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IWIEN
S AL =R
= = FHlAEE (A)
A BEEE A A B (A (2019 FHHLF)
Preliminary Survey Form
¥ EET 2 AR TicMERIAT 2, (EHE)
] FPENEABFEATTER | TEFR - A2 527 25035 SLM 2iAT 2,
Undergraduate s
D TEJHTE &= 71>
[] r}}ﬂﬂi‘ﬁ)\‘}ﬁtﬁﬁ [] Department of Economics and Management
ransfer
N _ S S . M7 AAATY
[ ERBIRASEER ] EREEDY 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 -
EEGEFFI' D Married D Si;‘lgle
Present address
4. ¥5ESE Mobile Email
5.%FF Educational background
FR% AFER FEFR 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. BfF Employment record
Eh#55T FRTEH Hizxta TR AR
Name of employer Address of employer Occupation Period of employment
~ £ B
Year Month Year Month
7. BARSEFEE Japanese language educational background
Fit FRTEHE FEHAR e B
Name of school Address of school Period of attendance Total hour
H ~ F A S
Year Month Year Month Hour
AAEAENHER & A% [ FAk [ 2RTE
Japanese Language Proficiency Test Level Passed Failure Under Application
JTEST &[] &% ] AEHE [ RBRTE
Test of Practical Japanese Level Passed Failure Under Application
Z0ht (8% ) & [ At [ FaR [ ZBRTE
Other Test Level Passed Failure Under Application
8.English Level
Speaking Reading
[JBeginner [ Basic [JIntermediate [ Advanced [J Expert [JBeginner [ Basic [Intermediate [JAdvanced [J Expert
Hrting TOEFL (iBT S
| core
[ Beginner [ Basic []Intermediate [JAdvanced [ Expert (iBT) ( )
9. HATL BRI FEERE 10. BARTORAIEF Y &L 1. ERRBIBH TRDFE
Have you ever applied for permission to stay in Japan? Relative or Acquaintance in Japan Plans after Graduation
=] = =] =
D Yes D No D Yes D No
12.88&xF7+E& Sponsor
K4 Bl e H 4 2019 #F A H
Name Relationship Occupation Date Year Month Day
HFFEAZES

Signature of applicant




NFH

B (B)

A BEEREX (2019 FEMHAER]
Apphcatlon Form
BT AN TIcAR AT 5, (BT
D FPENEABAEALTER | TEFE e v - 2ilA2 64T 2BE0H EXM 27T 5,
Undergraduate %Xﬁ%xv‘“-r‘“-ﬂ_
- - AR EFE
D —?uﬂﬁﬁk—%ﬁﬁtﬁﬁ D Department of Economics and Management
Transfer
< = 3 N5 Z 7o FRNLEALY
[ EEIRAZER ] ?%Ymt/zx BRFH _ EH
Bekka epartment of Global Culture Industry and Tourism
Photo
1. FEFEE A Applicant (4cmx3cm)
EE % Name ;@ First name % Last name
A s
Name in Katakapa| |
EF
Chinese character
English TR Sex
+E/H F J=! H 5 5 Z
Date of birth Year Month Day (% ) D Male D Female
[EIFE - #hig H A BB Marital status
Nationality/Region Place of birth =
B gk s s N
Hﬁ:‘ﬁ%—?—@ H&% D Marrled D Single
Educational Background Occupation
IR(EFR Present address
FHERST
Student contact = =
. EEEE TEL FAX HEHESE Mobile
Al ‘e
HaveEyElouuever applilzd f-(l)Jr: D \fs D l,\‘l‘(\) * . ﬁ & BN L7cis ‘ EE%I’E% sCA
permission to stay in Japan?
BFERMNDAEZRDAH] REAFERRH
Immigration office you have applied for a visa Reason for Denial
INAR— FDEHE =) G R&5ES
Passport Yes No Passport number
HITERHA &F A H BNEARR & A H
Data of issuance Year Month Day Date of expitation Year Month Day
2. ﬁ%ﬁﬁ-% Supporter
EE % Name ﬂ First name % Last name
EF
Chinese character
English
+FHH T H H &%
Date of birth Year Month Day
E=yana 21
Name of employer Position
FEEE 1 DI (BEHERRAD)
Income of last year (befor tax deduction)
%% -
Employer %*ifIFfr Address of employer
REFE
EhgY P PN
Supporter contact AL =t FAX
EL FAX
B=E{EFT Address of sponsor
HEE&EE TEL B FAX & an Mobile




