201 0FE J)—RATTVTREZEZANR AFEE - AZZRE  ®R1-D (Fom 1-1)
Application Form for JLCC at North Asia University, 2010

cHEE (BAGEESE) CTREAL, ZY32FHE V) TF=v 732528 CKHIOMITRALZWI L)

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

X ZREE IRHE A B Date of Application
Application Number 4 /year A /month H/day
1. K4 Full Name A ANE4 Signature
BHEHR
K4 (F:EFEHEFE) Name in your native language Picture
4em X 3cm
K4 (m—<588%0) In Roman letters as it appears in passport

2. E% Nationality B Male
% Female
3. A4 A H Birthday 4. i Age
£E /year H /month H/day
5. EHMREE ZRALLOOIC T
Mailing Address Check ‘1’ where you wish to receive mail

O AREDFEFT Address in home country
T (ZIP)

TEL - - E-mail

* H ATEEDOHBEHE D H ZFTAL 72 &V If you are presently living in Japan, complete the following
O AT Present address

T (Z1IP)

TEL - - E-mail

ERE# Current residency status

EHIRE Residency term £ /year H /month B /day
SEAEHA Date you arrived #F/year H /month H /day

6. HAEFERE/IIZ-DOW\T Japanese Language Ability
HAZERES13ABR Japanese language proficiency test #&/level

EHHARERE  J-Test #%&/1level




T.RE FRELTORWE X TRERA] LRRATEHE

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

(#&X1-2)  (Form 1-2)

FRA TR HA TR
School N Schooling years allowable Period of Enrollment
choo ame to graduate Year/Month to Year/Month

NE= ~
Elementary School
R ~
Junior High School
mEER ~
High School
K% ~
University
KERE ~
Graduate School

H A FE 8 PR BR
Japanese education ~
history

8. BB Work Record
B 5E Occupation FRfEH Address BB Type of work E¥SEEEL Period

9. f%iEA Guarantor

EE]%I Name ZBRHE & DR  Relationship with applicant
HAEPT Address

T (ZIP)

TEL — — E-mail

%S Work Addre
T (ZIP)

TEL -

SS

20106RfE /) — AT VT RE BFAERBAERR AFEXRE
Application Card for JLCC at North Asia University, 2010

X XBRES

Application Number

K4 (REFER)

Name in your native language

B — TR

In Roman letters as it
appears in passport

BHEHR

Picture

A4 HH Birthday

£ /year

H /month

4cm X 3cm
H/day




(#:X 2) (Form 2)
¥ ZBR#E S Application Number

TERE BB ERE A E AT R L EFIHFEA AR

Items Form of applying for a Residence Certificate

MEREIEAZ IEMEICEEAL, HTULFELOICT =7/ L TLZEW Please fill in or check the following items with care

1. bRy Ed Port of entry

2. WAEPRE e  City of visa application

3. mEOH AERE  Past record of entries and departure Fi/Yes ( [f]/times) *+  #%/No
EITOMHAFEKE  Most recent entries or departure A A H ~ % A H
From to

4. JUIRAE BRI A 2T T Z e DA B (H AR ESMI BT Db DEE T, )

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

5. 76 H Bl (4« BE- BB - 1« Wab k72 L) L OFIJEF Relatives in Japan and the number of people living with them.

ot (IS & | AEFEAR | EH OB [l B 7 & % %k £ ¥ 8 K
Relationship Name Birthday | Nationality | Living together or not | Occupation | Certificate of Residence

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

[] | ANAH  Self support M (Yen)

Ol | AMEDSD%4 Remittance from other country M (Yen)
ENHDOHEELT Carrying from foreign country M (Yen)

= (HE1T# Person carried H1TRF ] When to carry )

(] | FHREAIEE  Payment from sponsor M (Yen)

(] | $3%4> Scholarships M (Yen)

] | Z0fft Other M (Yen)

(2) REAMEFEDOHFIL Annual income of sponsor M

7. 2¥%OTE Graduation Plan
O sl Departure [0 HBATOH#Z Post-graduate education in Japan
O HATOHE Work in Japan O  Zoff Other



(BkX 3) (Form 3)

¥ ZBR#E S Application Number

g = Mr RE B &

CERTIFICATE OF HEALTH

W

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 - + ++ +++
HBs:
Antigen -+
Antibody -+
Blood pressure: mmHg Blood type: RH —//+
2. X—ray: [0 Direct [0 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:

Excellent 0Good Fair JPoor

I hereby certify the above diagnosis.

Physician’s signature:

Name of physician:

Name of clinic:

Date of examination:




(B 4) (Form 4)
¥ ZERFES Application Number

BREAHZE  Financial Surety

)= AT OTRFFR B
President of North Asia University

& Nationality

ERAF K4 Applicant name

A4 HH  Date of birth i H H (B8 -« 4 )
Year Month Day (Male Female)

AT EREOFE D B AREICER T ORBEABFICRV L0 T, REAHOG EZ T ORELHIT 5
b, TRFHIZOWGERALET, F72, ELoBA M ERHIMERR TS L T 58121, He5E
HEECIIRAAROHESERE (KeFE, REAHFEE LT INATL D) OFLE, AEHFOAH
FREELPSNCT LEFH R LET,

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.

e Description

1. REZAWT L (HFEE ORBEAHRZ 5| ST TR OHGEE & OBR) ([2oWTRAMIZE
# L C<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. BEAMANZ Details of finical support

(1) % % Tuition 4[] Annual M Yen
(2) AI5% Living expenses H %A Monthly M Yen
KA TE Method of payment
CAME D& D4 OIS E D6 OHETT
Remittance from outside Japan Carrying form abroad
OFE BB A W Oz ofth ( )
Guarantor in Japan Others
PLED LB HHESD Y 8 A I clarify the above details. -/ Year A/ month H/ day
REAMHE  About guarantor
K4 (B4) Name of guarantor or Signature B & ORISR Relationship to the applicant
@
£ A1 Address T (ZIP)
TEL — —
5 9C Occupation e RE T  Work Tel

TEL — —




(kX 5) (Form 5)

¥ ZBR#E S Application Number

EItfRirE  Certificate of Reference (Written by guarantor)

P AT OT R B
President of North Asia University

FERA R E
Applicant’s name Nationality
AAEH A i A H

Date of birth Year Month Day

L, ERROFER ) —AT T RKEFSNEANE FALL THEFL T DO H ia B TE2b > TRIELE T,
I guarantee the following conditions as my responsibility as long as the applicant studies as a

foreign student at North Asia University.

€ Description

Hft (Date) #(Year) A (Month) H(Day)
PRAEA KA @ XA L ORR
Name of guarantor Relationship with the student
BifEpr T (ZIP)
Present address TEL
5ot GEAm)
Occupation TEL

PRAEADNEFE DL A TEE G - TR Write residence status if guarantor is a foreigner.

TERE S TER IR F H

H

Residence status Term of residence  Year Month

LA LDOEE (Remarks)

1.

2.

3.

4.

B RAEEIIRIEA N T R TRATDHILE,

The certificate of the reference must be written by the guarantor.

MBS U TIRGEAN E DR ZAT OIS B D3 0 D,

Interview with the guarantor might be requested if considered necessary.

TRAENITISTAF A A TOD B RAHDVNISNE AN (1 FLL EOTERE & E A T54E) T BARIZEMEL,
AR BN AR NSEAETEHTE,

The guarantor must be an independent Japanese or a foreigner living in Japan who can communicate
with the student regularly.

FASEMHREE Y A2H T 2NENIRIEA L L TROLNRN,

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

Day
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