202 14E /7 —RT7VTREEZENR AFEE - APXRE (#=X1-1) (Form 1-1)
Application Form for JLCC at North Asia University, 2021

- EE (BEAREASE) TRAL, Z%E32%HE (V) TFxv /792528 CRRIOMITRA LRI L)

+ Please write in Japanese using your own words, and mark a ‘Ll where appropriate (Items with ¢ for office use only)

X ZBRES IRHEF A B Date of Application
Application Number 4E /year H /month H /day
1. K4 Full Name ANANEHS Signature
BEE
K4 (FBEFEIZEFE) Name in your native language Picture
4cm X 3cm
K4 (o—<88%0) In Roman letters as it appears in passport

2. E% Nationality B Male
% Female
3. 4A4EHH Birthday 4, FEEN Age
4E /year H /month H /day
5. EIEELL ZRALEOOI TV
Mailing Address Check ‘1’ where you wish to receive mail

O AEOFEFT Address in home country
T (ZIP)

TEL - - E-mail

* HARFEFEDOHBEHE DR TFEAL 2 &V If you are presently living in Japan, complete the following
O BT Present address
T (ZIP)

TEL - - E-mail

B/ Current residency status

TEEHIR Residency term £ /year H /month H/day

SkAEA B Date you arrived £ /year H /month H/day

6. HAFERESIIZ DWW T Japanese Language Ability
HAFERE/73ABR Japanese language proficiency test %/level

EHHARERE  J-Test %/level




(kkX1-2)  (Form 1-2)

T BB ERELTWARNWE XX TRERIR LFREATHIE

School Record (If not graduated yet, write ‘Prospective’ in the column)

FRA T3 TEEE I
School N Schooling years allowable Period of Enrollment
choo ame to graduate Year/Month to Year/Month
INERE ~
Elementary School
2R ~
Junior High School
BEER ~
High School
KR ~
University
KB ~
Graduate School
HAFFEEE RR
Japanese education ~
history
8. BB Work Record
EFESE Occupation FrfEH Address EFEINA Type of work BBEEE Period

9. fREAN Guarantor
K4 Name ZExE L DBAfR  Relationship with applicant

BAEFT  Address
T (ZIP)

TEL - - E-mail

¥ SE  Work Address
T (ZIP)

TEL - -

20215 ) —RT VT RE BIFEABAFERR A¥EZRE X TREE
Application Card for JLCC at North Asia University, 2021 Application Number

K4 (REFEER)

Name in your native language

B — v BER

In Roman letters as it Picture
appears in passport

4cmX 3cm
A HH Birthday 4 /year H /month H /day




(B 2) (Form 2)
X ZBRFES Application Number

KA

TER B AR ERE A & RN AR L EFHADA AR

Items Form of applying for a Residence Certificate

VBELHETAZ EREICFEAL, HTUIEDOTTF =7 L TLIEEW Please fill in or check the following items with care

1. kRETEds Port of entry

2. WAEHRE &M City of visa application

3. wmEDHAR~DH AEEE Past record of entries and departure A /Yes ( [f]/times) +  #%/No

EATD HA~DH AEFE Most recent entries or departure A H H ~ % A H

From to
4. JLSREF Iy 22 Tl EOFR B AREMIB T 2L 05T, )

Do you have a criminal record inside or outside of Japan. i Yes . /No

5. f£H e (5 - R BomE -1 R%ﬁfﬁﬁ*ﬁ ) K OVEJEFHE Relatives in Japan and the number of people living with them.

AN I A & | AEFAR | B O I = o %k E ¥ & %
Relationship Name Birthday | Nationality | Living together or not | Occupation | Certificate of Residence

6. MEEOAMSYE Method of payment for expenses
(1) BHGEROHAFEEHE Method and amount

(] | ANEHH  Self support H (Yen)

O] | AMENSD%E4A: Remittance from other country H (Yen)
NENHDOHEELT Carrying from foreign country M (Yen)

= (174 Person carried HE1TIFY] When to carry )

O] | fEHREAME Payment from sponsor M (Yen)

(] | $%%4 Scholarships M (Yen)

L] | £Dfh Other M (Yen)

(2) HREAMHFOHIL Annual income of sponsor M

7. ¥% DY E Graduation Plan
O JFE Departure O HATO#Z: Post-graduate education in Japan
00 HATOHK Work in Japan O Zofth Other



(X 3) (Form 3)

X ZBRFES Application Number

K

'8 B 2 W i B B

CERTIFICATE OF HEALTH

Full name: Nationality :
Date of birth: Sex:Male Female
Address:
1. Height: cm Weight kg
Eyesight: (R) (L) With glasses: (R) (L)
Urinalysis
Protein - + ++ +++
Sugar - + ++ +++
Urobilinogen - 4+ ++ +++
HBs:
Antigen -  +
Antibody S
Blood pressure: mmHg Blood type: RH —/+
2. X—ray: [] Direct [] Indirect

Please comment on condition of applicant’s lungs, and give examination data.