Relative within the 2nd degree of relation and family member

3.EEEORE (2HELUROFKRE. BELTWEWESEE S8 SEE) not living together are also to be included

N LR =£
K % ] 4EAH e ARERHA R | KA L OFIEIED)
Name Relationship Date of birth Occupation permission {0 stay in Japan| _ Living together
F A =] =] Eii =] 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 =] =] Fi =] 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
& 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
4. % Educational background
FR PRTEHE AZFER REER MFFH
Name of school Address of school Date of entrance Data of graduation Period of study
IR il F B o B F
Primary school City Year Month Year Month Year
FRE il F B 3 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
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 ~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 H EFR
Year Month Year Month| Hour
B ~ F A B ]
Year Month Year Month Hour
7. EE%EF% (3& ° ° EE{%% cF - R%&fﬁiﬂi?& &) &UEE % Relative in Japan (parent,child,brother,sister,etc) and persons living togehter
K % feAR +FAH E §%% - BER G0 HEH— FES
Name Relationship| Date of birth | Nationality | Name of employer / school Address Residence card No.
8. FEBFER K T IFEFERIRHE TRDFRE Plan after graduation
FROEBVEESD Y FRA. LEABRICERD D256, AZFBRTEAZZERMYHINSZ LICARLET,
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.
2019 % A H
Year Month Day

HREEANES

Signature of applicant




A EHEER AL Ay (C) (2019 £E7KHRLE ]

Reasons for Application

1. BB EBHE Reasons for Application

2019 % A H
Year Month Day

HREEANES

Signature of applicant




A mEERE A R SE (D) [2019 ZEHHRLE ]

Health Declaration

2TCEEATHI & (To be filled out)

HREE KR 3 % 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
K& (Weight) __ kg
BEFREICDOWT, H5HBIEFov I L. FinzEs AL TIIREL,
History of past illness : (if any,indicate it with your age of contraction.)
o i o XSUT #
Tuberculosis Age Malaria _ Age
] o F = (] Thhh [5:3
2 Rheumatic fever _ Age Epilepsy _ Age
] BERE 4 O Y7237 553
Kidney diseases _ Age Cardiac diseases _____ Age
- R % o TLbE= #
Diabetes _ Age Allergy _ Age
- TGRS #
Other communicable diseases _ Age
. BEPORIDLDZHEIEFF v I LTLREL,
Present Condition : (if any, please indicate)
] RYEAR. & & ToId PR ] DEE 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 IR RERE
Brain or Nerbous System Blood or Endocrine System
] ff & folE P IRE B ] &, BEEERSEE
Lungs or Respiratory System Bones, Joints or Locomotor
- TOMAEEE i
Other Abdominal Organs Skin
REOERREIRDESY TH B,
My health and physical coniditions are :
4
] £ 7] Ra]
D Excellent D Good D Fair D Poor
Z DM EEANHNUIEA L TLRREL,
Any other remarks :
5

AFHREIAP.10 D ERHEICE T 2BHELIFEIRZFORLEICOVTI ZXCFHTATENTLRREL,

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

5



— /4874 =
A HEEPERF te > (E) (2019 FERHAE )
Statement of Financial Support
HRERKE PR B
To the President of Kobe International University
FERH EEE - iy
Name of applicant Nationality/Region
Date of birth Year Month Day Sex Male Female

hix. TOE. LROEFHBEAEICEZFTORESAELHEVELIZDOT. TEDEY. BEXADF|EZITRESR
AT B & LB, BELZRICOVWTENLE T,

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|EZIHESE Reson for supporter
(FREEDRBEDZAES|ERITIRE. RUEREE EOBRRICOWTEFMICEEH L TTEW.)

