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Preliminary Survey Form
¥ EET 2 G TicMERIAT 2, ()
] FPENEABFEATHER | PR - vidsiA 2 527 25035 LM 2AT 2,
Undergraduate s
D TEJHTE &= 71>
L] r}}ﬂ%‘ﬁ)\‘}ﬁﬁﬁ [ Department of Economics and Management
ransfer
N _ S Y S . M7 AAATY
[ ERBIRASEER ] EREED R A - BAFR , BB
Bekka Department of Global Culture Industry and Tourism
Photo
1. K 2 = Chinese character English (4cmx3cm)
Name
Date of birth Year Month __ Day Sex Male Female
3. H:';fEiﬂ_’J, Eﬂﬁ%% Marital status
Place of birth 5
EE{IF FI' D Married D Si;‘lgle
Present address
4. ¥5ESE Mobile Email
5.%FF Educational background
FR% AFER REFR MFFH
Name of school Date of entrance Data of graduation Period of study
=R F A F A F
High school Year Month Year Month Year
"X KF &F A F A F
Vocational / University Year Month Year Month Year
6. B Employment record
] FRTEHE Hixta TERHARST
Name of employer Address of employer Occupation Period of employment
~ =
Year Month Year Month
7. BARSEFHE Japanese language educational background
Fit FRTEH F R Fesr B
Name of school Address of school Period of attendance Total hour
H ~ F A S
Year Month Year Month Hour
AAsEREDEER ® [ B8 ] AEw [ BTE
Japanese Language Proficiency Test Level Passed Failure Under Application
JTEST w® [ &% ] A& [ ZRTE
Test of Practical Japanese Level Passed Failure Under Application
Z0ht (582 ) ® [ At [ FaR [ SBRTE
Other Test Level Passed Failure Under Application
8.English Leve
Speaking Reading
[JBeginner [ Basic [JIntermediate [ Advanced [J Expert [JBeginner [JBasic [Intermediate [JAdvanced [J Expert
Hrting TOEFL (iBT S
| core
[ Beginner [ Basic []Intermediate [JAdvanced [ Expert (iBT) ( )

9. BATE TR HRERE

Have you ever applied for permission to stay in Japan?

10. BARTOBRAIFE Y L

Relative or Acquaintance in Japan

1. EFRIRHE T RDFE

Plans after Graduation

=) =]
D Yes D No D Yes D No
12. %%ﬁiﬁt% Sponsor 13. :‘f‘ﬁﬂ%&ﬁﬁ‘%f‘ﬁ Agent and Contact Information
EE% ﬁ*ﬁ H%ﬁ% ,‘ﬁﬂ,ﬁk% Organization name
N Relationshi (0] ti = =
ame p ccupation TEEES Tel
1B EH Contact name
H N} 2017 & H H HEEAESA
Date Year __ Month ______ Day Signature of applicant
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Application Form
X OEHT 2 Nl TicMERAT 5, (BEM)
] FPHRAEBABZEAZTER | TEFR 28 - SiAZ LT 280155 EAM 2RAT 3,
Undergraduate ﬁaﬁﬁa"*‘-r‘-‘ﬁﬂ_
- - RAREEFE
[] ?uﬁiﬁl—%ﬁﬁgﬁ ] Department of Economics and Management
ransfer
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1. EBEE A Applicant (4cmx3cm)
EE % Name ;@ First name % Last name
A sbs
Name in Katakapa| |
EF
Chinese character
English PRI Sex
+FHH F J=! H ; 5 Z
Date of birth Year Month Day (% ) D Male D Female
EFE A E{B7E Marital status
Nationality Place of birth “ &
Eai;ﬁg_}@ Hﬁk% D Married D Single
Educational Background Occupation

IR(FFR Present address

FEERRT

Student contact

EEEE TEL FAX & EaG Mobile

Hiéyé’ﬁgﬁfm 0 A g x fs ERALIEE. FTREEATA

i ; Yes No
permission to stay in Japan?

