202 14E /7 —RT7VTREEZENR AFEE - AFRXRE (#=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 with your own words, and mark a ‘L’ where appropriate (Items with 3¢ for office use only)

X ZREF IRHEF A B Date of Application
Application Number 2020 #&/year 10 H/month 1 H/day
. K4 Full Name AANES Signature
Brain k. Williams Brain k. Williams
BEEE
K4 (BEFEIZEFE) Name in your native language Picture
Brain k. Williams
4cmX 3cm
K4 (o—<48%0) In Roman letters as it appears in passport
Brain k. Williams
. E%# Nationality L8 Male
U.S. A % Female
. A4 HH Birthday 4. FH#  Age
20004E/year 8 H /month 3 H/day 20
- EEREEE SRABLEOO TV]
Mailing Address Check ‘1’ where you wish to receive mailing

A AREDOFEFF Address in home country

T (ZIP) 94025
T (21P) 2727 Sand Hill Road Menlo Park, California USA

TEL 415—303—1234 E-mail RobertW@nau. com

* HAEEOHEE DI T AL 72 &V If you are presently living in Japan, complete the following
O BAERT Present address
T (ZIP)

TEL - - E-mail

B/ Current residency status

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

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

. BABBRESINZ OV T Japanese Language Ability
HAFERE/13ABR Japanese language proficiency test 3 #&/level

EHHARERE  J-Test E #&/level




(#X1-2)  (Form 1-2)
T.RBR EELTOWNRNWE XX BRERA LEREATEIZE
School Record (If not graduated yet, write ‘Prospective’ in the column)
FRA TEHR EEHH
School N Schooling years allowable Period of Enrollment
choo ame to graduate Year/Month to Year/Month
oy
/NERE Orkland Public School 6 years 2007. 9~2013. 7
ementary School
gy ood Orkland Public Junior High ~
Secondaty Sehool |School 3years 2013.9~2016. 7
A R4
ﬁg%si?}l Orkland Public High School 3years 2016. 9~2019. 7
X% ~
University
e ~
Graduate School
HAFEFH B
Japanese education 2018.9~2019.9
history
8. BB Work Record
B 5C Company Fr7EH Address HEFEINA Type of work B BEEE Period

9. f£3EAN Guarantor
K4 Name
Mrs. Margaret Wil

liams

ZEE L OB
Aunt

Relationship with applicant

BT Address
T (ZIP) 030-1234

TEL 03—4909—1234

Highland Apt.

102 20,

E-mail margaretw@nau. com

1-Chome Azabu Minato—ku Tokyo

RS Work Address

T (ZIP) 030-9876

TEL 03—4300—6453

3-45 3-Chome Azabu Minato—ku Tokyo

20214RFE J— AT UTRFE BFENBAZERR AFZRE
Application Card for JLCC at North Asia University, 2021

X ZBRES

Application Number

K4 (REFEER)

Name in your native language

Brain K. Williams

=l g Y i )

appears in passport

In Roman letters as it

Brain k. Williams

A& H B Birthday

2 0 0 0% /year

8 H/month 3 H/day

BEER

Picture

4cmX 3cm




(#:X2) (Form 2)

% ZERFES Application Number

EEERREEHAERMN F RO EFELANK

Items form of applying for a Residence Certificate

B HIA A2 EMEICFEAL, HTUIXEH T =7 L TLIZEW Please fill in or check the following items with care

1. bEFeyEd Port of entry Narita Airport
2. TAEHFE T EM  City of Visa application Los Angeles
3. WmEOH AEME  Past record of entries and departure f/Yes ( [A]/times) * @
HEAIOHAERE  Most recent entries or departure A A H ~ % A H
From to
4. JUFEE BRIy EZ -l OB (A RESMZB T AL D0EE T, )
Do you have a criminal record inside or outside of Japan. H/Yes . AE/Ny
N
5. 76 H Bl (5 - BE-FARAE - -« Wb tfitk/n ) K OVEJEF  Relatives in Japan and the number of people with them.
e | K 4 | AEFEHAR | B OB F & T E % %k £ ¥ & %
Relationship Name Birthday | Nationality | Living together or not | Occupation | Certificate of Residence
Aunt Mrs.Margaret | 20/1/1970| USA None OX Company | Work Visa
Williams Japan

