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IWIEN
S AL =R
A FHlAEE (A)
A HEEEAS A B (A (2024 EREERD)
Preliminary Survey Form
¥ EET 2 G TicMERIAT 2, (EEN)
] FPENEABFEATTER | TEFR - FidiA 2527 25035 LM 24T 2,
Undergraduate s
D TEJHTE &= 71>
L] r}}ﬂ%‘ﬁ)\‘}ﬁt‘%ﬁ [ Department of Economics and Management
ransfer
N _ S S . NIA=E N
[ 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
IR(ERR D Married D Si;‘lgle
Present address
4. ¥5ESE Mobile Email
5.5 Educational background
FR% AFER REFH MFEH
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
P CPNENE 2 F A F A F
Vocational / University Year Month Year Month Year
2ER—EEAR| o & = o
ik e ) = SIERE ( ) £
6. B Employment record
$%57% FRTEH e TER AR
Name of employer Address of employer Occupation Period of employment
B ~ F
Year Month Year Month
7. BARGEF B Japanese language educational background
FRt FRTEH! FEHARM o B
Name of school Address of school Period of attendance Total hour
~ i3
_ Year_____Month ___ Year Month Hour
AAGEREIEER &[] &% ] A& [ SRTE
Japanese Language Proficiency Test Level Passed Failure Under Application
JTEST % Ak [ FAR [ SBRTE
Test of Practical Japanese Level Passed Failure Under Application
Z Ot (B : ) % ek ) FEl ] 2RTE
Other Test Level Passed Failure Under Application
8.English Level
Speaking Reading
[JBeginner [ Basic [JIntermediate [ Advanced [J Expert [JBeginner [JBasic [Intermediate [JAdvanced [J Expert
wng TOEFL (iBT S
| core
[ Beginner [ Basic []Intermediate [JAdvanced [ Expert (iBT) ( )

9. BATE BRI HRERE

Have you ever applied for permission to stay in Japan?

10. BARTOBRAIFE Y FL

Relative or Acquaintance in Japan

1. EFFRIRHE T RDFE

Plans after Graduation

=] =]
D Yes D No D Yes D No
12. #28E#7%& Sponsor
K% e EEE S
Name Relationship Occupation
H 7 2024 % A H HEEAER
Date Year Month Day Signature of applicant
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Apphcatlon Form

B (B)

(2024 FRERER]

BT ATt MERAT 5, (M)
D FPENEABLEALTER | TEFE e v - 2ilA2 64T 2BARH EUM 27AT 5,
Undergraduate ﬁaﬁﬁa"*‘-r‘-‘ﬁﬂ_
P e A=1 pg=_n TEJHIE & F 1
[] S EBARA S AR D Department of Economics and Management
Transfer Eg
E B2 B R A BAEHE EESUEE YRR - BIHFER -
L] ]E%jgﬁ—l-]\—?—uitgﬁ [ Department of Global Culture Industry and Tourism Photo
1. HEFEEAA Applicant (4cm=3cm)
EE % Name ﬂ First name % Last name
HhEHF
Name in Katakapa |
B
Chinese character
English 4RI Sex
4FHH F A H : 5
Date of birth Year Month _ Day (% F) L Male [ Female
El% ° i‘lﬂiﬁ H:'léEiﬂ’, Eﬂﬁ%% Marital status
Nationality/Region Place of birth 5 .
[ N
RIS FIE H&% D Married D Single
Educational Background Occupation
I(EFT Present address Email
Student contact == =
ElEEE TEL FAX #EH5 RS Mobile
i 0F 0B wpBraALss TREEERA
BEDAHEE o ©
Past entry into / N
depature from Japan Bl [T] BEED A EFE F )= = F A H
time(s) | The latest entry from Year Month Day Year Month Day
5 15 5 N
= - i D3 (‘_'_ DEA L/TL \ DE$ ,\%DEA
gramsE | v oo KMy
Have you ever applied for - o +
s 5 N NADMY =) JiE
permission to stay in Japan? @%{ El ' 6)“;%567; ﬁﬁgg}g tkf:num{)%r Ig%lgs @i& El ‘
time(s) | of non-issuance — lime(s)
BENDAEZFDAHE] ARASTEH
Immigration office you have applied for a visa Reason for Denial
INRAR— FDBEE u =) u i RAEES
Passport Yes No Passport number
KITERH F A H BNHARR F B H
Data of issuance Year Month Day Date of expitation Year Month Day
2. %Eﬁ#% Supporter
EE % Name ﬁ First name % Last name EEEE H Date of birth
R
Chinese character -'EE )= H 4
English Year Month Day
Egama 1
Name of employer Position
HEE 1 FER-IDUINA  (FHERRA)
" Income of last year (befor tax deduction)
#}i%k —
Employer ’%*i’f}:}“ﬁ Address of employer
REXAE
EIR LrtEES 2% FAX
Supporter contact TEL FAX
B (P Address of sponsor
H=EEE TEL H=E FAX 5 EE 54 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