3. Please describe in detail diseases or physical handicaps of applicant.

Please indicate any past illnesses.

4.1 consider the applicant’s health and physical conditions as:

[ JExcellent [1Good [ 1Fair [ 1Poor

I hereby certify the above diagnosis.

Physician’s signature:

Name of physician:

Name of clinic:

Date of examination:




($:X4) (Form 4)
% ZERFS Application Number

REAHEE  Financial Surety

)= AT VT RFFR
President of North Asia University

% Nationality

EREH K4 Applicant name

A4 H B Date of birth G H H (% -« %« )
Year Month Day (Male Female)

T EFROFED AAREICER T ORBEAMEICRY £ L0 T, BREAHDL EZ T OREEHHT 2
LBz, FTRFHICOWGEHLET, F72, LoBA eI EEE AT HiE 2 7 2BRICIE, H4e5E
HEEIIRAAEOHSEE (FeHE, REAHEFEENTH I LD) OFLE, AEEFOAHE
FREWALNITLERHELRHLET,

I pledge to guarantee financial support as the person responsible for the above applicant during
his/her residence in Japan. The details of my financial circumstances are shown below. I also
clarify the details for such financial support as living expenses by submitting either a remittance
certificate or a copy of a bank note under the name of the applicant, in order to verify remittance
in the case of an application for an extension to reside in Japan.

i Description

1. BREZAMET LR (PHE OBRBEAME 5 & 2T TR OGS & OBIFR) IZ OV TREARIICE
# LT 7Z&V,  Details of financial circumstances: Please write the reasons why a guarantee
for the applicant’s financial support is possible, and explain relationship with the applicant.

2. REAMANE  Details of finical support

('1 ) %% % Tuition £ ] Annual M Yen
(2) AIE% Living expenses H  %H Monthly M Yen
AN E Method of payment
CAMED D D54 CIAAED B DOHEAT
Remittance from outside Japan Carrying form abroad
O H e e A A A mESLIN )
Guarantor in Japan Others
LED LB HESD Y 8 A 1 clarify the above details. 4/ Year A/ month H/ day
A HE  About guarantor
K4 (884) Name of guarantor or Signature =B & OBAf% Relationship to the applicant
@

f£ 7 Address T (ZIP)
TEL — —

E#54% Occupation RS B R % 5 Work Tel
TEL — —




(#:X 5) (Form 5)
X ZBRFES Application Number

KA

FITiRIEE  Certificate of Reference (Written by guarantor)

P AT OT R B
President of North Asia University

FAERA: FEEE:
Applicant’s name Nationality
AFEAR: i A H

Date of birth Year Month Day

i, ERROEBED ) —AT VT RKFINE NG FALL THEFEL QDO & ta B LA b - TRIELET,
I guarantee the following conditions as my responsibility as long as the applicant studies as a

foreign student at North Asia University.

it Description

Hfl (Date) #(Year) H (Month) H (Day)
PRAE KA &) ZBRE L DORER
Name of guarantor Relationship with the student
BifEpr T (ZIP)
Present address TEL
s GEMD)
Occupation TEL

PRAEADINEEE DA | (EE G - IR Write residence status if guarantor is a foreigner.

TEREHE FERE MR F H H

Residence status Term of residence  Year Month Day

FLALDOEE (Remarks)
1. HeRFEFIIRAEADS T X TRATDHIL,
The certificate of the reference must be written by the guarantor.
2. MENILUTHRAEAEDEHRETHOG A D5,
Interview with the guarantor might be requested if considered necessary.
3. MREENITMSLA G2 A CTHDHARANHDVTAMNE AN (1 2L EOTEREREH 325%) T, BARIZEEL,
AN PR NSEAE TEHTE,
The guarantor must be an independent Japanese or a foreigner living in Japan who can communicate
with the student regularly.
4. FAESEHIREE Y2 A T 25E NIRFEALL TRRO B,

Neither foreigners with a short term residence visa nor students are allowed as guarantor.