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

(] | KAANEFH  Self support OHM (Yen)
SMEDHOPES Remittance from other country 80,000 M (Yen)
SMEDBDOHEELT Carrying from foreign country [ (Yen)

- (#£17# Person carried PE1THREH] When to carry )

O] | fEHRRE X HEAN Payment from sponsor M (Yen)

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

L] | Zoftt Other M (Yen)

(2) ®EZFFEDOHEIL Annual income of sponsor 7,000,000 H
7. 2¥H%OTE Graduation Plan
I [ Departure AHATOHEY: Post-graduate education in Japan

I
00 HATOHK Work in Japan O Zofth other



(#X4) (Form 4)
% ZERFS Application Number

REAHEZE  Financial Surety

J=RAT VT RFPR B
President of North Asia University

%% Nationality
U.S. A

ERE#H K4 Applicant name
Brain K. Williams

A4 H B Date of birth 20004 8 H 3 H ( - )
Year Month Day (Male Female)

T EFRROF D AAREICER T ORBAHE IR £ L7200 T, REAHDOL| EZ T OREEHIT 2
BT, TRFHEICHOWTIEH LEY, £7z, LilOFE MR I EREE AT HGE 2 581213, XE5E
HIEE IR ZOTESERE (KReFEE, REAHEENTHINTZ D) OF L%, AEHFEOAH
FHREEPSNCT HEHZRH LI,

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 such documents as
a remittance certificate or a copy of a bank note under the name of the applicant, in order to verify
remittance in case of application for an extension to reside in Japan.)

7 Description

1. REEZAMT LR (PEE ORI L5 & 2T R OHEE & OBIFR) 12OV TEARMICR
# L T<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. BEAHENE  Details of finical support

(1) % % Tuition 4[] Annual 630, 000 M Yen
(2) AiE% Living expenses H  %H Monthly 100, 000 H Yen
(3) AHFE (Ee - IRAHLFEDO T EZ BARICEEH L T 72 &) Method to pay in detail

PLEDEBVHESDH Y £8 A 1 clarify the above details. 2 0 2 0 -/ Year 1 0 H/month 1 H/day

P AMHE  About supporter B
K4 (354) Name of supporter or Signature =5 L OBFfR Relationship to the applicant

Robert K. Williams @ Father

£ Pt Address T(ZIP)94025

2727 Sand Hill Road Menlo Park, California USA TEL 415—303—1234

55 Work Address B e ERE % 5 Work Tel

OOCompany TEL 415—456—3255




(#::X5) (Form 5)
% ZERFES Application Number

FtiRiEE  Certificate of Reference (Written by guarantor)

JSmAT VT REFR bR
President of North Asia University

FARA Brain k. Williams R ERE U. S. A.
Applicant’s name Nationality
EEH R 2000 8 H 3 H

Date of birth Year Month Day

i, ERROEBED ) —AT VT RKFINE NG FALL THEFEL QDO & ta B LA > TRIELET,
I guarantee the followings conditions as my responsibility as long as the applicant studies as a
foreign student at North Asia University.

i Description

Af} (Date) 2020  #(Year) 10 _HMonth)_ 1 H(Day)
PRAEAN KA Mrs. Margaret Williams G) = Bl LD B Aunt
Name of guarantor Relationship with the student

BUERT  T030-1234
Present address Highland Apt. 102 20, 1-Chome Azabu Minato—ku Tokyo = TEL 03—4909—1234
BEs e GERLD)
Name of work OX Company Japan TEL 03—4300—6453
[P A 2SS EFEO S A,

TERE G K5 - B Write residence status if guarantor is a foreigner.

TERERE TER IR F H H

Residence status Term of residence  Year Month Day

FEALDOERE (Remarks)
1. HuRAEEIIRIEADR T R TRATHIL,
The certificate of the reference must be written by the guarantor.
2. MENILUTRAEAEDHRETHOG A D5,
Interview with the guarantor might be requested if considered necessary.
3. MREENITMSLA G 25 A CTODHARANHDVTAMNE A (1 UL EOTERER A A 325%) T, BARIZEEL,
HE ISR NEERE TEDHT L,
The guarantee must be an independent Japanese or a foreigner living in Japan who can communicate
with the student regularly.
4. FAEXEHIREE Y2 A T 25NE NIRFEALL TRRO B,

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



