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A BEERREAE
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FHlAEE (A)
Preliminary Survey Form
)

(2021 FHHER]

] 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
[T, ] ;
7 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
SR RSER| s ( ) = SHERE ( ) £
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 % [ &% [ Felk ] 2BRTE
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 4 2020 % A H HEEAER
Date Year Month Day Signature of applicant




A HFERK

=

ANAJEE (B)

Application Form

XOEHY L AN Cc e AT 5, (EHET)

(2021 FHEHERA]

[]

FEHRAEABZEAFGHR

R ¢ - SR AR AT 2 BORE A 2EAT 2,

Undergraduate ﬁaﬁﬁa"*‘-r‘-‘ﬁﬂ_
P e A=1 pg=_n TEJHIE & F 1
D —?uﬁﬁﬁl—?ﬁtgﬁ D Department of Economics and Management
Transfer
R = ) SIS 7o FRNLEALY
(] EEIRAZER ] EREEYRR - B _ EH
Bekka Department of Global Culture Industry and Tourism
Photo
1. HFBEA A Applicant (4cmx3cm)
EE % Name ;@ First name % Last name
HE2HF
Name in Katakapa| |
EF
Chinese character
English TR Sex
4FAH T J=! H ; 3 Z
Date of birth Year Month _ Day G 7) L Male L Female
[EFE - #hig H A BB Marital status
Nationality/Region Place of birth ﬁ =
B gk s N
Eﬁ:‘ﬁ%—?—@ H&% D Married D Single
Educational Background Occupation
IR(FFR Present address
FHERST
Student contact = =
. EEESE TEL FAX HEHESE Mobile
SIS =+
BRI FEE P N 5
Have youuever appliid f-(l)Jr: D Yﬁes D No % Yﬁes & sCA L7z B —F”E$I’E%”EA
permission to stay in Japan?
BEOALERE | Gy B | BEOAHEE i B B & A =
dg;atel?ré%rlgn? J/apan _ time(s) | The latest entry from Year Month Day Year Month Day
BERNDAEZRDAH] RRATEREH
Immigration office you have applied for a visa Reason for Denial
Passport Yes No Passport number
HITEAR F A H BREARR F A =
Data of issuance Year Month Day Date of expitation Year_____ Month Day
2. BZEZHE Supporter
EE % Name ﬂ First name % Last name
EF
Chinese character
English
+FAH F B B %
Date of birth Year Month Day
E=yana 21
Name of employer Position
FEEE 1 FEREDIRA  (BEHERRAD)
Income of last year (befor tax deduction)
B
Employer K*ifIF‘ﬁ Address of employer
REFE
;@%ﬁ ALl T A
Supporter contact R B =1t FAX
TEL FAX
B =E{EPFT Address of sponsor
H*E&EsE 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

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.
2020 £ A H
Year Month Day

HREEANES

Signature of applicant




A EHEER AL i (C) (2021 e L)

Reasons for Application

1. BB EBHE Reasons for Application

2020 £ A H
Year Month Day

HREEANES

Signature of applicant




A sEERE A R SE (D) (2021 B )

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




— /4874 =
A wEERRAS e I (E) (2021 FEHE )
Statement of Financial Support
HRERKE PR B
To the President of Kobe International University
FERS EEE - iy
Name of applicant Nationality/Region
AR & A Ax | W (4 B %
Date of birth Year Month Day Sex Male Female

fhig. CDE. LROENBARICTEZROREIAELLYELIDT, TRDEY . BEZADF|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.RELZADF|EZIHHESE Reson for supporter
(FREEDRBEDIAES|ERITIRE. NUERE EDOBRICOVWTEFMICEEH L TTEN.)

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

2 R ELZFMZA Particulars of Agreement

i, LEOEDOBARERBEICDOWVWTC. TaehdY . BREZATSHILZEHNLET,

oo LROBENTEHABENSAIRFEZTORICIE. XLHAHAE. Xid. FALROERER (X&FR. B#EX
REENZHINLED) ODELET. £EEFEOZAEREZHSNCT HEEHZRELET,

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 (BRI
Tuition Yearly _  Yen Transfer __T77"" " Yen Bekka
(2) £EFE& B%E M
Living expenses Monthly amount Yen
(3) XAHE (E2 - WAHFZAFEZBRNICHEETE)
Support method (Please explain in detail, e.g.bank transfer, money order, etc.)
~ e BiTE HE1TRTHR
[] 7*75\ 50T sze of the individual Dr;te and time of
Carrying from abroad carrying cash arrying cash
[] NEH B DXL FH M
Remitt s fi broad  Yearl Y
emittances from abroa early en LLE
2020 £ H H
Year Month Day
'fiﬁﬁ Address of supporter D TEL
REZHE
supporter E% (£4) Signature of supporter EFEE & DRJFR Relationship




