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APPLICATION FOR ADMISSION

TOKYO JAPANESE LANGUAGE EDUCATION CENTER B’EE S

K IZOMITHA LN TLZZEN,
*School Use Only

JAPAN STUDENT SERVICES ORGANIZATION

HEETA

%‘%EJ\*% Vi%“i%ﬁ%% E E’ﬁ’%%% f*%%f%ﬂ]\'ﬁ‘é N o To be completed

Each column must be filled out in block letters by relevant person’s hand writing.

by applicant

7 VAT I
K4 (BE54) B3 AUAICE L

7o BB IR B o
(Family name) (Given names) 12

Photo 4.0cmX3.0cm
Taken within 3

months half-length,
e ithout hat,
& (Higk) A ﬁv:lll from face.
Nationality (Region) Place of birth
ke 5 .
A C O NC UR s B R
Date of Birth Year Month Day (Age ) Male or Female(circle) amSianglea/ﬁaHied
B e
A EE AT P Al
H Add Phone
ome ress B-Mail
R FRCCIEE U T A ERE

Which language(s) do you speak?

Which foreign language(s)
you learned at school?

%% (F - #®) Passport (Yes .

No)

T S ¥ AT OB
Passport No. Issuing Authority

¥ 1T # H R A % HOR
Issuing Date Valid Until

b FE T oE AL FE H 5 T E H
Port of Entry Intended place to apply for visa

HHEE (HAENTOEREEZLA)

Contact Person in Japan

S i L ORI
Name Relationship to Applicant
(B3 P T
Address Phone
et T
Name of Workplace Phone

Lk v F R OER

Desired Course (After graduation from Tokyo Japanese Language Education Center)

(TN O%FEA)  (circle one)

KEP%E  Graduate School

HEFE (Desired Major)

KF:(57%F)  Undergraduate School

HHARS:  Junior College




')%z: FE  Educational background
L INFRED SRR E TERIECTRAD Z &, REFT. ShHERITAE <,
KFFFRETRATDH L,
Note: Entry should be made in chronological order, starting from the elementary to final school you graduated from.
Except for nursery or kindergarten. Fill in the department of university.

HEEFEA
To be completed
by applicant

e 42 T E Hh BEREFIR | AEA ~REIEL EA
N ¢ School Locati Regulated | Date of ~Date of graduation
ame or Sehoo ocation Period Entrance or completion
PNERT: -
Elemen?ary ﬁi Year Month Year Month
education Years
R -
Junior High ﬁi Year Month Year Month
School Years
[SE =i -
Senior High Phone: F Year Month Year Month
School e-mail: Years
P ~
ij . T e Y & Year Month Year Month
niversity ol . ears
or College Phong :
e-mail:
(Department)
PG e ~
j( Ea Ig]': ﬁi Year Month Year Month
Graduate WrgeR: Phone: Years
School .
. e-mail:
(Major)
z Dl " ~
Others Year Month Year Month
Years
A AEFEERE (f - 1)
Previous study of Japanese : ( Yes * No )
TR PITTEH I a7 I
Institution Location Period Lesson Hours
20 . ~20
Ph _ — —
e-n?;liei Year Month Year Month Hours
20 . ~20
f_}rlr(l);ﬁ Year Month Year Month Hours

HAFEREABRZ R (7 - 45)

Japanese Language Proficiency Test: (Yes * No)

AAGERE ) AAER, FH B AGEME. HAGE NAT-TEST, 1EHEL Y R A HAGET A NMEZZBR LI HiE, {1
FREEITAR R 2 SR UARD RIS L 72y ZREAL 7280,
Please fill out, if you have already taken Japanese Language Proficiency Test, J-TEST, Japanese NAT-TEST, STBJ,

e‘tfii.ﬁ%iﬁ%x N4 SRS SRR B R D] il R
Name of Test Year Level Score [Full Mark] Result
JLPT ! ] e S RErR
J-TEST /1 ] atk S etk
NAT-TEST . ] etk S etk
STBJ . ] etk S etk
! ] etk S etk
! ] etk S etk




HEEFEA
To be completed
by applicant

e % (F - ) Military Service (Yes + No) HAf  Period 20 . ~20

FRE « £ Dl  Work experience

%k 4 AT A5 Hi B« RS N2 1]
Name of Workplace Location Position * Description of Work Period

~

Year Month Year Month

~

Year Month Year Month

XHE (-1 H:RE0RABEEZETREATHIIE, EEXEINRVEAEIHIKICREAL T EE,
Previous Stay(s) in Japan : List of any prior visit to Japan. ( Yes + No )
If there is not enough space, attach a separate piece of paper, and fill in.

