Forn No: 1 KEFEFEE S ORI

MENAL R FPREIRY: W PAENFRE

Wakkanai Hokusei Gakuen University Application Form for International Students

AFERROERE T = v 7 LTSN

Please select the department and the year of enrollment:

[] Department of Integrated Media [] Department of Community Development
TEH AT 4 7 FF Hi IR & R
O 4FE&RAZ: First Year O 1FERANF First Year
O 28FE&EAS Second Year (For Transfer Students) O 2FE&BAT Second Year (For Transfer Students)

O 3FE&MWMAT Third Year (For Transfer Students)

O Wi Research Student (Applicant with bachelor

degree)
EEEARAANREE (TryZ « LE—) TEREALTLEEN, KR
The applicant must personally complete this application form in block letters.
148 4
1. Name -
K 4 Family name Given name Middle name i}EEE’H‘*FﬁJ
7 v 7 va
K %, Folt3 n A LANICS L
. 7= BB i iE o
Name in full N Please
_ Jran affix a photo(4X3
H ~ T cm) here
In Roman Letters
2. [E%: Nationality HEH Place of Birth 3. LRI RO B 2 SRR LT < 72
: XU, Please enclose 5 more
SeX identical photos
4. ééﬁ‘ﬂ El 19 E'E ﬂ EI 5. Fhin Agel6. HSHH A UE Mﬁs‘ri.ta;éfstatus
Date of Birth Year ’ Month ’ Day ik Married/é‘i‘ngle
7. KETOBUER
Present Home
Address Tel: Fax: E-mail:
8. AARIZET DHEMHE (HILE) T —
Address for
correspondence in
Japan (if known) Tel: Fax: F-mail:
9. XKHEFAR (AAREEOHA) 10. 7E@%H (N ATELED HRHIR Valid until
Date of arrival in Japan ﬂi ﬂ E ¥34) Present Status ﬂi ﬂ E
(only if residing in Japan) Year = Month’ Day of visa(if in Japan) Year ’ Month’ Day
11. it BIJE LTV 28 - Stk b & 0T R TOFRBRZONTHEN T &N,
Family Please include parents, and siblings (Even if living separately).
=0 K % T % m
0;% Eﬁ% Name in Full Age Relationship
=2
= on N —
ol s
SO Present Address Tel: Fax:
=) N
<+ AN A “LIy =2y ~
5t TR - &% Gemio)
Occupation and position (Be specific) Tel: Fax:




(D Ul po1SI[ UBYl J0Y10 Stoquoul ATwey

CIS)

LA

NS =

foc AW

Relationship

K 4

Name

F

Age

5qoE A

Present Address

Tel:

Tel:

Tel:

Tel:

Tel:

Tel:




Y3

12. =%

J#&  Educational Background

() BF/NERNOIBD T, BFE LT N TOERETLATHZ L,

Note: List all the schools you have attended in chronological order,

starting with elementary school.

~ : -
G ERAEMR | g oagey [BREDEA
Name of School OEI] Number of Date of Date of e {i
e - BEEE = Circle One Years Endtreanoce Graduation Degree
Location/Telephone number Attended or Completion
s % R
@ /J\I_%L’BL Day School 4 4
Elementary WEHE A Year Year
Education Distance Years A A
Learning Month Month
Nk ZE
. Vocational
@ EP'_%L’&: Training =t AR
Lower School A Year Year
R BT Years A A
Seconde}ry Night Month Month
Education Sehool
@ mEFR 4 H AR i it
Upper J%ﬁ{%?ﬁ%j i Year Year
Secondary %%ééﬁétf Years | H
Education | Tel: AR Month Month
@ BRI A RIS ¥ i
Professional %g%ﬁ fess Year Year
Training E TR Years A A
School Tel: A E= Month Month
N s i i
@ %O)ﬂﬁ %%%f A Year Year
Other Sy I Years H A
Tel: TR AR Month Month
) A = f
@ j('_%z‘ J%ﬁ{%?ﬁ%j A Year Year
University TG Years A H
or College | Tel: AE= Month Month
. A H R i F
@ KFPr J%ﬁ{%?ﬁ%j =S Year Year
Graduate TRCEA% Years H H
School Tel: A5 Month Month
T RAERERERBRAH R ( ) BER ( g A H)
Certificate for students achieving the proficiency Type Acquired Year Month Day

level of Upper Secondary School.

@OOIZHEFELEE X, TOFRB L OEENFICOWTEHEMIZEEALTRIN,
If you have filled in @ or ®), please give details below.
F7o. 120 FREKOLE. BREUANOKIERH D566 TIICREAL TRFI W,

For other experience (volunteer, etc) that does not fall under section 12 or 15 please detail below.

