APREIFRA S 28 2 RlIF

OSAKA INTERNATIONAL UNIVERSITY SCHOOL OF JAPANESE STUDIES FOR FOREIGN STUDENTS

A ZF FEE

APPLICATION FOR ADMISSION

Full Name ¥ %

VAT 7VAF

SHALR

Family First Photograph

Name Name
RIESHALAICE LT
th £ ¥ EEHIEO®D
Taken within 3 months

Roman Letter (77/L 7 7 X ~&R:D) Roman Letter (77/L 7 7 X &RED)

3cmx4cm

Nationality Birthplace Date of Birth Age Sex Marital Status

3 Ham&E-m) £ & B H F %Rl ISR

9 % A H Male 5 Married BE 4

Y M D Female %Z Single 1§

Visa Status Date of Expiry g AWM B D
REDTEEER B R . .
Present Address ~IR{EFR

Postal Code / EREHES Home phone (HEHHH)
Cellular phone (RS
e-mail

Mailing Address B} {E{EFf - K&

Postal Code” BEE S Home phone (EE)
Cellular phone (i k)
e-mail

Name

K %

Education % [&
From To
S sl AFEARH FEEAR
* EY)BMBED | £ BMB®D
Elementary School
INFRZ
Junior High School
RS
High School
EEFR
University
N

Work Experience after High School Graduation (If any), &2 F K28 214 D RRFF

Employer and Address Work Description Period

75 SRR O FRTEM] BHEAS HA

~

~

~




Parent or Guardian ~(3E&

Name Age Relationship
G F tn 4w
Address Postal Code /E{#HE=
£ FR
Home phone Cellular phone ;

(H ) (s ) e-mail

Method of support to meet the expense while in Japan, BEZRE&IBSEX
[(ISelf /A AE$ [JSupporter, & FHE

Supporter's Name Relationship Home phone GEL )
XHEURR AANEDEER Cellular phone (B ER)
Address Postal Code,” E}{EE =S e-mail
£ P
Visa Status and Date of Expiry, " IRTEDTERBREE AR
Emergency Contact in Japan ~B7AIC$H () 2 BSUERE
Name Relationship Home phone (AEERE)
i - KEAEDRF Cellular phone (M Al
Address Postal Code,B}{EHRS e-mail
£ PR

Visa Status and Date of Expiry,/ IRFEDIEEER S HAR

Your Plans after Completing SUSFS, BERERIFHE T £ DHERE
Do you wish to enter a Japanese university?
HREETE. BRDODKZISERZZERELIXITH,
Yes/[dL) No/L\LX

@ If "Yes," fill in the box below.
EZHRE ([[FWV] EBEXTEAFSEALTLEELY, )

Graduate | Department: Specialization:
KZp | SR gF K
University | Faculty: Major:

X2 28 2

Other

Z Dt

® If "No," write your plans below:
ETEROFE ([LWA]EBAAFEALTLEELY, )

Passport,”/\AR—k

| have Passport No.,” Date of Issue,” Date of Expiry,”
(F->TW\d BS RiTHIH : : B3ERE20

| will apply after acceptance
CIEH8& s

Family in Japan (Father, Mother, Sponser, Son, Daughter, Relatives, etc.)” TEH k1% - #ili%

Name, 1454 | Age/EH | Nationality,[E%8| Occupation, B§3E | Status of Visa/ TEREREH | Relationship,” i




Certificate of Eligibility and Record of Japanese Visa

T ERREAE - AN EEIFRE

Have you ever applied a Certificate of Eligibility or Japanese Visa to enter
Japan in the past ?

HARAEDEY. BEEBEIRAEIAS X cIIBAEEIZBRELIEIENBDEIFTH,
No
Clunz

Yes (circle your qualification for application)

(] BO(ERSEBHIRICOEDIFTL RS

[College Student; Precollege Student; Trainee; Temporary Visitor; Dependent; Entertainer; others ( )]
B BF - THE - FEHRTE - RIGHE - B2E - Z Dfth ( )]
Certificate of Eligibility
—] EEEssEsaE
Issued in (year) Not issued in (year)
XMt & ] Faet 23
Japanese Visa
—[ | gxEEsT
Issued in (year) Not issued in (year)
Xt F I =7 -

History of Stay in Japan ~B##HERE

Place you stayed,” /i {E it Purpose,”EHMJ  |Status of Visa/ TEEREI

Period of Stay,” 5 {EHARS

Proficiency in Japanese BZAsED A1
If you have studied Japanese before, please fill in the box below.
HAREZZAEZEDHDAIILATICEEALTLIEE L,

School Name and Address

) Hours per Week of Study
SR RO Period,” HiH] PR

If you have taken a Japanese proficiency test, please fill in the box below, and submit
the original certificate.