A HE4H A £ ¥ # [ TERH B A E B Y
Date of Entry and Exit Period of Stay Status Purpose of Entry
Year i\/Ionth . Day NYear 1\./[0nth .Da_y
Year i\/Ionth . Day NYear 1\./[0nth .Da_y
Year ;\/Ionth . Day NYear 1\./[onth .Da_y
Year ;\/Ionth . Day NYear 1\./[onth .Da_y
Year ;\/Ionth . Day NYear 1\'/[onth .Da_y

HFRRE BEIMERERREEAEORZMHFELZ L2 b0 30, (fF - )
Prior visa application : Excluding that of a tourist, have you ever applied to the Japanese Immigration for a visa for
entry into Japan? (Yes * No)

FEEREAF G SO FHREEEZRAT D 2 L, EXENAVBAETRKICEIA LT EE0,
Family : Fill in all the members of your family, including stayed family in Japan. If there is not enough space, attach
a separate piece of paper, and fill in.

K 4 fe A 5 L BfE BT

Full Name Relationship age Occupation Home Address

By —IEH U EICF R EHEEH V A,

The statements and documents that I have submitted to your center are not at variance with the truth.

B 2R LI BIC R L R 5 Z I L7 81E. S0, KO, AEEFR~OIEREKRRBEDOHFEFENIY TiFH
NThH, BERIL TV LERA,

I do have no objection that the Tokyo Japanese Education Center reserves the full right to revoke your admission and visa
application to the Immigration Office in Case there is any false statement in your documents presented.

ZOREFICHAIIE LIEEAFRIIAFREZ KON PR OFEEROLHER LET, 7272 L, TEFEEREER T2 5 I 3IEBAE ANE
FHF~aC—2RH LET, o, BRTIEBEOFRFHILERFEROEENTE Y ETOT, TTERILEIN,

Your Personal information will be respected and protected. Note that we use your information only for the following occasions; for
screening and registration work, once you are accepted, and for the certificate of eligibility residing in Japan if the application to
the Immigration Office is Necessary. We might provide your information to the authorities concerned for the statistical purpose.

ROV FRES D FH A,
I hereby declare upon my honor the above to be a true and correct statement.

H ¥ 4 A H
Date : Year Month Day

ANEA

Signature




HAEF2HE T LHEE

HEEFEA
To be completed
by applicant

HARICHFZZRE L8 KO0 B DT

Your reason and purpose of study in Japan

REEGeEF BN REEREBE

K4 ESE=
Name Nationality
For going to University
T R R i Eitian
(First choice) (name of the university) (faculty/college) (department)
For going to graduate or post graduate
WEFERE

(First choice) (name of the university)

< LR - R D

(graduate school)

K

(master course) (doctor course)

(major)

Loz Lid, $R_RTEETHY, AMBEELZLDOTT,
I hereby declare the above statement is true and correct, and written by myself.

£l f A ; 24,
Date Year Month Day Signature




(AARZE2HEST LHAE| OFRX

HRETA
To be completed
by interpreter

TR KA I & o

Name of RE1%

Interpreter Relationship
to Applicant




HBEE A
To be completed
\ N by applicant
B - KBS HEmE
HESEREAE - [P AREE LT M| CRA L KETHEOT VR - RO R | 2hE
HET L EMRRBEHREZEIE LTI EINY,

For University Preparatory Course : Describe in details why you wish to study the major in an
undergraduate course mentioned in “Your reason and purpose of study in Japan”.

KPR | iR U o 5 00 BRI BT 3HE (BIHE + %8 - J71R58) 2oV CREL < R L T
7R,

_ : Describe detailed research plan at a graduate school, such as motivation,

content and method.

K4 A
Name Nationality

UEDZ L3, $R_RTHEHETHY, PEELZHDTY,

I hereby declare the above statement is true and correct, and written by myself.

H 4 A H B4
Date Year Month Day Signature




(258 - KEREYEHBE) OFRX To b IREEN

by interpreter

FHRRE K4 S & o
Name of BAER
Relationship

Interpreter
to Applicant




#R#E % 2 Financial Support ERERETA

To be completed by
Financial Supporter

FAE K4 Name of Student [El%% Nationality

A4 A H Date of Birth : 19 4 Year A Month H Day M5 Sex : % Male * % Female

X 07, ERRoFEDBREICEZT  AB LIZGEEORBELFREFIZRD ELIZOT, TRRO LBV RELFOT|
EZIRMBERAT L L L BIC, BREXBICOVTEHLET,

As the person responsible for the above Applicant’s financial support during his/her residence in Japan, the details
of my financial circumstances are shown below and I pledge to undertake the financial support.