N = =£
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
Year Month Day D Yes D No D Yes D No
F A =] =] 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
F A =] =] i =] i
Year Month Day D Yes D No D Yes D No
4. % FF Educational background
FR FRTEHE 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 AR it & J= f J= &
Junior high school City Year Month Year Month Year
=R izl F A F A F
High school City Year Month Year Month Year
A% il F B 3 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 HETE TR AR
Name of employer Address of employer Occupation Period of employment
__ Year__ Month Ni 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 iSi
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 % feAR +FAH EF Bk - BER G HBH— FES
Name Relationship| Date of birth | Nationality | Name of employer / school Address Residence card No.
8. ?—‘E‘Bzﬁﬁ?ﬁg f:tiﬁ%']ﬂ%%?%:@%i Plan after graduation
L RE L HARTOES L BRTORE Ll Zzof ( )
Return to Enter school of Find work in Japan Others
home country higher education in Japan
FRDOEBVEESD Y FRA. LEABRICERADHZI5E. AZFBRTEAZZRMHEINS I LICARELET,
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.
2024 £ A H
Year Month Day

HREEANES

Signature of applicant




A EHEER AL i (C) (2024 £ERKHRLE ]

Reasons for Application

1. BB EBHE Reasons for Application

2024 £ A H
Year Month Day

HREEANES

Signature of applicant




A sEERE A R SE (D) (2024 FEHKHRLE D)

Health Declaration

2TCEEATHIE (To be filled out)

HhEE KR %5 % E#E - oty
Name of applicant Male Female | Nationality/Region
IR{EF Present address === T A =
Date of birth Year Month Day

HE (Height) _ m
1
A& (Weight) __ kg
BEFREICDOWT, H3HBIEFov I L. FlnzEstALTIIREL,
History of past illness : (if any,indicate it with your age of contraction.)
o R i - XSUT i
Tuberculosis Age Malaria _ Age
] JoF o5 (] Thhh 553
2 Rheumatic fever _ Age Epilepsy _ Age
] BERE 4 O Y7237 553
Kidney diseases _ Age Cardiac diseases ____ Age
o R # o L i
Diabetes _ Age Allergy _ Age
o EOMOERERE i
Other communicable diseases _ Age
W, BEPORIDLDBHEIEF v I LTLREL,
Present Condition : (if any, please indicate)
] RYEAR. & & T Id R ] DRE IS ME
Tonsils, Nose or Throat Heart or Blood Vessels
B I3 ELERE u WRETESR
3 Stomach or Digestive System Genito - Urinary
] Pt &5 T SR HE u MBRE I ERDRIRE
Brain or Nerbous System Blood or Endocrine System
] ff & fo lEPFIREE E ] &, BEEIHESRE
Lungs or Respiratory System Bones, Joints or Locomotor
- ZOftrsE - B
Other Abdominal Organs Skin
REDERBRREIIRDEEY TH S,
My health and physical coniditions are :
4
2 B 7] A
D Excellent D Good D Fair D Poor
Z OMFEEEEANHNUIEA L TLREL,
Any other remarks :
5




- Y L
A HEE PR K ﬁ:%%?i’i#% (E) (2024 FERKHA4FA)