BFERMNDAEZRDAH] RRASEH
Immigration office you have applied for a visa Reason for Denial
SAF—rOBR | o B o & e S
Passport Yes No Passport number
HITEAR & A H BNEARR & A H
Data of issuance Year Month Day Date of expitation Year Month Day
2. BZEZHE Supporter
EE % Name ﬂ First name % Last name
BT
Chinese character
English
+FHH F H H &%
Date of birth Year Month Day
E=yana 1R
Name of employer Position
FEEE 1 DI (BEHERRAD)
Income of last year (befor tax deduction)
ol R——
Employer n*ifIFfr Address of employer
BREZHE
3\@%5‘5 ALl T A
Supporter contact RALERE =t FAX
TEL FAX
B ZE{EPFT Address of sponsor
HEE&EE TEL B% FAX & an Mobile




Relative within the 2nd degree of relation and family member

3.EEEORE (2HZLIROFRE. BIELTWEWESE S8 AEE) not living together are also to be included

s = =£
K % ] 4EAH e ARERHA R | KA L OFIEIED)
Name Relationship Date of birth Occupation permission {0 stay in Japan| _ Living together
F A =] =] Fii =] i
Year Month Day D Yes D No D Yes D No
F A H =] i =] i
Year Month Day D Yes D No D Yes D No
F A =] =] Fii =] i
Year Month Day D Yes D No D Yes D No
F A H =] i =] i
Year Month Day D Yes D No D Yes D No
F A =] =] Fii =] i
Year Month Day D Yes D No D Yes D No
F A H =] i =] i
Year Month Day D Yes D No D Yes D No
F A H =] i =] i
Year Month Day D Yes D No D Yes D No
4. % FF Educational background
FR FRTEE AZER REER MFFH
Name of school Address of school Date of entrance Data of graduation Period of study
IR il F J= & B F
Primary school City Year Month Year Month Year
FRE il F B & B F
Junior high school City Year Month Year Month Year
=R izl F A F A F
High school City Year Month Year Month Year
K M F B F B F
University City Year Month Year Month Year
Z Dt izl F A F A F
Others City [ Year Month Year Month Year
5. 5% Employment record
) FRTEH S TR AR
Name of employer Address of employer Occupation Period of employment
Year____ Month ~7 Year____ Month|
A ~
Year Month Year Month
6. HAREEFHFE Japanese language educational background
FR% FREH FEHAE RSB
Name of school Address of school Period of attendance Total hour
B ~ F B S
Year Month Year Month| Hour
B~ T A B ]
Year Month Year Month Hour
7. E E%ﬁﬁ’% (3& ° ° EE{%% cF - R%&ﬂiﬁtﬁ &) &UEE % Relative in Japan (parent,child,brother,sister,etc) and persons living togehter
K % L] +FAH EE Bk - BER G HBH— FES
Name Relationship| Date of birth | Nationality | Name of employer / school Address Residence card No.
8. FEBFER K T IFEFERIBHE TRDFE Plan after graduation

LROEEVEESL Y LA, LEERBICERDHZIHA.

I hereby declare the above statement is true and corrent.
I agree that my admission will be canceled if there is false information in this application.

AFBRTOHEAFZRYEIND LICERLET,

2017 % B H

Year Month Day

HREEANES

Signature of applicant
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Reasons for Application

1. BB EBHE Reasons for Application

2017 £ A H
Year Month Day

HREEANES

Signature of applicant




A EERE A R SE (D) [2018 B ]

Health Declaration

2TCEEATHIE (To be filled out)

HhEE KR %5 % E*E
Name of applicant Male Female | Nationality
I(EFT Present address s ==| s A =
Date of birth Year Month Day