7 Description

Ok X575  Method of providing financial support

F T EFEOH D AAREMEICOWT, TRO LBV REFTDHI L 2L
T, o, FROBEDSEZGMIMEHTE TR ZIT O BT, BEEHEE LIIARALBOHESBIE XeFHE, BRY
IRFEENTH SN D) DFELET, EEEOIHREELPASNCT 2EHERZELET,

I pledge to provide financial support for the above student during his/her stay in
Japan as explained below. Furthermore, each time the Applicant applies for extension of his/her permission to stay
in Japan. I will submit documents such as photocopies of remittance receipts and passbook(s) of bank account(s) in
the name of the Applicant(showing actual transfers and actual payment of expenses)which clarifies how the

Applicant’s expenses are being paid.
(1) %## School Expenses : (1 4% One Year /14> One and a Half Years) HAM JPY ¥

(2) A1%5# (H%H9) Monthly Living Expense Allowance : AAH JPY ¥

(3) ZLFpITiE (& - IRIAFEEDO I EE BEMICBHEE ZEW)
Method of providing financial support(in detail)

W XS K4 Full Name of Financial Supporter

S0H
@ Seal or Signature

BT T
Home Address

HEHERE - 17 - FAX &5 H € Phone :
Telephone, Mobile and E-mail at home H#: Mobile :

E-mail. :

S AR
Name of Workplace

A - s BRAIID)
Type of Work, position in detail

EHs ST T
Name &Address of Workplace

EE5eER - E-mail fX:#% Phone(Key Number) :
Telephone and Fax at Workplace [H3# Phone(Direct Number) :
E-mail. :

A L ORISR GEID)
Relationship to Applicant in detail

TR SR DB ke GERID)
Circumstances of undertaking the financial support]
(Explain in detail the circumstances leading  to undertake
the Applicant’s financial support)




f@ Bt B Wi RE B &

Certificate of Health ToEbfﬁEﬂ?EtAed
Tokyo Japanese Language Education Center 77 |

Japan Student Services Organization

SRR B, HFERT 6 22 A LIND & DIZIRY £,

The Physical Examination must have been done within 6 months of the date of submission.

K 4 EfE (Mg

Name Nationality (Region)

el B & A 4 H R . . G i

Sex Male - Female Date of Birth Year Month Day Age

g R * = =

Height cm Weight kg Blood Pressure / mmHg

"o #HOR 4 Right 7 Left AR 4 Right 7= Left
Eyesight Without Glasses With Glasses or Contact Lenses

) 4 Right : 1E% Normal {& T Impaired
Hearing | /& Left : 1E% Normal KT Impaired

BEAE (b L, HHUEFEL <FEA L TL 72 &) History of Past Illnesses .(Please indicate, if any.)

TR ot EibIE, [V Zo0TlEswn,
Check the box (v )if you have already had the diseases below.
0% L %> measles O/kHid& chicken pox O&EZ  rubella O372 5 < B mumps

BUEOREE (L L, WERXIEERSNITFHELLRBAL TSN
Present Health Condition.(Please describe in detail if there is any problem.)

EHE OOREAEFTE L BB L. Xt (HERE) O R EIREEA B 2L A LTI EEN,
Please describe the results of physical and X-ray examinations (indirect) of the applicant’s chest. Also note the exact date of
the X-ray.

W L7, SRE ORBRRBIIR O LB T GRYFHICHIZ DT T 7ZE W)

In my opinion, the applicant’s health and physical conditions are : (Please mark the appropriate indicator.)
# B Excellent ./ Good 7] /Fair 255,/ Poor

EHEE OBLALRE, 2%, MEDORR AW LT, BUEDRFREIZ DI AARFAICHZ S Db & BnET,
In view of the applicant’s history and above findings, it is my judgment that his/her condition is adequate to complete
intended study in Japan. : YES / NO

Hff:_ Year _ ~ Month _ Day
Date
B4 CUIERED
Signature or seal :
K 4
Physitian’s Printed Name :
IR A %44
Office /Institution :
FTE M
Address :

s In accordance with the JASSO’s regulations on the protection of personal information, Tokyo Japanese Language
FEducation Center takes maximum care on protection of those data. The handling of personal information submitted
by applicant is strictly limited to appropriate usage only. We never disclose such data to any third party (person)
without prior consent of applicant.