13. ARENZEBT 2 REANFEKROFEOR (F - 1)

Do you have the qualifications to enter University in your own country? (Yes / No)




14. i CX A S5 % DRES) Language Skills

4 Mother tongue

S5k g7y
SN EEEA Foreign Language i

Reading

B

Speaking

TR i

Listening

£

Writing

H &

55 Japanese

£ A CEHMIlEEA

Please make a self-
assessment of your
abilities of each language

on the left

A & Excellent
B B Good

C A]  Fair

D Aw\] Poor

AAGBEZEELZ L FIZEEA LTS ZE N,

Please fill below if you have any previous Japanese language educational background.

O BERITRBT D BAGE PR L TOFH R

(Within Japan)

A B O i ] wOH K
Institute Location / Telephone H From £ To Duration
= H = H s 7 H
Tel: Year / Month Year / Month Years Months
@A RSN TO AAFEFEE (Outside Japan)
R4 F & O H ] ] £ 1 K
Institute Location / Telephone H From £ To Duration
S H 4 H A 7 H
Tel: Year / Month Year / Month Years Months
S A 4 A 2 7 H
Tel: Year / Month Year / Month Years Months
15. K& JE Employment Record (Attach separate sheets if space below is not sufficient)
B e Frdks K OV TEHE s N F5 KL O WM Period
Name and Address of Employer Type of work / Position H From = To
£ A #£ A
Tel: Year / Month |Year / Month
# A # A
Tel: Year / Month |Year / Month
16. SFEE O E DO A AR LR & OE R R E R FF 22 G ORREEIZ OV TRAL TFE W,
Please detail your previous stay in Japan and previous visa application experience (If any)
W0 A ARHEN kHFEHH T AE 31 ] TERR B RS WEHD (BEee%)

Please give details of your Date of arrival

Period of stay Status of Visa

Purpose

previous entries into Japan.
(T SAHDHEIE, b
D, 72IEL Y BLO [
FAED Db OIETRTRAL
TFEW

In the case of insufficient
space, give details of only
the main entries.

Please do not omit any entries
related to study.

TE R R AR E FE R 3 & 72 ISR AR
AT D RESE

Please give details of all of
your unsuccessful application
for entry to Japan (If any)

HEEHEA R -

25 R AR EAED] 1 % 1= (S AEAED ST & i L C . ARRHIC R T = & v
SVTARBEREN b SH AR ZII T 5 BLNAH5OT, LTHAMAT

To avoid re—denial, please write all the information accurately.

Date of application :

&)
&)

TER R

5

Visa status :

HIEE

°

BEZOFEFEEN TR, Il
s

TEMUEAY (BRA5ES)

Authority of application :

AZATER A GRS

Reason for denial (in detail)

Purpose

of intended stay :




17. Bk, Bk - ST AL TFREE, Special skills, qualifications and abilities (if any)

18. HARTFEDFEE « MNENHIVUEFEA L TFEVY, Family and acquaintance living in Japan

K 4 BREE & ORfR W ¥ % BOoF pr, # Ok e E
Name Relationship to the Applicant Occupation Address, Telephone Number, E-mail
? —
Tel : E-mail :

19. REAMICETHFE YT H5HBICOMATRALTRFIW
Met

hod of Funding (Circle the one which applies in your case)

[1. BCAaH 2. AREEw 3. F¥e 4. AARTEEORBE I FHFEIZL D]
Self-funding Funds sent from your Scholarship Funds by the sponsor in Japan
home country
—+= 7.
A i
(EARHID)

Name of . .

S . Relationship to
ponsor .
the applicant

B (68 At
Present Address

Tel: Fax : E-mail :

Tk - B e e P
Occupation/
Office Address

Tel: Fax : E-mail :

20. PREEAICBIT 2% GXN T 2HHAICOMAZRALTRSW)

Guarantor (Circle the one which applies to your case)

1. KRETERFE 2. TEAMRFEN (FIRFICRE X AFETH D) 3. TEHPRAEN (RFEIFHpHE L1300
Guarantor in your Guarantor in Japan Guarantor in Japan
home country (who is also the applicant’ s sponsor) (who is not the applicant’ s sponsor)
- G IFE e
PREEAN K44 uﬁ%j%%k E§4%
N (BARAIIZ)
ame of . .
Guarantor Relationship to
the Applicant

Bl (68 At
Present Address

Tel: Fax : E-mail :

Tk - B e e P
Occupation/
Office Address
Tel: Fax : E-mail :

FROBEVHEDLY XA,

I, hereby, declare that all information contained in this application is true and correct
to the best of my knowledge.

