MEN L2 2 R

Wakkanai Hokusei Gakuen University Application Form for Intensive Japanese Language Course

AR N R E

Form No:1

EREERADIHEE (TryZ « L¥—) TEALTLIEI,

The applicant must personally complete this application form in block letters.

KRR S ORI

i

%

1. Name e
K& Family Name Given Name Middle Name =N NER Ny
7 i 7 -+ In Katakana
K 4, w35 A UNIZE
‘ L7z BB E i g
Name in Full 0)160) Please
_ . affix a photo(4X3
H ~ T cm) here
In Roman Letters
2. [E%E Nationality HEH Place of Birth 3. LRI RO 5 AR RIS LT < 72
: XUy, Please enclose 5 more
SeX identical photos
4 Eﬁﬂ El 19 45'5 ﬂ El 5. “Ffin Agel6. #SHAOAME Marital Status
. i SR
Date of Birth Year ’ Month ’ Day Ik Married/Single
7. KRETOBFER
Present Home Address
Tel: Fax: E-mail:
8. AARIZBITLERELE (VD | T —
Address for
correspondence in
Japan (if known) Tel: Fax: F-mail:

9. XKBHEA R (AREFEOES 10. 7EREEks (AATERED BEAR Valid until
Date of arrival in Japan QE );J E[ 4) Present Status QE F] E[
(only if residing in Japan) Year ~ Month’ Day of visa(if in Japan) Year ’ Month Day

1. Flk BELTHWAH « Ak b & DT X TOFBRIZ OV TENTIZI N,
Family Please include parents and siblings (even if living separately).
©) K 4 G AN L]
E% Name in Full Age Relationship
=z —
% BAE pr
}— Present Address Tel: Fax:
pis M - &k Gemio)
Occupation and Position (be specific) Tel: Fax:

(D Ul pelsI] UBY} Joyjo sJoquaw A]Twey[10BIU00 Kousstauwy

i
@| % W K 4 GO BOoFE pr
() Relationship Name Age Present Address
VL
ﬁ$ Tel:
D)
E
Tel:
I e
Tel:
Tel:
Tel:

Tel:




Y3

12. =%

J#&  Educational Background

() BF/NERPOIBD T, BFE LT N TOERETLATH 2 &,

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

starting with elementary school.

~ : -
voOR ERER | oo gy [BREDEA
Name of School OHI Number of Date of Date of 5 {i
FEHD - BEEE = Circle One Years Endtreanoce Graduation Degree
Location/Telephone number Attended or Completion
R 2 H
@ /J\I_%L’BL Day School i 4
Elementary WEHE £ Year Year
Education Distance Years A A
Learning Month Month
Nk ZE
. Vocational
EP'_%L’&: Training
& s
Lower School £ Year Year
CIhEss Years A A
Seconde}ry Night Month Month
Education Sehool
@ mEFR 4 H AR o 1
Upper J%ﬁ{%?ﬁ%j i Year Year
Secondary kG Years H H
Education | Tel: AR Month Month
@ BRI A RIS ¥ s
Professional %g%ﬁ e Year Year
Training E TR Years A A
School Tel: KRR Month Month
N s i i
@ %O)ﬂﬁ %%%;ﬁ A Year Year
Other Y I Years H A
Tel: KPR Month Month
) A = f
@ j('_%z‘ J%ﬁ{%?ﬁ%j A Year Year
University TR Years A H
or College | Tel: AE= Month Month
- 42 A I i *
@ KFPr J%ﬁ{%?ﬁ%j i Year Year
Graduate G4 Years H H
School Tel: PR A Month Month
PR AR ERR TR AR R ( ) BER ( g A H)
Certificate for students achieving the proficiency Type Acquired Year Month Day

level of Upper Secondary School Graduates

@OOIZHEFELEE X, TOFERB L OEENFIC OV TEHMIZEEALTREI,
If you have filled in @ or ®), please give details below.
F7o. 130 FELOL6. BREUANORIERH 5566 THICREAL TRFI W,

For other experience (volunteer, etc) that does not fall under section 13 or 16 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 DHRES) Language Skills

4, Mother tongue

s

SHEREA Foreign Language Reading

B

TR i

Listening

£

Writing

Speaking

I H CRHiiRE A

Please make a self-

H &

55 Japanese

assessment of your
abilities of each language
on the left

A & Excellent
B B Good

C A]  Fair

D Aw\] Poor

HARFEBEZFZATEZEDOHD NFLLTIZEEA L TL 7Z XV, Please fill below if you have

any previous Japanese language educational background.