2 <2 4l pr, SH 2 O - N . To be completed
H K%Ei*ﬁ*ﬂ%*ﬁ ﬁ/‘?\ H 2IKIJIII H r 57 g 57 E EXL by Parent/Guardian
To Principal
Tokyo Japanese Language Education Center
Japan Student Services Organization

B A=~ AFLIL & ROFHZLTTF 7,

Z K E= B TEA

To be completed

PLED GE by applicant
REETA

BEXRETA
To be completed by
Financial defrayer

I HEREBY PLEDGE THE FOLLOWING UPON ENTRANCE TO THE CENTER.

1.

s

AT, AARPALEBEHE R ARG v ¥ —1EFTIE. BARDOES MO A AT T
WA AAGERE o 2 —OFAIEOFHREEZTYD . PRI &,

I will, while be a student of Tokyo Japanese Language Education Center of Japan Student
Services Organization, dedicate myself to my studies and obey all laws and rules of Japan and the center,
respectively.

R FNT, PN B ARPA SRS RO A AGEHE £ o ¥ — I L CRIET 228 T O
DRE 23T D & & bIT, PAED AR AL A AR T 7 —Ioxh L TARHET
% BRIEH = O — U D& 2 74 Ly L CIRGET Do

I will be responsible for the financial obligations of the herein mentioned student, jointly guarantee with the
said student to pay any and all center fees and charges that may become due from time to time during the
course.

£ A H
year month day
FAE BA
Student’s Signature:
(HI50) AFEHA
Nationality- Date of Birth:
Rt E4 PR ORI
REXIZZENIZRDBHE) Relationship to student:
Parent/Guardian’s signature:
TRaH EPT
Address:
TEL:
REXAE B AL OBMR
Defrayer’s Signature: Relationship to student
(Defrayer):
PRSI E T
Address (Defrayer):
TEL:

PRSI TEE R O a4
Name of Company and Occupation (Defrayer):
(Type of business, Position in details)

UL ( HAH)

Yearly income Yen
PRSI E ST
Work Address (Defrayer):

TEL:




OB @

wEE No.

a— R 1HFa—x « 1HF£¥a—R

REGISTER MR [EFRE - N EE R
ZAHEAR F H H
L MR B TRAL T 2 E ) — P :
To be filledin by Applicant. Fill out in block letters. Lk S
F4 (BT 4) PERI B - k& | peFEEEA
Name in full Sex Male,Female i ' %}%%@EE’&% E
| 4.0cmX%3.0 cm i
B ’ | Attach a photo |
In Roman letters (Family Name) (Given Name) (Middle name) | Withﬁkg I;nonths, |
. | Upper torso, |
[EI 8 (Hidak) H A= 1t | without !
! hat, full front face, !
Nationality (Region) Place of birth fmmmcmmmmmmeee 2
AAEA A 19 4 A ERENCE ) SR ES BE
Date of birth year month day (Age ) marital status  single / married
AEFEFT Phone :
Address in country E-mail :
SRR (PRFEH) A 2B L ORI
Full name of parent Relationship
B R4 B OV TR ONFALD b Feh 5 E T) Total School Years
Name of the last school and the major (From the elementary school to the last school) fES
2. EHEEFEAMN -
LS A (50 M)
FE L OBIR
" E o | T -
)5 Je 4 B B |
A& e Phone : ) % J¢ | Phone:
Mobile : E-mail :
E-mail :
3. FRGLAAN:
ANFAEA H ks J] H | ERERREHERNES | ¥R P -
it 7% | OF 5 QA BHR ;| E
128 B | B kA (EERWI 4P | fERIG T R i A H

EREFEA & A

H (R

) [ — R &S|

WHRAAGEHE X —%, HEE D DI S HFE SRS O G R A2 NI ATEE AN B AR A SRR TEA
TR 2V, BEICEWZ LET, JTREWZZ2WE AMFRIZTD bz BRZMIFIAT 5 Z &1
BV FE¥A, Tz, HOPLOFERIOREZEGZEEZRE, AAFREZFEEICRMETLIZ2LE3HY A,

In accordance with the JASSO’s regulations on the protection of personal information, Tokyo Japanese Language Education Center takes
maximum care on protection of those data. The handling of personal information submitted by applicant is strictly limited to appropriate
usage only. We never disclose such data to any third party (person) without prior consent of applicant.




	日本に留学を決意した動機およびその目的について
	Your reason and purpose of study in Japan
	「日本留学を希望する理由書」の訳文
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