EERE EEEDEAL -
Date & H H Signature of Applicant

Year / Month / Day




2 BRB RN
D Y AT HH

Area to paste the
application fee
receipt.

AAREND O DMADES. Z Z~KRFFED THFEAENE (RKPERER) | 200
FLTFIW,
HAREN DS OMADGE ., T Z~BERERIT OGN O H 2 IRIASZMHFEHEE 2132 0E
LEDY T LTI,
Please affix the application fee receipt here. (When sending money within
Japan, please use the provided payment form and affix the receipt for Wakkanai
Hokusei Gakuen University)
() 1. ZEBEZIRIAA T BURER T OBGHEI A e b O3 Esh L 72 0 97,
If there is no official stamp on the receipt from the bank at which you
remitted the fee, your application will be regarded as invalid
2. BFEOZERE 0 10,000/ (HARESNNS OMADEE T, 17 FEk %
MELTFEW, )
The application fee is ¥10, 000
(When sending money from abroad, please include all the handling charges)




Form No: 2

K 4 P A A A E5| &

Name of Applicant Sex Date of Birth Nationality

S AHE
Proposed Plan of Study

SBREEEARAN, BT HRFETER L TFEV, This section must be written in Japanese by the applicant.

B%3'E Study plans abroad
(1) WETEHHE KREAEREZTEOLHE IREIIIFET 5L TOTIE)
Proposed period of study abroad (Include the time you will be in Wakkanai Hokusei Gakuen
University and any additional period you are planning to study in Japan.)
WO 7)2 5 From a5y H Wo2FT To 4 PE|
year / month year / month

(2) HFoEM Motive for studying abroad

(3) HFSEE L THERAL R ERE R 23k A 72 P

What is/are your reason(s) for choosing Wakkanai Hokusei Gakuen University?




2. MERNJLERZFEARFEER ORE

Please write your plan after graduating from Wakkanai Hokusei Gakuen University

3. CARBREARTHANILEFZRRZEZMY % Lk (BEW)

How did you hear about Wakkanai Hokusei Gakuen University?




Form No: 3

2 W =E M OERIBRAL T EE0,
Certificate of Health (To be filled out by physician)
K 4 0% Male) ZE4HH i
Name in full: (1% (Female)Date of Birth: Nationality:
Bl
Address:
1. & E (Height) cm 2. R (Weight) ke 3. If{EH (Blood type) (A. B. AB. 0. + - )
4. #1877 (Eyesight)
#RIR (without glasses) /& (Left) 4 (Right) FBIE (with glasses) 72 (Left) 4 (Right)
5. J57) (Hearing) 7& (Left) 4 (Right) 6. f2% (Color Vision) [T1E% (Normal) [15% (Abnormal)

T.EHEIZOWT, BB T =y 7 L, ZOREBFOFERETAL TIIZEN,

Past illness: if any, indicate age at the time of contraction

s ~7 U7 Va—~F
Tuberculosis [] wk (Age) Malaria [l wk (Age) Rheumatic Fever | % (Age)
TAMNA B R Ll
Epilepsy O #% (Age) Kidney diseases [J ik (Age) Cardiac diseases | % (Age)
R 7L F— Z DO ORGSR R
Diabetes O w% (Age) Allergy O 5% (Age) Other communicable diseases [J 5% (Age)

8. BUE, MR HIETF =7 LTIEEN,

Present illness

BRI, S S XM O g Eim i O
Tonsils, nose or throat Heart and Blood vessels

ER4ES L (v raE O WRAEGESR |
Stomach and digestive system Genito—urinary system

JIbd S A R A O Mm@ W U
Brain and nervous system Blood and endocrine system

Jili SO 2 O &, BESOESRE O
Lungs and respiratory system Bones, joints and locomotor system

Z DR E O K& O
Other abdominal organs Skin

9. T v 7 AfEMA  Chest X-ray examination
REAEH H Date of examination
. FE OO Normal
BilsX [0 To be re—checked
FEHRE [0 Requires medical treatment

AT . (Describe the condition of applicant’s lungs)

10. B OFER, RKANOREERIUIR DO EBY THH, (After examination I attest that the applicant’s health and physical condition is)
Peeeens 0 [SRT 0 TJ e 0 AT eeeees 0

Excellent Good Fair Poor

11 AR ANDEFRRDIEL, AR PICKER 2V E 995, (Do you think that the applicant’s condition is good enough for his/her study in Japan?)