O BERITRBT D BAGE PR ETOFHE

(Within Japan)

AL 8 KOV E M

o] [

F O K

Institute Location / Telephone H From £ To Duration
S A e3 A 3 > H
Tel: Year / Month Year / Month Years Months

@B AR TO AARGEFEEE (Outside Japan)

Please give details of your Date of arrival

Period of stay

Status of Visa

R4 F L OV TE ) ] = H
Institute Location / Telephone H From £ To Duration
S H 4 H - 7 H
Tel: Year / Month Year / Month Years Months
S A 4 A 2 M H
Tel: Year / Month Year / Month Years Months
15. & JE Employment Record (Attach separate sheets if space below is not sufficient)
B e Frdks K OVETTEHE TSN 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. SREE O E O 0 AL & OE 8 &R E R FHF 22 G ORREEIZ DWW TRAL TFE W,
Please detail your previous stay in Japan and previous visa application experience (If any)
RO A ALERE K HAEH H izas-ul | TERR B RS MEEM) (b5

Purpose

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

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

Please do not omit any entries
related to study.

TERR B AR RE I 8 3 7o (T AREAR
ST ORENE

Please give details of all of

W N ARG RE T B E 72 (I FEDO A &2 HEE LT, ARFHZ /o722 &3 d
DNWTHRELGERS ZHEIIHOARRMI R D BENRH 2D T, LT FEMITEA
To avoid re—denial, please write all the information accurately.

SEBEFLOFFLENTIFIY, i
THIE,

TER R

Visa status :

your unsuccessful application =g .
for entry to Japan (If any) HEEEA A
Date of application :
i
A

AZATER A GRS

Authority of application :

)~

Z

TEMUEAY (BR=A5ES)

Purpose

of intended stay :

Reason for denial (in detail)




17. Bk, BF& - IS AL TREE, Special skills, qualifications and abilities (if any)

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

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

19. REAMICETHHFE GEYTH5HBICOMATRALTEFEW
Met

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

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

Name of . .

S . Relationship to
ponsor .
the applicant

Hi (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. RETERFE 2. TERMRFEN (FIRFICRE X AFETH D) 3. TERPRAEN (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

Hi (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 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 BRE RN
D Y AT HH

Area to paste the
application fee
receipt.

HAREND O OMADLEE. T Z~ARFIED [HEHENE (KPREH) | 200
FLTFaIV,
HAEND L OMADEE, 2 Z~BERERITOIGHEIO H 2 IRIASZAMHEREE 21X 2 D5
LZEDYfFIFLTTFI,
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)
(F) 1. BB 2 IRIA A TSRS T O MGEN A3 220 b DI ER) & 72 0 F37,
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. RFAERF OZEREL £ 10,000/ (A AES S DMADLE L, BITFEE%
MELTFEIV, )
The application fee of the International Student Center 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

AR S EE R E
Proposed Plan of Study

SBREEARADNFGEALTRFEV, This section must be written by the applicant.

1. ®*%#E Study plans abroad
(1) ®ETEHE RENRHME TREZTEDHA IIREMIIFET 2 £ TOTIE)
Proposed period of study abroad (Include the time you will be in the International Student Center
and any additional period you are planning to study in Japan.)
Wo7)2 5 From 4E H Wo2FT To A PE|
Year / Month Year / Month

(2) HFo#EMH Motive for studying abroad

(3) RS L U CHMALRE BB AR 4 0% A7 58 P

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




2. ET#HDEK Plans after completion of the course
(1) BFARFMET#, AAOKHCEFEERLLET D, OFASTF = v 7 LTRSS,
Do you intend to continue your study in a Japanese University after completion of this course?
Please mark one of the below.
@© O Fv Yes

(a) HEZFHE Field of study you wish to apply after completion of this course

¥R 4 MRERE /o B/ R
Institution Name Seminar / Department Major / Subject

K % B
Graduate School

N

Undergraduate School

Z OO
Other

(b) HEZFALEILH Reason for continuing your study in Japan

@ O Wz No
BRI AERRHE T#% O FIE  What are your proposed plans after completing your study

from International Student Center of WAKHOK University?