Statement of Financial Support

HAEBRKRE PR R

To the President of Kobe International University

FERS EFE - tthig

Name of applicant Nationality/Region
AR & A Ax | W (4 B %
Date of birth Year Month Day Sex Male Female

i, CDE. LRODENBARICTEFROREIAELLYELICDT, TERDEY . BEZHADF|ERITREE
HATHE LBl BEIFICOVTENLET,

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. BRELZADF|ERIHERE Reson for supporter
(EREEDRBOZAZS | ERITREE. RUERE EOBRICDOVWTEARNICRERE L THEL,)

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

2 ARBELFMNA Particulars of Agreement

i, EEROBOBAEREICDOVT. TEDEY. BEIZATLHILEENLET,

Ffe. LROBEBNTBHABENGAIRFZITORICIE. ESHAE. Xid. FALROERER (X8FXR. BEX
ARERDRHINCED) ODELET. £FEEOIAERZHSNCT 2EHZRELE T,

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& FHE ] 539000 M & -WA) ) 550000 I (EEREF)
Tuition Yearly _ Yen Transfer _ ~ Yen Bekka
(2) £FE B M
Living expenses Monthly amount _ Yen
ME
2024 £ H H
Year Month Day
'fiﬁﬁ Address of supporter D TEL
BEZHE
supporter E% (£4) Signature of supporter EFEZE & DRE{% Relationship




HFEELESC AT A

i dERAES (A) (2024 EHERER] OEXZFERLTILEL,

— HITEH A =2
A HEEIR AL TS (A) (2024 FEHIRER]
Preliminary Survey Form
XOGEHET 2 AR I MERAT 5, (BE)
vVl FENEABZEAFEER | SEFE - AblAzEST 2 500 S0 2 AT 5,
Undergraduate ffx\ﬁifiﬁg‘"‘“'ﬂ,
- = TETHINE & T4
’EE% B Eiﬁ E . Hjii‘m ...................... D %ﬁg’fﬁj\ﬁﬁtsﬁ Department of Economics and Management
l—gﬁg;?d g)gigiﬁgiil ﬁﬁ#ig;ii ) 0 [E% FIBAF AR [ g%rﬁznlgtt;f:/(;ﬁ;\bi L.u%%i[::%(ﬁ.stry and Tourism 5H
EEE E‘ICEE \g TWws 5 ckka _ Photo
CBALTCREY, e — —
SEAR, HAERERSICERSN L1 g 4 [ Chineduncer o emem)
TWBEBVICEBALTLIZEL, gt oA do oA do
2% T B B PR
Q@IE(EIFR ey Datefzif)?ira M Yearg Month @ Day EEJ W N%lc 0 Ftﬁalc
P0G CRAEEATLBERR 3 e 000 BCiB Marital staus
EAL. BHITAFRGRERIC e OB g
BLETCEBLTL AT, el . OO000-00-00 Married Single
ZE CEHVIBEISEEPERE ppTT——— Emall
BE BEOEFIEATOET | i e
G HEFERE LTS +123-(0)123456789 s sk sk ok sk ok @ >k sk ok sk sk ok Uk ok ok
_k
=L 5.%FF Educational background
HAHEEE - Email - e, AFER SEER HFEL
HEEESE - Email NMEWEEIE TH) Name of school Date of entrance Data of graduation Period of study
ERALTLIREL, =109
----- Higkllﬁsﬁool OOOOO O Yﬂle A Mith O Yfe'zar O Mﬁlth O Yq:ar
Q@FFF S . s
PR ODARER EZEFERIL. vOctinZ(ml/ﬁg:rsny OO0 O Yﬂcir M?nh O Yﬂcflr D Mﬁxth O Yﬁr
SEEICRRHINTVLSEBYIC LER—EEH! &
Zﬁ =y rg?\o Woek ERRSHR (00 ) & smEE (00 ) &
6. B{FZ  Employment record
o0 o ol PRt HizRTE TERSHARE
QBT e, N of Gomlloes /TS o GaTlier Caitom e [ e
MEL B BIBEIREALTREL, A B~ O &0 B
7”// \‘,r |\ Liﬁgj\g_@-—/\_/o OOOOO OOOOO OO O Yearé Month O YearE Month
7. BAEESFE M Japanese language educational background
e E Y N R FATEM] 2R HFEE
‘Eiffgg_ﬁi%ALi - %&0)"“"}3&7& NHH_IT; of ﬁhool Addre{rs?oif school Period_?_o‘f%a%qe%?iance %A"}Z)?I;l% thEﬂ
BALTCREN 00000 00000 O &A8~0 £0.5| O BF
AASERENRR. JTESTZRSR L | arsenan o & ok [ TAE []ERTE
ﬁ&\ rﬁ*ﬁj r*ﬁ*ﬁj r&%ﬁ%ﬂ_‘ij D Japanese Language Proficiency Test Level Passed Failure Under Application
WENDNCF Ty 2B LTS, | JTEST o & e [] R [ SRTE
g EE?% Lj:ﬁg%i t}'/uo Test of Practical Japanese Level Passed Failure Under Application
Z Ot (B : ) o & w Ak [ Fak []ERIE
Other Test Level Passed Failure Under Application
8.English Level
Speaking Reading
H Beginner [ Basic W Intermediate [ Advanced [ Expert O Beginner [ Basic M Intermediate [ Advanced [ Expert
Writing .
H Beginner [ Basic Intermediate [ Advanced  [J Expert TOEFL (iBT) Score ( o0 )
9. BATERFFRIHHER R 10. BATORMEXIEE ) &L 1. EFRIRHE TR DFE
’ | $E%E¢ﬂ$gﬁ FE oveeeeeeeeneeeesessssssenes Have you ever applied for permission to stay in Japan? ~ Relative or Acquaintance in Japan Plans after Graduation
AAEBHARBEN B () - o5 v 0ofF wE 00000
B rm " 2
{St\?’_‘i R EFvILCCT ) aawhE sposor
K P M
Name Relationship Occupation
et - — on AO 5% TR
KRaDEFRGIE. FHIAEICEE -
_Z - H T 2024 H B
_Snz— L\% ft 3:5 i< Ea)\ L/T < 7‘—:_5(/\0 Date hL Yﬁr Mﬁth Day :Egrl?lt}u\rﬁ)f%applicant DA OD




