OADHUF LI, HRICEF UL TCHAYIEZH >
ERLCFAT, DALWALKEZTDIC LI BDORERDIEHICHEDEBOEY
rESHFUL,
AR RRCHAGE # 2 RBH  Reason(s) for learning Japanese language in the course
BRTCE. HABLZT CHSHAVAEPREABTN R SAERBCETH L
HEFELL, BRCITFBLL DU EMAEZ L CEABXFOXFRICAT TS
HEga L7-OTY,
(2) BIBAE T TORKAEIZOVTRALTLZE 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
[Jrs%2#4:  High school — VIK% (44EH]) University (4 years)  [1Z®/ 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.

ViZv  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

HAGEIZ T TR <. EMAE%Z
FICDIF T RRIET AU N THARGE
HENEL THS-OTY,

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

FRL FH /AR HIK AT
Name of school Faculty/ Department Major Course
= 22z v =: \2 —. 2L L ZHgH
KF /) KEFbe R P A WEZEHE S |HEE %%i,jﬁﬁf Bachelor course
Undergraduate/ - ot o 5178 #  Master course
Graduate school K7 P Wz &t BAEFHE | W13 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.

HAfF Date 2000 4 9 A 14 H B D4

year month day Signature of applicant W t@/ M




[ 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

WA K% 143 \ & YA S IFVA—=L s, o
Name of applicant | Family name NFAE Given name AT Middle name 7l
AEHHE 1996 £ 11 A 4 H | MR 4 B3 1) 4
Date of birth year month day | Sex 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 —#efid: (JLPT N4 L ~OVHIS L E)
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.

I K4 ik Battersby % Pamela I Fvik—2  Ashley
Name of applicant | Family name Given name Middle name

A4EAH 1996 4 11 A 4 H | R Fomal [l United States
Date of birth year month day | Sex emale Nationality of America

O WMEBEOREIF 2T EZT BRI OV TRA L TL S v BB EDVPERBOLEIIER ORI
WTRIA L TLZE vy,

Write the reasons for accepting to be a sponsor. When there is more than one sponsor, include the reasons for all of them.

Pamela Battersby is my daughter. She has always wanted to study in Japan
and | have agreed to be her sponsor while she studies in Japan.

@ REIF)EE Method of support to meet expenses while in Japan
2% Tuition 830,000 FJ  Yen HENE% A% 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. )

Educational Expenses at Admission, JPY 465,000, will be transferred to the designated bank account

by the deadline. The tuition for the 2™ semester, JPY 365,000 will be transferred by the deadline

and monthly living expenses will be transferred every month to my daughter’ s bank account in Japan.

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

@ BEFE RELAEVEBOLEIERIIOVWTRAL TS v,

Sponsor ~ When there is more than one sponsor, write the information about all of them.
K4 Name Patrick Battersby [4FIX Annual income 3,000,000 yen
{EFT  Address OXA Swanston Street, Box Hill, Los Angeles CA OOOQO ‘%ﬁ%ﬁ Tel +1-111-222-000
HERE & OBY4R  Relationship to the applicant

HBEE AN OB A IEARA LA LT 7550, Write “self” if sponsored by the applicant. father

¥)%4%  Name of employer  Anders Engineering

W2 Occupation  Engineer Wk Tel +1-999-888—0O00
AT Address OO A Bealey Avenue, Los Angeles, CA OOOOO

X% Name ‘ﬂfﬂl 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.
Hfy Date 2000 4 9 A 14 H EE

year month day Signature L@EM @

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