(2) HARTOHEFNPETKRT LIEZOFE
Please write in detail about your plans after completing your studies from International Student Center of

WAKHOK University

3. CAREREAECHANILEFERPEFZENRZY F L2 EERD
How did you hear about the International Student Center of WAKHOK University?




Form No: 3

2 W =E M OEMISRAL T ZE0,
Certificate of Health (To be filled out by physician)
K 4 % (Male) ZE4EHH 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. J87) (Hearing) 7& (Left) 4 (Right) 6. f2% (Color Vision) [T1E% (Normal) [15% (Abnormal)

TEHEIZOWT, BT =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)
TAMA R Ll
Epilepsy O #% (Age) Kidney diseases [J ik (Age) Cardiac diseases | % (Age)
AR 7L F— Z DM ORGSR R
Diabetes O w% (Age) Allergy O 5% (Age) Other communicable diseases [J 5% (Age)

8. BUE, MR HIITTF =7 LTIEEN,

Present illness

TPk, &SI O g Eim e O
Tonsils, nose or throat Heart and Blood vessels

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

D ST AR R O M@ N WEsE U
Brain and nervous system Blood and endocrine system

Jili S 2 O &, BESXESRE O
Lungs and respiratory system Bones, joints and locomotor system

Z DMK E O K& O
Other abdominal organs Skin

9. v 7 AfMA  Chest X-ray examination
REAEH H Date of examination
. FE [ Normal
Bi@ls% [0 To be re—checked
FLEHRE [0 Requires medical treatment

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

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

Excellent Good Fair Poor

11 AR ANDOEFRDIIEL, AP KER 2V E 99y, (Do you think that the applicant’s condition is good enough for him/her study in Japan?)

12. = DO DKt 578 (Other remarks)

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

PZWEA B =i 1EE

(Date) (Name of the health organization)
FERIOE 4 - #3560 £

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

Ef




B N - . Form No: 4
H X 3 B 5H # & &

Evaluation of Japanese Language Proficiency

LITOIEEZ, SR O HAGERE ) 2 FZEICEHI L7207 (AARER#ERSE) 2SRt AL TEauy,

This form should be completed by either a Japanese language instructor, or other qualified person.

1. EFEE K4

Name of Applicant

2. BAGEHEWBEDOANTFHFEAH F A H
Date of entrance to the Japanese language institution Year Month Day

3. BARGEHBHEOET (AiA) AR i A H
Date of completion or prospective date of completion Year Month Day

O T O &7 /A
Completed Completion expected

4. RIS R 5 BARERIEHE (F= vy 7 220 TEawy, )

Level of Japanese Language Proficiency at the time of application processing (Check the box.)

e w 18 2 ] R
) a
Listening ability [ [ [ O
Excellent Good Fair Poor
) 1 2 o] I
o | = 0 0 0
Speaking ability
Excellent Good Fair Poor
e w e 2 ] R
e 7
Reading ability [ [ [ O
Excellent Good Fair Poor
X F R N OB RPN EEET ET i AT
B T NEEET ET N =g HAAYVAY-4
. - BRI EE T E T 00~ 997 [1100~299F
Writing ability
[1300~4995F  [J5005-L) I

5. HARETFETiE (BARAID)

Please write the study method in detail




6. fEH L7 BRI

Textbook (s) used to study

7. HRERRZ T D HAEE S E BRI

Hours of Japanese study by the date of application

I i H ~ e A

Period of study Year Month Year Month

a7 IRF AT (D) 1l &2 0 OFZERFEL (¢ )
Total hours of study Hours of study per week

8. R PHEM O ELFERI (b TEEL DT =y 72217 TS, )

Class attendance in the last six months (Check the appropriate box.)

1 O @R LT, 3) O KKXFEL TV,
Perfect attendance Frequent absence

2) O LFEICREFT Db o, 4) O 1F& A EHELTHRY,
Occasional absence Rare attendance

9. FFRCHTH (RERREE, 7 7 ANTOIELZR &)

Remarks (Attitude in the class, ranking in the class, etc)

A E #E

Name of the evaluator

HE A

Position or title of the evaluator

TR AR
Name of institution Seal of institution
TR

Address of institution

S idind PR A —

Telephone of institution E-mail of institution
FROLEBVHESD FHA,

I hereby declare the above statements to be true and correct to the best of my knowledge
EER} e A H

Date Year Month Day

E4 El

Signature Seal



MENALRFRE KT FRE

H & & G

Letter of Guarantee

To the President, Wakkanai Hokusei Gakuen University

GRHE KA

Name of Applicant

B A B

A H

Date of Birth Year

BOoFE pr:

/ Month / Day

Form No:

=

5-1

Pk Bl
Sex

P
Nationality

Present Address

EREOFEDPHENILR AR AR EAERIBHTAEZ T, FRIZ OMFEHA - fre@TsE s &z, T—K
ANDHEEE T RIZ L > TRFEDAEEBHH L, HD5WITHEEF L LT LRE, REEAER I TEED —
lzplEzid, BEEIZEI LB LET,

£, BREPFEE, HE - AEEB L ORERE 2 WD TERORHIANAENZ LET,

I, hereby, certify that I will guide the person whose name appears above during his/her period of

study in the International Student Center, 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 ot R iE A
Guarantor
7 v a
K 4 AFEH A FA H AKALoOB%R
Name Family Given Date of Birth Year / Month / Day Relationship to the Applicant
BOoFE pr Tel :
Present Address
ik ¥ 4
Occupation Company Name
S ST Tel :
Office Address
PREEAEA H A H H PRAEANEA - H
Date Year / Month / Day Signature




B TARAER |2 R S -

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 International
Student? (for guarantors living in Japan only)
O & 2 O 7= w
Yes No

(%] LEADNTHIE, £TOBFAE - FAEICHOVWTRALT RS,
If yes, please give details of the student

OORNESI.
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 s A~ H A
Length of time spent in Japan From Year / Month to  Year / Month

(7) WAERR) (TEFIR5)

Purpose of stay




form No: 6

Written Oath for Defraying Expenses

To the Minister of Justice of Japan

Nationality

Full Name

Date of Birth month/ day/ year( 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

O

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 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

FTHENIEREFRERFEZENBHIANFTT 212H720 . 5B L ONEEE ANEE I RTEE O LB EEHZ 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 this application.

500
s A KA | (BE P
Name.of Katakana
Applicant (m——m)
In Roman Letters Family Name Given Name
£ N H
FE Ml EAEH B Year / Month / Day
Nationality Sex Date of Birth ( %)
Age
1. BCAH
(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
O o % oo I 2)
relevant Amount (¥ /month)
number) 3. MR ¥ G/ MR [ ]
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)
HRF B M
Reason for
Request




Il

Y =

i =
Pledge

AARIZAELEFICATO B, BAROEREB LOFPAI - SEHREATY , PEICERILET,
HILA OTEEN I - L E A,

TEFP ORRE R L ORERE ., BrPICLERREDO U2 B COEMICB W T L,
BPIZIR R AE T EH A,

TERERGRERENEFE M HFEDO - O OV BEESITT N TH COBRIEICB W TR R 2 < #2H

TEREMREEHERR M OGS, BRI LTI —UEER L TER A,

I 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. I will not engage in any activity other than that for which I entered Japan.
I 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.

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

I will not pose any objection against the University should my application for a

Certificate of Eligibility be denied

HAT A H EHE DEAS

Date Year / Month / Day Signature of Applicant