XEIAFREE B) (2024 FHMHIER] OERZFERLTIIEEL,

A HPEEREF

NFREE (B)

Application Form

(2024 FHEREF]

X BT 5 AR AT I MERAT 5. (B 6 7~ BILRICIRE
o 5724 Az BT e e . oS 2 = g R
as[ﬁﬁ%ﬁﬁq—i)\q—ﬁt%ﬁ %%f‘\l-x #iHﬁ{zsﬁ/\% AT HBARE LM 2RAT B, DEE (it 4cm X
D ?%Kﬁﬁ)\?ﬁgﬁ @ ﬁ%;éﬁniﬁ)ﬁconomics and Management t%‘ Scm\ tﬁ'ﬁ%ﬁ{‘
Transfer ;Yﬂ:t E/ 71E ‘ﬂ, # mg) %ESH L/T(
3 A RAEF 2 "R R - BIMNER SN
R O ERBRATER ) Do o il G ey o o AT,
HEAFTRALTLREEL, | 1 FEREEAA Applicant CHEEARRTA
EE % Name ﬁ First name % Last name Lz’( t—‘_‘—,_k[/\o
Nl [P R : hE2hT
‘iiﬁ(é%ﬂjzgmhsr]) g Name il_l_K_atakana ,,,,,,,,,,,,,,,,,,,,,, Qé ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Q ,Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ﬁ
REEIEBDIEBEICEEE TN Chinese c-?h-aracter OA to
50 1CE TN, )
TLBEBYVITEALTIRE, ¢ | English OA 0o T
QEEE - HE oeeemressrssssssssmsnnnsnsssssessessss; ]
REICHHEIN TR EBYIC lﬁiiﬂl OOOO\iQQJEmEEHi @ 20 || V¥ ém DFﬁm
SEALTLIEEL, = . i Hoih il arital status
S Nat.ioﬁhty/]?egion ' 000 Plall:chelz of birth 000 LBl i
Q@IF(EFR v, ey pvem 0 ﬁ v ﬂ
?*ﬁ?@?’; (‘:.IEEEE/UTL\%){IFE% alion\al Background OOOOO Occupation OOOOO Married Single
%%EEE%?%E'%T%EE1$FELC'§@ }E'fIFﬁ Present address Email
2 ZELY, ‘
BE X5 NES SRR ES B OO0000-00-00 ok sk ok ok ok @ ok sk sk ok kR ok ok ok
& BEOEFRICRATONET & | DM O | EeEas FAX B Mobile
s £ = =
RS HEPERM LTSN, o +123-(0)123456789 +123-(0)123456789 +123-(0)123456789
Gl By B ERALIEA. TREEERA
QEEEE - FAX « HEZEE orverrnnee ¢ | BzoALmE v M Yes
BEESIIEBESHSEALTR | depature from Japan B | EEOALEE =
i?b\o ;H‘hbﬁ?ﬁj EEEALTK e ' @ﬁg time(s) ’ll“ie latest eri:tl:rlly.from @Yffrg Mﬁth@ Day @Yﬁjg MElhiC) rEIy
s wrmmmm | O B 2 B ERALRSE. TRERERA
) = O Hﬁfiﬂfzdﬁfj - -
. =, i = N ”ermizsion Iost:glpinlapan? @ﬁ O 2] 5-52:7.21#&.7;’37—:@& @g{ O [E]
EZ'KE%E#EJEEEE@b\% %7‘5‘3{ FEJ 7 imes) g)ffrtllézfiessaﬂir}lcceanons, the number of times 7 timels)
GWAE Mg #F vy LT . = =
T0 (5 OBAK. mEARHD  |ERIOAERBORR 00000 il 00000
AELZBDEF ERATEHEZNT P = ;
. N X/ N ﬁ ﬁ H
sZALTK TC\L&L‘O a —Jl;asspl:)g)E D ﬁ No Pasgﬁsﬁﬁgber A B:1:2:3:4:5:6:7:38
= &
betortmace | 0000 v O 2,008 [ pubtesaton | 0000 v O 00 &
2. ffé%i#% Supporter
K % Name| # First name 44 Last name 44 HH Date of birth
Q@ GEZ + English) -eeeeeeesseessnsssenens —er O~ ~0
SHEHBIRBENTLS Ry OOOO%F O B 0O B =
EBYITRBALTREL, English OA 20 - e
‘%*i% ....................................................... : '%%i% ‘ ' OOOOO P?rx“.t. OOOOO
ﬁﬁﬁ%%@ﬁﬁéh?D%tBUﬁ WE1¥%¥&A(&?@“) o
RALTC S, P Tncome of 1ast year (befor té;:d/e\c?gcnon) 1,234,567 By
e — A T e g
BIERAEICECENS WA MEZEPR
MOSBERAL T LT, iy [ EEhE i OO000-00-C0
EERORIDEATICRAL T | S RAWE | 1230123456789 RAEFAX | 1123(0)123456789
TN, :
S LI - BB - B FAX o Bl e e olye
EREREICRBETN TV B EBY I . OO000-00-00
FEALTLEELY, BHEBFE TEL B FAX s aa Mobile
s R +123-(0)123456789 +123-(0)123456789 +123-(0)123456789

REBELTCWBERZLAL.
FNEHIFRBIREFRICEDE TERELT

IEEW,

TETCERWVGRITEEIFMGIAESER L. RED

FEFRITEATWD C EZIEET 2ER/ZRHE LT EEL,

SETEIE - BT FAX - IHEIE
BUERALTCREL, BN () ERRALT T,

TEESEEBSHSRAL T RELY

8




OEFEE DRI
2HELADORE. BELTOEND
BELHBTRRALTIREEL,
TLBEL2TWBHEIF [T
BHEL TV AIE BB &
BEEMICREA LTS REL,

O
FEAEE SIS TREIC
BEHINTWAEEBVICGEEALT
fEELy,

i
TIVINA MIRREICEH T A

SEAREFBE
BEFBEIEHFEA.