HFEELESC AT A

xgdERAESE (A) 2021 FFHER] OFEXZERLTILEL,

— HITEH A =2
A gEERAS HHEHAE (A) (2021 IR
Preliminary Survey Form
XOGEHET 2 AR I MERAT 5, (BE)
vVl FENEABZEAFEER | SEFE - AblAzEST 2 500 S0 2 AT 5,
Undergraduate ffx\ﬁifiﬁg‘"‘“'ﬂ,
- = TE7HINE & F/1
’EE% B Eiﬁ E . Hjii‘m ...................... D %ﬁg’fﬁj\ﬁﬁtsﬁ Department of Economics and Management
l—gﬁg;?d g)gigiﬁgiil ﬁﬁ#ig;ii ) D [E% SU%:U\?EE,%@ D g%rﬁznlgtt;f:/(;ﬁ;\bi L.u%%i[::%(ﬁ.stry and Tourism EE
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
ERBALTLIEL, =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! i
Zﬁ =y rg?\o Woek ERRSHR (00 ) & smEE (00 ) &
6. B{FZ  Employment record
o0 o ol PRt e TERSHARE
QBT e, N of Gomlloes /TS o GaTlier Caitom e [ e
EDD BHZEIFEALTLLZEL, ~
LRl 00000 00000 co |0 &2 B~ O &DSE
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 . O
H Beginner [ Basic Intermediate [ Advanced  [J Expert TOEFL (iBT) Score ( )
9. HANTE B ETRI FRGEIE 10. BARTOFB IS F 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 2020 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




Xhg AFREE (B) [2021 FHEAER] OBFRZEA L TLIEEL,

ANFEE (B)

Application Form

A HEERKE (2021 &)

KB 2 A A CIcMERAT 2. (EOT)

v ?E‘B%/\%?E)\?—Eiﬁ%ﬁ TELE s - AR SHT BB EHCM AT B, | 6 7 AlWICIRE
ndergraduate .
— LRSSl e AT NDEE (it 4cm X
] %ﬁﬁﬁ)\?ﬁt%ﬁ @ ffD%p%r!irinlegr‘ﬂ?;)t*’—économics and Management *ﬁ 3cm. J:ﬁ'ﬁ%ﬁ}\{\
A A RS gad "R R« BEER g) ZEMTLTL
U 1%;] IRAZ AR U Efrt%igif/(}lzolﬁ Cuglijrlgﬁjjstry and Tourism n;’?sz\o ﬁ'f—j
‘EE% (jjgjjj—) ...................................... EE@%EL:E%
AZBFTEALTLEEL, i 1 EBBEAN Applicant CHEEARERA
K % Name| £ First name 4% Last name LTLIEEEL,
‘EE% (E_’?‘j o Enghsh) ........................... < ﬁgl?_j_k OA DO
EEQEH H. l':ljéEi-m "IN ﬂmefnata dn | 7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 ﬁ
WSS T IE BN TERBICRERS N A oA 0
TWBEBVICBBALTLIZEW,
------ English OA 0o PRI Sex
QEEE - HUfE oeeererrrsssssssssssssssssssssssssssny Py . 5 g = &
ﬁ’ﬁ%t:%ﬂﬁkéh? WaEBIT Date o)f%birth @ Ycarg Month @ Day & 20 % Male [ Female
EALTCREY, Ng%h;yf%iin B 000 Pla,':ct'e,i-‘(l)-:figrth 000 B{8@3& Marital status
‘EE{IF)—’[ ................................................... %%gff'—ﬁ OOOOO H&% OOOOO D Marﬁried Z Si/nﬂgle
$*§ 0)?7; (EEET:E 'EE /UTL\ %) EEFF[ % Educational Background Eqﬁ\:_ﬁ Occupation
AL, SNEEPEREFRICAD | RAER Present address
CTEELCCLED, el et
BE CERWGEITEFFEERRE X Student contact — == -
& BEORMIEATNBT L& [ETE B ThL FAX TR o
VAT A EFEERE LT IEEL, ] +123-(0)123456789 +123-(0)123456789 +123-(0)123456789
SEEEE - FAX - HEEE o PLEEERREEL R ) B x B LA LfRa, FREBERA
%Eﬁﬁ%biﬁ%b‘ 5%&} L/z— < 7‘—:* ermission to stay in Japan?) - -
gioﬁwhwfﬁjtﬁkbf< gﬁg@@@ﬁ m% O B (BESAREE) OO £ O AOOB~ 0O # O A OOF
C\L L/\o epature from Japan —— tmes, e latest en rom| —— Year —— Month— Day —— Year —— Mont a
SRR | AN OABEZEBORE 00000 P SERE 00000
BAZER BRI e [Immigration office vou have applied for a visa eason for Denia
AAEBHFAIREENHSHE (B | SRR— FOBE &l = frREsES é
EL\EE F#.I\J %9; Tv 7 L/-Z < f—c‘ Passport D Yes No Passport number A B 1 2 3 415 6 7 8
E0, M) OBAK, BEERZEO D%ﬁfﬁ B 0000 YfF O A OOH 5 t‘ﬁfﬂ%ﬁfiﬁ , OOOQYng o B oo8
}Eﬁ%@%ﬁﬁtx?&{j@ﬁ kg ata of issuance ear____ Mon ay ate of expitation ear____ Mon ay
SEALTLRE, 2 4R &+ Supporter
EE 445 Name ﬂ First name % Last name
o (@VAN AO
Y N5 G AR Yo 113 1) R — Giimete diiecicy
SAMPBIERINTLS English oA 20
EBVITBBALTLIEEEL, DéE_’EEfﬁbEh 0000 Yﬂ? O Mﬁ . 00 DE 4
’%*i% ....................................................... : ate of birt peTeY car ont ay e
ffﬂ‘ék%ﬁ%%t:%ﬂ%zih? w3 & ZB U (< Nam;:)f employer OOOOO Pj)sition OOOOO
BALTCTRELY, PECE | ERIQUIRA. (RN, ....| . 1234567 KL
H Income of last year (befor tax deduction) ! !
X == S =15 [7Y1) v NI Egﬁlg?g TR —
YA SERRE 5 S M T L B RS mployer || = ress of employer
HOSBERAL T TV, i | BREAE CO000-00-00
BE WV = < z i Z P P
%ﬁwwﬁuhﬂ SALTLTE L | supporter contact RHEE | 1123(0)123456789 L FAX +123-(0)123456789

QIFT - RHETEE - R FAX

E%{IF& Address of sponsor

EREIEICERIN TV B ER VI
EALTREL, :
& =B

REBELTWBEFZLAL,

OO0000-00-00

BHEEE TEL

B FAX

&t e Mobile

+123-(0)123456789

+123-(0)123456789

+123-(0)123456789

SOHERMHREMICEDE TEELTLEL,

TECERWVSAITEEIFMGIAER S, RED
FEFRITEATND T EZIEET 2EJ/ZRHE LT LT,

SHTEE - AT FAX - HHEE
BAFRALT TV, WS MR CRALTREL,

BEESIIEESHOSRALTLEEL,




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.

QXL
EERIRHE TRDTFE
WINDNTF T v o7& LT EEL,

ZOMDBEIF. BREBALTILEL,

Relative within the 2nd degree of relation and family member

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

K % o TEAH S g TR
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
FiR4 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
FREARR il F A F A F
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
KF il F A F A F
University OOOOO OOO City O Year A Month O Year O Month Q Yeal
At F A A F
Qther: OOOOO OOO Cify O Year A Maonth O Year D Month O £
5.8 FF Employment record
G5k FRTEH MR TERSHAR
Name of employer Address of employer Occupation Period of employment
00000 00000 000 | 9 &2 &~ O & U8,
B~ & A
___ Year__ Month Year____ Month
6. HAEEFE M Japanese language educational background
FR FREsHs FREE B
Name of school Address of school Period of attendance Total hour
00000 coococo | O & A B~O0 & O, 8/ OO &M
A ~ B5RE
Year Month Year____ Month Hour
7. E E%ﬁ,ﬁ% (5& ° ° @E{%% [ R%Wﬁ*tﬂt <‘:) EZU‘E‘E% Relative in Japan (parent,child,brother,sister,etc) and persons living togehter
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
" IRE 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

Signature of applicant

2020 £ B 0 B
Year Month Day
oA OO




iy BFERE (O (2021 FFERER] OEXZFEABLTIREL,

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

A HEERR A HeeihE (C) (2021 AR )

Reasons for Application

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

AAZEZOEHE - BH - BFRD

AEERZ BARMIC 20 T EREA
LTLfEEL,

2020 &# o R =
Year Month Day
EREFNER
Signature of applicant oA OO




hg. EERORBAEE (D) 2021 &FHER] OEXZFERLTEEL,

A HEERAE R HEE (D) (2021 E&HER)

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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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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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.
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