12. = DO DK 5518 (Other remarks)

ZWOFER., ERRO LB OFER N & ZFFAT A, (I hereby certify the above examination results)

PZWEA B =i 1EE

(Date) (Name of the health organization)
FERIOE 4 - #3E) £

(Physician’ s signature) (Physician’ s office address)

El




Form No : 5-1

g & &k i F

Letter of Guarantee

MENALRFRE KT FRE

To the President, Wakkanai Hokusei Gakuen University

BEFE KA M Bl
Name of Applicant Sex

£ A B F A H £
Date of Birth Year / Month / Day Nationality
BOE proc:

Present Address

FROFBDPHNIEE FERKRAIAET T, FHIZ OMEEH - R ETIED5 LRI, T—ARADOHE
FFBRICE > TRFEONFEZBHR L, HDWVITHRE 2 KIE LR, RIEAEHIC TEED Y] 2 5]
TR, BRBIZEI XOBLET,

Flo. EREENFR. EE - AEREB L ORERE 2 X O TERWRHIRARAEWZ LET,

I hereby certify that I will guide the person whose name appears above during his/her period of
study in the Wakkanai Hokusei Gakuen University. I will direct the student to honor the rules
and regulations of the University and I will take full responsibility as guarantor should

the student be the cause of any harm or damage either by intent or negligence to the good name
of this University

Furthermore, I promise to bear the financial burdens should the student be unable to pay any of

his/her school fees, rent, living expenses or return airfare to his/her home country.

g oo R GE A
Guarantor
7 v H F
K 4 AFEH A FA H AKALoOB%R
Name Family Given Date of Birth Year/ Month /  Day Relationship to the Applicant
BOE oy Tel :

Present Address

Ik * HhEs 4
Occupation Company Name
EhEs e Tel :

Office Address

TRAEAEA A F A H RAENZES - HI

Date Year / Month / Day Signature Seal



Form No: 5-2

B LRI S | S it F L F

Details of Guarantorship

L. HufRiE % 5l & =T ofbtids L OVEREE & DRk

Your relationship to the applicant and the reason to become a guarantor.

2. EBREE ORMEFIER L OBUEOBEIZ OV T TFEMOS AT EAERMIZEEA L TR I,
If you are aware of the applicant’s academic qualifications (obtained degrees etc) and his/her

present employment, please give details

3. WMEITHNENRFE « BRFAEORE I UTH TORGEE 5| E T T2 B D 370,
Have you previously had any experience of acting as a guarantor or sponsor for an international
student? (for guarantors living in Japan only)
O & 2 O 7= w
Yes No

(%) LEXDNTHIL, ZOEFTA - BRFAEICOVTERALTEI,
If yes, please give details of the student
(CONNES .

Nationality
@2 5l
Sex
B K 4
Name
(4) £FHH i A H
Date of Birth Year / Month / Day
(6) AEHEHH £ A H
Date of Entry to Japan Year / Month / Day
(6) JHEAEHIMH i A~ e A
Length of time spent in Japan from Year / Month to Year / Month

(1) WTEBRM) (TEFRE)
Purpose of Stay




Form No: 6

Written Oath for Defraying Expenses

To the Minister of Justice of Japan

Nationality

Full Name

Date of Birth Year/ /Month Day/ ( Male / Female )

I agree to defray all costs for the above person upon his/her stay in Japan or visit to Japan.
I will explain the circumstances of this agreement below and give an oath to defray these expenses

1.
( )
Please explain in detail the circumstances for your defraying the costs of the applicant and your
relationship to the applicant below.
2
Contents of Oath for defraying expenses
I, . do give an oath to defray the costs of the above person®s stay in Japan

Further, when the above person applies for an extension of period of stay, I will provide copies of proof of
Telegraphic Transfer or the applicant"s bank accountbook(a document proving the defraying of funds), showing

that 1 defrayed the living expenses for the above person.

€Y)

Tuition every month/ every six months/ every year yen

@

Living Expenses monthly amount yen




®

Method of Payment (Please explain in detail e.g. bank transfer, money order etc.)

Date: Year Month Day
Name of person defraying expenses
(Family) (Given) (Middle)
Address
Tel
E-mail
Full Name (Signature) Seal

Relationship to the Applicant




ERGEHSRAEIERE) ot 0 7= i (K ST e 6 2

Representative Request Form for the “Certificate of Eligibility”

MENAL R FEER T R B

To

The President

Wakkanai Hokusei Gakuen University

FIFTHENAERZRERFAICAFET DICH20 . BB I OEBE AEE R E O L EEE 2 I
D D ZIEHEWRETENERF DT O RFREHFE L BV L ET,
I, hereby, request that Wakkanai Hokusei Gakuen University act as my representative and submit my
application for a Certificate of Eligibility to the immigration office of the Ministry of Justice

I have attached all the necessary documents required by both Wakkanai Hokusei Gakuen University

and the immigration office for the processing of this application.

s A KR A | (BE P
Name.of Katakana
Applicant (m——m)
In Roman Letters Family Name Given Name
£ A H
& M Bl A A Year / Month / Day
Nationality Sex Date of Birth ( %)
Age
1. HCAH
(S §=Ci Wi Personal Funds
(OCHE-SF2Z L) | 2. REXES/EeHERKA ] /ERE L ORI ]
M?thOd.Of Funds sent from home Country/Sender’ s name Relationship to Applicant
D o % oo I 2)
relevant Amount (¥ /month)
number) 3. B ¥ b/ SiHK4 ]
Scholarship/Name of funding organization
X ks A% M)
Amount (¥ /month)
4. TE ARSI/ KA | /EREF & DB ]
Financial Sponsor in Japan/Sender’ s name Relationship to Applicant
% & B A M)
Amount (¥ /month)
HOF5 # M
Reason for
Request




Pledge

. L will, on entering Japan and being admitted into your University, honor the laws of
Japan and the rules and other regulations of this university, and devote myself to
study. 1 will not engage in any activity other than that for which I entered Japan.
. 1 will take full personal responsibility for the payment of any and all expenses
while at this University, for the cost of my return air-fare to my home country,

and for all costs incurred during my period of study, and I will not demand anything
of the university in this regard.

. | hereby assure you that the necessary documents I submit for my application for a
Certificate of Eligibility are true and correct in every respect.

. 1 will not pose any objection against the University should my application for a
Certificate of Eligibility be denied.

Date Year / Month / Day Signature of Applicant



[ %Ejﬁﬂq’ﬂ%ﬁ@zob \T@%ﬁﬁb A ] Note: This form is used only from inside Japan.

1. HAENEEEZOTITZ o zFM L, ZBEH0, 000 2 HAM TR Y 1A CEREO S S THEHEIRGE | IAFREOIRERATICO Y AT LT HFRESR
ATFEW, ﬁﬁ@ﬂﬁﬁ L REICRZEICIRE () LTRIW,
HAR AN ERAT O UUHAFN 23 72 ORI T ) T,
SREOIRIAZ I, BIEFEB B LETT,

- ZBEHRAMKEE & BRI E & BT SHIE 2 U] 0 B S e TTERAT IR
2 L, A SEIEZ AR IRAT 72> B IUAEN 252 1 T R S0,

PLE e R 2L
AL P 7% MRy ey | PO ERRE A %
201044 H A% 201044 A N2
Application Fee Payment Form For April 2010 Entry
& #® BH %
ROELEBYENLFE LT, REEIN IR O 0 AT L TRFI = =
e AL B BT 5 50T . KOMITLTIA aala £ A B #EmR ERE R
10.000 T5Z & (SRATHARIR]) 20104E1 220 (&) £ T
’ A S (Applicant) R HAREANLLOMAREOARFEH L T ZE0,
EREE 4, R4 It A (Use for Payment within Japan only)
ENER A Name Family Name = Given Name 47 PRIASCERIT 4 4 [ JAE 2
= 7 U HF HEPNAE 4 8 A JE N
HRIA N X x]Wakkanai Shinkin Bank Main Branch & 1164478
[MEN By TS A A
o S BRBHMEIN R & R A & IRIA RO &0 v | Romanization ) = i o HEA T
RS IR RS DL EERE AL ) RN A L B e SH¥10, 000/
FICZBRE &RV IAAL TR AW, L [E# (Nationality) L TR T
2. WIZ, BRERIT £ 0 BN EIZPR O 2 52 1) 54
TLTEE W, R KA 1= 2
B ) B U — v (W& HF) A
3. SITOUHEI Z R L T DN E L Z T - JRIA N4 (Payer) s WK
TRV, “ ” %,E
1 R SR 54
4. HEAEIGEIAFFEZEICO D i LHERNAE . B4
PR R E BR A PR A fﬁﬁ: FE LR EREE & ORI ") F R
LTL7EEW, (Relationship to the applicant) i
5. SARSRAT OUGHHEN 25 72U T T, % T PR s BRI BSOS
AL Tel fE BIXZ AT
6. KA SN ZIRENL, — RS E [RAEA (Guarantor) o e
A, FHE LR A D Z L
7. TOBENEIHBELZEESOXEAEE Y o *ROETEA LT
PR - = cﬁ o <j($’f%%> b\fTéb\
YN K =D Receipt for Wakkanai Hokusei P
Receipt for applicant Gakuen University K | 8 1T R OB