OFEERE IS
BB TROTE
WFNDCF T v 7% LTREL,
ZOtHOBEE, BEGEALTILEL,

Relative within the 2nd degree of relation and family member

.EBEOREKE (2HELAHORE. BELTWEWESEEZ8 AEE) not living together are also to be included

K % L] T+AH e H TR TF ] I
Name Rela}tlfonship Date of birth Occupation Séﬁﬁ&%fﬁ,ﬂ‘é@"&“ﬁgan Living together
Q2 & A H =l i3 =] i3
OA AO X 1951 Year 12 Month 3 Day *iE D Yes @ No @ Yes D No|
A F A H =] &= =] i
OA DA 1955 Year 8 Month 6 Day OOO D Yes @ No @ Yes D Noj
F A =] =) i3 =) i
OA OA R 1992 Year > Month 5 Day OOO D Yes @ No @ Yes D No|
F A H =l i3 =] i3
Year Month Day D Yes D No D Yes D No|
F A H =l i3 =] i
Year Month Day D Yes D No D Yes D Noj
F A H =) i =) i
Year Month Day D Yes D No D Yes D No|
F A =l i3 =] i3
Year Month Day. D Yes D No D Yes D No|
4. & Educational background
F FRTEM AFEH AL
Name of school Address of school Date of entrance Data of graduation Period of stud
INFHR il F A F A F
rimary school OOOOO OOO City O Year Month Year Month Yeal
R i & B = B P
unior high school OOOOO OOO City O Year A Month O Year D Month O Yeal
=R iz F A F A F
Higl’ll_Jschool OOOOO OOO City O Year A Month O Year 0 Month O Yeal
A i 3 B 3 B &
University OOOOO OOO City O Year A Month O Year O Month Q Yeal
Z Ot F A A F
Qther 00000 00O City O Year A Manth O Year 0 Manth O ea
5.8 FF Employment record
G5k FRTEH MR TERSHAR
Name of employer Address of employer Occupation Period of employment
00000 00000 00O | O & A8~ 0 & U4
B ~ T A
_ Year_____ Month Year____ Month
6. HAEEFE M Japanese language educational background
FR FREsHs FREE o B
Name of school Address of school Period of attendance Total hour
00000 00000 O F &GO & 0.8 00K
A ~ B5RE
Year____ Month Year____ Month Hour

7. EREER (K-

° @E{%% [ R%Wﬁ*tﬂt <‘:) EZU‘E‘E% Relative in Japan (parent,child,brother,sister,etc) and persons living togehte:

T

K % o +FAH ESES B - BEL X ERH— FES
Name Relationship| Date of birth | Nationality | Name of employer / school Address Residence card No.
8. FEPZEB T LISEBRIEHE THDFE Plan after graduation
v RE LI BATOESR L] BARTOHME L]zt ( )
Return to Enter school of Find work in Japan Others

home country

higher education in Japan

EREDEBVIRESY FEA. LREABICEBDHSHE. AFRTEAFRZRMHEINS I LICAELET,
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.

9

EREEAANER

204 £ O B [ H
Year Month Day

oA OO

Signature of applicant




g, BEERE (O (2024 FMHEER] OERZEABLTILEL,

MERFEELIIEEIREMI L TLLEL, BRICIFEREDERHNLETT,
HEREED BAE CRAT B5E1E. BROFIIILED ) FEA.

A HEERR A HeeihE (C) (2024 FEHHRLE )

Reasons for Application

1. =] %Em Reasons for Appllcauo
LJlrish
=21 %}E Eﬂ ......................................................

AAZEZOEHE - BH - BFRD

AEERZ BARMIC 20 T EREA
LTLfEEL,

2024 & A
Year Month Day
EEEANES oA O

Signature of applicant




XY BEIRRBEE (D) (2024 FMEAER] OERZFEALTIREL,

A HEERR A R HEE (D) (2024 ZEFAHAAE FA]

Health Declaration
2TEAT BT E (To be filled out)

FREE K% 2 z [E%E - this
Name of applicant OA DO @ Male D Female | Nationality/Region OOO
IR{EPT Present address =1z F A =]
Date of birth OOOOYear O Month OO Day
‘EETEFF[ ..................... __ ........................ O0000-00-00
REBEL TV BEMZRZAL.
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History of past illness : (if any,indicate it with your age of contraction.)
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Statement of Financial Support
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To the President of Kobe International University
FE g - i
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Date of birth OOOO Yearg Month OO Day Sex Male D Female
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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.
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1. fféﬁi#@% | %%H’ffé:‘fﬁ Reson for supporter
(EREDREBDXAZS|IERITRE. RUEEE EOBRICOVWTEFMICEELTTFEL,)

(Explain the circumstances and the relationship between yourself and the applicant in detail, )
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2. B FARA Particulars of Agreement
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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, [ 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.
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