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

2. 1 EEZFINE Particulars of Agreement

hid. EERDOEDOBAEFEICOVT, TEDEBY . BEXATHILZENLET,

T, LEDENZBIBAEFHTAIRFEZTOMICIE. ERAHE. XI. FALBROESBIE (X2EX. BEX
AREENEHINLDLD) DELET, £FEEEDEIAERZHSNCT 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& FHE ] 539000 3 (FHEB - #RA) ] 550,000 3 (BRI
Tuition Yearly __ 77" """ Yen Transfer __TT77"" " Yen Bekka
(2) £EFE& B%E !
Living expenses Monthly amount Yen
(3) XAHE (E2 - RAHFZRAFEZBRNICHEETE)
Support method (Please explain in detail, e.g.bank transfer, money order, etc.)
~ e BiTE HE1TRTHR
[] %b\ ST Nr;me of the individual D7Zte and time of
Carrying from abroad carrying cash arrying cash
[] NEH B DXL FH o=
Remitt s f broad  Yearl Y
emittances from abroa early en LLE
2019 £ H H
Year Month Day
'fiﬁﬁ Address of supporter D TEL
REZAHE
supporter E% (£4) Signature of supporter EFEE & DRJFR Relationship

6




HFEELESC AT A

i dERAESE (A) 2019 FHEER] OEXZERLTILEL,

OF% - £EAR -
() DEFRDIL, HREERE
SRBICEREN TS EBY
ICRALTLEEN,

£EAR, WEMEHREICREREN |
TWBEBVITBALTLEEL,

L ZElEn
FROBE EBREFA TVDERR
HEA L. BOHIFALIRERRIC
B TEBLTLEEL,
TECERVBAIXEIFREIEE
BE. BEDEFRIIEATNST
EHEIGIT ZE|EFRB LT
_S(/\O

QHEFESE - Email
HHESE - Email BMEVEAIE T
ERALTLEEL,

M2 DAFFEREFEFAIL
REFEICKREINTLASEEYIC

BALTREL,
‘H%JZ@ ..............................................................

BEDH BI5AIFEA L TLIEEL,
TIVINA MMEEHE A

@ T BIE covererrsrrsssssssssssssssssssssssssssseens
2DUUEHBZHEIF. RROFREE
EALTLEEL,

HAGERE/IEHBR. JTEST HFEZERR LT
& TEH TRER] TRERTEI O
WInMEF v 7 ELTIREL,

BEFBREHEEA.

OB AL EFFRI AR :
AAEEHFERFEEN DS (5]
WA MBI Z2Fzv o LT
TN

ORETHE
REDOEFRIIE. BOIREBICEH

TNTVBEBYICRRALTLREL,

FETFHAE (A)

A HEERR A H (2019 EHER4ER)
Preliminary Survey Form
X OGEET B AR 2 MERAT 5, (EEW)
Vv FEHABRABZEAFEER | EEFR - A LT 28OS SR £HAT 5, —| 6 7 BUAIciRR
L R DER (# demX
D ﬁﬁﬁiﬁk%ﬁt%ﬁ B Department of Economics and Management t&; 3cm. tﬁlﬁ%ﬂﬁ
: - b2 R R 8) ERATLTC
R A EBRXILE YRR - BHEH 1) %R
D Eag J*—I—A?—uitgﬁ D Depzl—rlmenl of Global Culture Industry and Tourism 7",—:—5(,\0
BEEOERHEICKS
1. EE % ‘;%—'473 Chinese character English tiﬂgﬁ H %EE)\
Name oA OO0 oA O LTLleEL,
2. £ AH & J= H i3] 2 % ]
Date of birth M Yearic> Month @ Day Sex B Male D Female
3. HAEHD OO0 E{BE Marital status
_Ece of birth 5 .
..... BT 0O0000-00-00 L Marriea Single
Present address
4. ¥/ EE5h Mobile Email
+123-(0)123456789 %k 5k sk >k ok sk @ sk sk >k sk sk ok k k sk
5.%fF Educational background
FIRG ARFEH REEH BT
Name of school Date of entrance Data of graduation Period of study
i F A F A F
High school OOOOO O Year Month O Year Month O Year|
X - KF F A F A F
Wocational / University. OOOOO O Year Month O Year Month Yearl
6. B Employment record
55T FRTEM] TS TERSHAR
Name of employer Address of employer Occupation Period of employment
00000 00000 oo | O&E LB~ 0 E 08,
7. AAREEFBFE Japanese language educational background
5&% F'fTEtﬁ ?—'gﬁ B e =S
Name of school Address of school Period of attendance Total hour
00000 00000 O & AEH~0 E O8O EB
AAERE R o & &% [ FER [] BBRFE
Japanese Language Proficiency Test __—  Level Passed Failure Under Application
ITEST O & gam  [Fes [ ZRIE
Test of Practical Japanese Level Passed Failure Under Application
7Ot (B : ) O & & [ FAf [] SRIE
ther Test Level Passed Failure Under Application
8.English Level
Speaking Reading
[JBeginner [ Basic M Intermediate [ Advanced [ Expert [J Beginner [ Basic Intermediate [ Advanced [ Expert
wing TOEFL (iBT QO
I Beginner [1Basic # Intermediate [ Advanced [ Expert o (BD) Score ( )

9. BATEEFFRIRERE

10. HARTOHFUTE Y L

Have you ever applied for permission to stay in Japan?  Relative or Acquaintance in Japan

1. EEFIRHE T RDFE

Plans after Graduation

0 4 x 08 w»vfk 00000
12. #2&XHAE Sponsor
K& o] e H 2009 & o A =
Name Relationship Occupation Date Year Month Day
oA ANO % R M A4, OA OO

Signature of applicant




XU AFREE B) 2019 FMHER] OERZFERLTIIEEL,

ANFJEE (B)

A HEER A ) (2019 EHEER)
Application Form
X BT 2 KA T MERAT S, (BT
v U?ﬁﬁ%/\%?ik?%ﬁ%ﬁ SR i - A BT 2B A 2 RAT 3. | 6 ¥ BUAICIR
naergraauate — /)
e R SE g AT NDEE (it 4cm X
L] %ﬁlﬁﬁkﬁﬁtgﬁ v %D%Eiiiiféconomics and Management t#3cm. ¥
A A BAF 3] "X R - BNER 18 ZETLTL
D Ej |J$4]\_7_uit'%§ D [Ifrfgﬂl{cgttof/Gihﬁ Cu%%jrlg_lijitry and Tourism 7«—?‘—5(/\0
‘EE% (jjgjjj—) ...................................... ; EE@%EL:E%
HARAFTTRALTLIEL, i 1 RREEAA Applicant LHEERARTZA
- K % Name | # First name % Last name LTLIEEEL,
‘EE% GE=Z - English) ........................... : HRAF
SEAH. B4 7’| Name in Katakana | ™ oA 0o E—
SR EEDARAEICREH TN hine;e C‘E;ramer OA mle)
TWBEBVICBBALTLIZEW,
...... English ON 0o MR Sex
R = E L o R
= H S
ﬁ'ﬁ%t:%ﬂﬁé’ﬂ?b‘%&}j‘) LZ Datiﬁ)irE!h O000 Yﬂe:;rg Mﬁnh @ Day @ 20 h/%le [ Fe;r-fmle
BALTC RN, | [ - | 000 i 000 BB varial staus
B Nationality/Region Place of birth 5 &
QIR(EFR e ................................ _ ........ %ﬁ@?@ 00000 Hﬁ% 00000 O N v Silr;gle
?*ﬁ@?’; (\_,- EEEGE/UTL\%){IFE% Educational Background _ Occupation
AL, BPEEFRLRAFICED | BHEPT Present address
BTEBELTLEEL, fuo.. [ ool .. O0000-00-00
EECEGOBASEAFEREE | s i [ e
& BEDEMIEATHES T L& [EEEs5 TEL FAX B Eas Mobilc
AT AEFEERE L T IEEL, I +123-(0)123456789 +123-(0)123456789 +123-(0)123456789
SETEE - FAX « HHEEE o FLEEEEEREL B B w8 LRALSE. TREEERA
BEESIEBSHSEAL TR | (o b i
T, EIFNE ME] LEALTL HFERM D AEFEDEH] 00000 RERAEH 00000
7_5_5[/\0 Vit L rrl. o i ReasonforDenial -
INAR— FDEE =] i IRSES i
Q@TEELEFATERZERE v Passport H ves No Passport nu:jner A H Bi1{2/3:4:5/6{7:8
RAESHARREES 525 () | EOFRE 1 OOCO F O BOOH || &R 1 OOOO0F O B OO8
EL\EL; F%J %?I \‘/7 L/-Z<7—£ 1 et ear_____ onl a XP1 on ear_____ ons a
TV, B DFEIE. BEERID
ABEZRDGH EARTEHELT 2. ZEXFE Supporter
EE’)\ L’T < TE—SL\" EE % Name ﬁi First name % Last name
==
QL GEZ - English) weeeessessssssssssssssssss Chinese character OA AO
BORAEICEHINTLS English OA AO
EBWVITEBALTLIEE L, 4EAR 0000 &= O A O B 4
QAHLE ey |—DAL OF DI - VYear Month Day
H 7 g A 1
MBI TN TV B EB YT e CO000 — CO000O
SEALTLEEL, e N
S Rk L 1,234,567 K1
Q@FEE 1 FEREDUY A weerseverseesssmssssmssssnnnsi Er e
UNAGERRZ CEEE TN T LB REHERR Employer || =FH{FFf Address of employer
MOSEEATALTLEE WL, |/t || BEZASE OOOOO-00-00
WBEDBEMEENTICEBALTE EHE5T Atz PN
DR | supporer contac SHEH | 1123(0)123456789 =HEPAX | 1123-0)123456789