HE (Height) _ m
1
K& (Weight) __ kg
BEREICDOWT, H55BIEFov I L. FinzEsd AL TIIREL,
History of past illness : (if any,indicate it with your age of contraction.)
o R i - XIUT %
Tuberculosis Age Malaria _ Age
UIF = Thirh &
2 D Rheumatic fever A D Epilepsy e
RS # ~ -
D Kidney diseases _ Age D ggﬁ{f?{seases - A;e
MEPRS 4 i . =
[ Diabetes — Age [ /iu(l;g}yl/:\: Aiﬁe
o EOMOERERE #
Other communicable diseases _ Age
W, BEPORIDLDBHEIEF v I LTLREL,
Present Condition : (if any, please indicate)
] RYEAR. & & T Id R ] DEE IS ME
Tonsils, Nose or Throat Heart or Blood Vessels
B I3 ELERE u WRETESR
3 Stomach or Digestive System Genito - Urinary
] Pt &% T | SR AR u MBREIERDRERE
Brain or Nerbous System Blood or Endocrine System
] iy E T ] &, BEEEREE
Lungs or Respiratory System Bones, Joints or Locomotor
- ZOftrsE - B
Other Abdominal Organs Skin
REDERFRREIIRDEEY TH S,
My health and physical coniditions are :
4
] B 7] Ra]
D Excellent D Good D Fair D Poor
Z OMFEEEEANHNUIEA L TLRREL,
Any other remarks :
5

AFHREIEP.10 D ERKEICEE T 2BHELIFEIRZIORLEICOVTI ZXCFHTATELNTLRREL,

Please read “Submission of Documentary Proof of Immunization” on pagel0 carefully.

5
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A wEERA e It (E) (2018 B HER]
Statement of Financial Support
HRERKE PR B
To the President of Kobe International University
FER% E#E
Name of applicant Nationality
AR & A Ax | W (4 B %
Date of birth Year Month Day Sex Male Female

fhig. CDE. LRDOENBARICTEFFROREIAELLYELIDT, TRDEY . BEZHADF | ERITEEE
HATHE LBl BEIAICOVTENLET,

I have become a financial supporter of the above applicant during his/her stay in Japan and here I explain the reason for
support and make the following statement.

B

1.IRELZADF|EZIHHELE Reson for supporter
(FREEDRBDLIRES|ERIIIRE. RUERE EDOBRICOVWTEFMICEEH L TTEN.)

(Explain the circumstances and the relationship between yourself and the applicant in detail, )

2. 1 EEZFINE Particulars of Agreement

hid. EERDOEDOBAEFEICOVT, TEDEY ., BEXATHILZENLET,

T, LEDEHNEBIBEFTAIRFEZTOMICIE. ERAHAE. NI, FALBROESBIE (X2EX. BEX
AEENEHINLDLD) DELET, £EEEDEIAERZHSNCT HEHZRELET,

I hereby agree to defray the costs of the above person during his/her stay in Japan.

In order to prove that I have defrayed his/her living expenses, I also agree to provide documents, such as copies of evidence
of telegraphic transfer or of his/her bank account book that indicates remittance record when he/she applies for an extension
of stay.

(1) Z& FH ] 539000 3 (FHEB - #RA) ] 550,000 3 (ERFRIFD)
Tuition Yearly __ 77" """ Yen Transfer __TT77" " Yen Bekka
(2) £EFE& B%E M
Living expenses Monthly amount Yen
(3) XAHE (E2 - RAHFZAFEZBRNICHEETE)
Support method (Please explain in detail, e.g.bank transfer, money order, etc.)
~ e BiTE HE1TRTER
[] %b\ ST Nr;me of the individual D7Zte and time of
Carrying from abroad carrying cash arrying cash
[] NEH S DXL FH M
Remitt s fi broad  Yearl Y
emittances from abroa early en LLE
2017 £ H H
Year Month Day
'fiﬁﬁ Address of supporter D TEL
REZHE
supporter E% (£4) Signature of supporter EFEE & DRJFR Relationship

6