BASEENDORRZZ I EHNH DA ZDERZLTICEEA L. BREMNDERZIRH
LTLEEL,

Name of Test Date of Test Grade/#k Test Result/sERiLER
2 W HEREREH Level/LXN)L Score/5=#] Certified/33E
Japanese Language
Proficiency Test / / ( ) Grade/#k Score/m
_ e N /180
ST YE MA | N( ) Level/LNJL ( )
TESEAOPFAPNEASET/'CAL / () Level/ig Certified / Not Certified

J- TEST ZMEAERE | T i mE / AEE

Y& MA




State in Japanese or English, in your own words, your reasons for applying
to the Osaka International University School of Japanese Studies for
Foreign Students (Must be written by applicant) :

SR N UFEETE (RADEADI L)

| certify that the above statements are true and correct to the best of my knowledge.
U ED@EDHEESDF A

Signature of
Date: the Applicant:

H ) SRREES




Pledge of Paying Expenses

RIRERR R B

To President, Osaka International University,
£ [E| £ /Nationality (Student) :
4 4 /Name (Student) :
4 A 4E A H/Date of birth: (B8 Male/#x Female)
FiZ,.ZOE EROLOPHARENAZFORE LR EILZVILZOT, TRLOLBIEE

FTHIZOWTHBLET, T LROEDHAREEIIONWT, TlDEBIREIHTHILY
LT,

I hereby agree to take the responsibility of paying the expenses of the applicant mentioned
above during his or her stay in Japan. And I swear to pay the expenses as stated below.

(1) %% [Tuition:

4 A/Monthly- -4£ Z ¢ /Biannual- 4 8] /Annual ¥ M
(2) & 15%# [Living expenses:

F %8/ Monthly ¥ s

(3) 3FF ik (B - IRAFXHFEE BEHNIF N TLEEN)

Method of payment: Write the method of payment in detail, such a remittance, transfer, etc.

FRDEBVAHENI LN EZEHLIT,

I declare the above to be a true and correct statement.

BB B EFT/Payer's Address:

4£ A H Date:

&% /Telephone:

% % /Name: (#8EN)

A L D E3{%/Relationship with applicant:

1> [Signature:



w= 8B X A B
Financial Support Form
KEAEEERE B

B3RS
K4 & - %)
HE4EAR E A H

Mix, CoE, FROZEVPHAECABLLZGSOREXAEICLEVFILA-DT, Tt
EBYRBRBEXAROFIZIIRELZIHTATL L EDISREBEBIRIZOVTIERL T,
i
1 BEBEXAROFIZITIHHE (HBEEOREXAZEIZIT R CHESR & OBRICOWTHEAR
BB L TS n,)

2 BRESCTNE

7N 2. FEOFOHAREEEIZOWT, TRRDOEBYREX
RTHIERAMHLE T, T2, RELOBEFERPHENFTHFE ORI, EEEHEL
WBAANBZROFSHE FREFHE, BEIXAFESLERINLDD) OFELET, EFEE
DFXFFEEZHSPICTLEHERBL T,

i
(1) % % AL - EN )
(2) #%% H # !

(3) ZFHE B - WAAFIRTEZ BRHISEWTIZE )

K4 (B4) El
2 ORR




AFEHEEREZ NS

Certificate of Health
AU @g
e 0 % Mae Nationality
#4ERH 19 F A B %2 | O % Femalke
Name Date of birth Year Month  Day
BREm
Address
B £ B =] y =1 #RER (Without Glasses) % IE (With Glasses)
L Date of Examination B AR ( )
b4 No
E OB - B B .
i Direct Indirect s?gy;t %= #RER (Without Glasses) % 1L (With Glasses)
% L ( )
*ﬁ ErS pos
% A OE% O#%
BE #|R {(Normal) (Abnormal)
Chest )
Xny | B Hearing | - O E# Og=
Exami- | Describe the condition of applicant’s lungs L (Normal) (Abnormal)
nation
ZOMOERRUIERE
Please describe in detail if you find any other disease
Eimar &
Please diagnose the applicant's health and physical
conditions
DR R EEDEBVIRELRVWIEEERA T2,
1 hereby certify that the above diagnosis is true and correct.
F H B

Date of Examination

£ 57 (BT £ #5)  Physician’s Address
BE #% # B % Name of the Clinic

3 i % Name of Physician

@)

Physician's Signature




AFREFHEZITEETIA

Submission Sheet for Receipt of Payment of Application Fee.

HITOXRBEEZEMLUTIIEE W (AE—DRHTEA)

Please attach the receipt below.(Photocopy is acceptable.)

K% Name :

CZITHEfF LT LTz &,
Attach here.
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