QAEFT - RHETEE - R FAX

ERGIAREICEEHEIN TR EBYIT:

SERALTLEEL,
L J=ESETon
REBFEL WS EFRZEAL.

B Z{FPT Address of sponsor

OO000O-00-00

BE&Ea4 TEL

H=E FAX

& aE Mobile

+123-(0)123456789

+123-(0)123456789

+123-(0)123456789

BOIHIFTGIREFRCADE TEBLTREL,
EECERWVGRIFEEIFHEIRELR L. RED
EFRITEATND C EZIEET 2ERZRH L T EEL,

QEEEFE - BEFAX - HHEFE

HNUFRBALTLREY, EIFhE TE] LEEALTLRREL,
BERESIIERESHSRALTLIRLEL,




‘%:\EE%@%QH’; ........................................

2HELADRE. BELTOEND
BELHBTRRALTIREEL,
TLBEL2TWBHEIF TFRT.
BHEL TV AIE BB &
BEMICREA LTS REL,

@FF e

REFFEF ISEFERAE(IC
EEHINTWDEEVITEEALT
<fEEW,

Q@ELIE e

TIVINA MERREICEH T A

‘ =] IEE%"—’E@ ............................................

BEFBIRIEHE Ao

Relative within the 2nd degree of relation and family member

.EBEEOREK (2HELAHORE. BELTWEWESEEZ8SEE) not living together are also to be included

K % oA T+AH e H TR TF 5] I
Name Rela}tlfonship Date of birth Occupation Sc‘ﬁﬁ{sys{’;naﬁ,pi‘éya'ﬁ“ﬁgan Living together
Q2 & A H =l i3 =] i3
OA AO 1951 Year 12 Month 3 Day *iE D Yes @ No @ Yes D No|
F A H =l i3 =] 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 =] i3 =] i
Year Month Day D Yes D No D Yes D Noj
F A H =) i3 =) i
Year Month Day D Yes D No D Yes D No|
F =l i3 =] i
Year Month Day D Yes D No D Yes D No|
4. % FE Educational background
FiR4 FRTEM AFEH REFR MFEL
Name of school Address of school Date of entrance Data of graduation Period of stud
INFRR Ll F A F A F
rimary_/?_school OOOOO OOO City O Year A Month O Year O Month O 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 - Month O Year 0 Month O Yeal
KF il F A F A F
Univez_sity OOOOO OOO City O Year A Month O Year O Month Q Yeal
D
ﬂfhptm OOOOO OOO Cifty O Vfr A Y\/TEch O Year D 7\/]?']1 O ;E
5.8 FF Employment record
Gk FRTEH HcErE 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 FREss FREE B
Name of school Address of school Period of attendance Total hour
OO00O 00000 o &£ 4 8~0 F 0.8 00K
A ~ i A B3RS
Year____ Month Year____ Month Hour
7. E E%ﬁ,ﬁ% (5& ° ° @E{E% L R%Wﬁ*tﬁ <‘:) 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. FERZEBR T LISERRIEHE THDFE Plan after graduation
MRl DER) NREL FZRALTILEL,
EROEBVIBEDY £RA. LEABICEADH S8, AFRTOAFZZRNYHENSILICARELET,
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.
2019 # o A [ B
Year Month Day
EREANESR OA 10O

Signature of applicant




g, BEERE (O (2019 FMEER] OERZEABLTILEL,

MERFELIIEEIRZEMI L TLLEL, BRICIIEREDERHILETT,
HEREED BAE CRAT B5E1E. BROFTIILED ) FEA.

A HEERE A HeeihE (C) (2019 FEHHRLE ]

Reasons for Application

1. =] %Em Reasons for Appllcauo
LJJrish
2] %}E Eