20264 BIVU R NREA S

(HAGE - HAYLBE 7 a s 7 A — )

Application form for Kansai University Japanese Language and Culture Program

Preparatory Course (Bekka) 2026

HMBAEANDL S, HAGE 723368 (S 7uy 2 - Ly —) TRALTLES v,
FNUTEHH00%FE (] 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) K% Name
INAR— MIHBENTVBRRLEZHLALTL RN,

Write the name as it is stated in the passport.

‘5.H. photo
P Mt4emxAE3em
LT A IS |
Lk T —BE
PR, BB BE T
RO L 0) 3
Please affix a color
i photo 4 cmx3 ¢cm

ik 4, IR R—A { taken within the
Family name Given name Middle name Lo L i 3
2 | (full face without hat) |
Alphabet
,,,,,, A e N N
By (HAGE)
(2) H4EHH 4 bE| H (3) %% - Hbig
Date of birth year month day Nationality/Region
(4) ek & AR 4 H H
Passport ~ Number Date of expiration year month day
(5) AE®DMEFT Home country address

[ERE  Tel]
[#E7585T  Mobile] [ = E-mail]
(6) B EPT Present address

MEFRLERBRDIYGITRWALTLZ S Vv,
% Write the present address if it differs from the home country address above.

[E&E  Tel]

[#Ea7#E A%  Mobile] [#—)V E-mail]

(7) BRLUGEHSE  Emergency contact
GF) RPRHPEE IR DEHEFLALTL S v,

Note : Write your father, mother or alternative,

[X4% Name] [HWBE#H & D% Relationship to the applicant ]
455 Age] [fEFT Address])
[H&h  Tel]
(#7473  Mobile] [*—) E-mail]
(8) RHAEHH (HAEEEOHE 4 H H
Date of arrival in Japan (For applicants already residing in Japan ) year month day

G T 2R Intended start of study
[J4 AA% from April [(J9 H A% from September



10 %%fE Educational background
(E) LIF/PNERP SO T, BF LT RTOFRELALTLZS v, (RFANEET)
Note : List all the schools you have attended in chronological order, starting with elementary education.

(Including the period of study abroad.)

FRA FRAFT TE57 101 1H =4 A
Name of school Address of school Period of attendance Degree
— C ()
INFARR 4 year, | month |
Elementary 5 to ‘
education ( ), ( ) Years
4F year, § month |
2L ( ). ( )
T%& 4f: year, J] month ! 4
ower b to :
szconctlflry ( ), ( ) Years
education 4F year, ;] month !
e A 0 g ( ). ( )
S 4F: year, § month ! i
Upper BHto |
szcon?a Y ( ), ( ) Years
education 4F year, H month
(O
Z ot iR ye;r;[ftglonth
itz ( ), ( ) Years
4F year, H month
( ), ( ) F4
4 year, J month | 4| Bachelor
5 to !
( ), ( ) Years LA Yes
y - 4F year, H month ! EC
University | s, 5 (122 Graduated [ J4E%H In school
#P Facul o
/ College i;ﬁ ac.u ty ( ) [ JH3E Withdrawn  []4R%~F Temporary absence
BB Major ( ) (237 % Expected to graduate
R L D T — < Graduation thesis topic
( )
( ). ( ) "
4F year, H month 4 et
25 to | Master
( ), ( ) Years Dj{iﬁor
Kb | 4F year, H month !
Graduate . [(JZ2 Graduated [JAES=H In school
B M o
school vﬁ : ajor ( ) (1B Withdrawn  []4KZ#2H Temporary absence
F5E#} Research course ( )0 RZT7E Expected to graduate
5+ - Wit5H3C D 7 —~ Master's thesis / Doctoral dissertation topic
( )
(1) FE4%HeJ]  Proficiency in languages 7% Native language ( )

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

HEEEE S Wi YR Ty E{TY)
Name of language Reading Writing Listening Speaking

HAGE  Japanese
JgE  English
%
%

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




(12 HARFEFERE  Japanese language educational background
(i, Tl 23EALTL 7228 \vy,) (If there is none, fill in ‘N/A’)
FAL AR TR 7 R i
Name of school Address of school Period of attendance Total hours
( ) 4 year, ( ) H month
75 to
( ) 4 year, ( ) H month
( ) 4 year, ( ) H month
5 to
( ) 4 year, ( ) H month
BN YA s H WES
Japanese Language Proficiency Test level passed points  Never taken
HARR =ikl (B - Wi - E9 0551 ) H LIk 8
Examination for Japanese University (except writing ) points Never taken
I HAGE#GE (. TEST) e R IR
Test of Practical Japanese (J. TEST) level passed points  Never taken
H A& NAT-TEST Mt =) WS S
The Japanese Language NAT-TEST level passed points  Never taken
(13 JLFEFM|IE  English language educational background
(i, T4E] 252 AL TL22&wv,) (If there is none, fill in ‘N/A’)
FH AL DD E
E %,EI e TOEIC TOEFL IELTS T ORORR
Total period of study others
[]PBT
i H # | OJIBT Iy I3
year (s) month (s) points | [] ITP points points
4 @Eo W AR LA ] [
Past entry into/departure from Japan. Yes Time(s) No
ETE D HARHEAERE  Please give details of your latest entry to Japan.
kHAEHH i 7544 [ 1ER EHG e H W (oESS)
Date of arrival Period of stay Status of visa Purpose
(15 B OLER B REE AP A P IE

Past history of applying for a Certificate of Eligibility (COE)

CIARH R S ey (%A CIAZAS CIAMERT )
Not applied Applied Issued Denied Not used
ERCT THRE] 2 #INL 2508 W ] (9 A & 7% o 7% Il
Fill in the following when the answer is (Of these applications,
“Applied” time(s) the number of times of denied times(s)

HiEa4EH H
Date of application

GE Y
Authority of application

TR A%

Visa status

EERME B (BEFES)
Purpose of intended stay

AZAF. AMEHPLEHSE  Reason for denial  not using the COE issued

MEED B B0, PIMICEEAD B R LT 228w,

% 1If you have more than one application, please fill in the details on an accompanying sheet and submit it.




(16 TEHEHEAELENEDOHZFEIZTDOWT  Application for a Certificate of Eligibility (COE)
CIBPE R A AR s s At (7)) B Z I §,
I request Kansai University to act as my representative and submit my application for COE (student).

CHER BRI (F42) ORIHEIIAE T,

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

OBERFE L TV 2 IERERE @& IR
Current visa status Date of expiration

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

MBIV SE AR B R RE T () ORBHGEE AT 5 Nid, ()~IDIHHIZFEA L TL S,

R EHRERIE (%) ORBHEIAE RN, @IZREALT < 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
(1% Male [J]7Zz Female []X or other

18 HiEH: 19 WEfEZOAME  Marital status
Place of birth [ 1A Married [ Single

0 WREE - %  Occupational experience - Military service
(U, T#] 25 AL TL 2 S w,) (If there is none, fill in “N/A.)

BB b LC T wES B NA B L OTRAL I
Name of employer Address of employer Type of work / Position Period

) 4E year, ( ) H month

(

( ) 4 year, ( ) H month
( ) 4 year, ( ) H month
( V)

) 4E year, ( ) A month

¥ORABAREY ZWIa, PRI T LD TRINL T ZE v,

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

(@) VISA HigFEt (it @2 [APEH DA Accompanying persons, if any
VISA application schedule ground LA Yes (14 No

@23 WEDIEIZDOWT  Past criminal convictions
UToOHEHZMEL, U TEFEL2HHALZEIRL TSN,
See the statements below and check if they are true.
(IEFICIGEZ B E TG 2272203 T8A. (HAESIBITS D% &)
I have no criminal record (in Japan / overseas).

Ll SO i E s L 2 HMEIESH ) A

I have never been deported or received a deportation order.
LIAERC EREFT RO 5N Geh o722 Li3H ) A,
I have never been denied entry to a country.
@) TEHBE (O - BE - WEHE - 1 - Wiblithz &) B X OFEH
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
AlgET, TRTOFEHBIRIZOVTRALTLEZE W,
Include all the family members in Japan stated above. Do not omit any information.
(iU, ] 25 A LTL S, (If there is none, fill in “N/A”)

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

CIf L

2y DEDLBYHLED ) EA.

I hereby declare all of the information contained in this application to be true and correct to the best of my knowledge.
Hft Date 4 H H I D E 4
year month day Signature of applicant




H A B RE il se 5

Certificate of Japanese Language proficiency

B RS: FR B
To: The President of Kansai University

B O HAGERE) 2 BUICRETE 277 (HAGEMMSE) PHAFHTRAL TS v,

L MBGERA W B SEVA=A
79 F
AR H 4 A H | 5 |

(1) BRI B 0 2 HAGEREIEFHE (A TEE 2B DIZ0ZDIF TS W)

BELNIL L e L S L LR ol it S/ cif
wEfE L~V L e L S R LR ol it S/ cif
fEsc L~ L IR L S L LR it S/ i
g L ~Ov LR LS S L LR ol £ S/ cif
Rl LNV IR L S e LIRS it S it

(2) HAGEEIRE - 283 (BRIICEEA L TLZE W)

(38) MHL7-HME REMWZDDOEZRLAL TS V)

(4) MR IZ B0 2 H AR E R R

H A2 B I 4 [T 4 THESS
—illd 72 ) OREMIK T I
(5) AR (SRR, BEIE, 7 7 AN TOMLR &)

nh
Ul

(6) HAFERENEEHIZOWT

AR KA REE A B A
i 1 B 44 T B B T A
B R R g HER EX — v

DEDEBYHED) A
H A &3 A H RIEHDE




BRI S Rt b5 & OWIRHE 1 1% O P € St

Statement of purpose and plans after completion of the Japanese Language and Culture Program Preparatory Course
BIWRSE 2R K

To: The President of Kansai University

HWHEZARAAS, 9 HAFETIA L TL 72 %, This form must be written in Japanese by the applicant.

B K4 45 % IFVER—2A
Name of applicant | Family name Given name Middle name
AAEAH 4 H H | PR e

Date of birth year month day | Sex Nationality

(1) %5122 W T Study plans
HE¥O®H  Motivation for studying in Japan

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

(2) BIBAE L TORKAEIZOVTRALTLZE W,
Answer the following questions regarding your last academic background.
1. /NFRD S EE AR E TOBFER (HZE 8D 5N EE PR E TOREILELEE OFER)
Period of school system required for graduation from elementary school to high school.
(] 11 4 years [ 12 4 years L]Z oAl Others 4 years
2. WARE
Last academic institution graduated/completed
CIEs%27#%  High school — [JK%: (4 4:4i) University (4 years) — [JZ Al Others
(3) WFARFHME T, HEAOKY « RFRICHEFEZRLEL T Th B TUIFL2HHEZRIRL 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.

Clidvy  Yes Owwz No
He2R A RIS T RO T %
Reason(s) for continuing your study in Japan Plan(s) after completion of the course

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

FR 2/ R HIL AR
Name of school Faculty/ Department Major Course
K&/ KEEbe [(J%+:7#4# Bachelor course
Undergraduate/ (5134  Master course
Graduate school I3 Doctor course
Z DAttt Other

DED LB HED ) TEA,
I hereby declare all of the information contained in this statement to be true and correct to the best of my knowledge.
H A+ Date 4 H H HIEH D4

year month day Signature of applicant




[ AZEBE R DA 12DV T

About the Payment of the Fee

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

B K4 it % I VA=A
Name of applicant | Family name Given name Middle name
AAEHAH 4 A H | 5 L

Date of birth year month day | Sex Nationality

@ Flywire, CX4h-> 72358, AORy 7 2% () THATL7ZS v,
If the fee is paid by Flywire, please circle the box on the right. 4 =

=
<
=
=
(¢

A H &3 A H

Paid on year month  day

QFITIRADY &y IRiAEZIEEE (RIAMEZR) OGLZRHLTIIZE W,

If the fee is paid via bank transfer, please submit a copy of the money transfer certificate separately.

[HERER| 1I2D0VT

About Types of Interviews

SIS % MR O 2 EA T 7ZE 0,

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

O] —f&imidE (JLPT N4 L~OVHY4 DL E)
General Interview (JLPT N4 level equivalent or higher)

U] B AR BIR A0 P 23852 a8 E g% (JLPT N1 L~OVHIYBLE)
Scholarship for International Students (For new Bekka students) Interview

(JLPT N1 level equivalent or higher)

¥ I AREHOTHES. 8 KU1l 2 TEML R v,
For details, refer to the heading numbers 1-8 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.

HE R4 et % IFVA—2
Name of applicant | Family name Given name Middle name
AR H 4 H H | PR I

Date of birth year month day | Sex Nationality

O HEBEOREIF 2GS ZT ROV TRA L TL S v BB EDVPERBOLGI3ER 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.

@ B Method of support to meet expenses while in Japan
2% Tuition 830,000 ] Yen NG A% Monthly living expenses ] Yen

AT G - fRoAA - BEAETFESC LR BARRICRA 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. )

Rerdy (PR ) G #kB - ) Glafd ) G oI ~ )
Scholarship Organization Amount Period

@ BEAE BEIAEVBROYFIIERIIOWTRAL TS v,

Sponsor ~ When there is more than one sponsor, write the information about all of them.

4% Name ‘ﬂfﬂl Annual income
T Address ‘?ﬁgﬁ Tel

M & OPBY4%  Relationship to the applicant
MHBEERANOEAIEARNEFA L TL ZE v, Write “self” if sponsored by the applicant.

%54  Name of employer
%3  Occupation ‘E’E% Tel
fEFT  Address

4% Name ‘ﬂfﬂl Annual income
%P  Address Rt Tel

W & OR8tR  Relationship to the applicant
MIMBEARANOLAIIARNE LA L TL 228w, Write “self” if sponsored by the applicant.

%94 Name of employer
%3  Occupation ‘ B/t Tel
£ Address

Db LB 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 4 H H F4

year month day Signature

MINEARANDEE XARBEOLE L, DITAANUNORIEADPLETT UTOY 2794 &) [HREEE]
& rua— FLHEHEFHE AL TREL TS 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.

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






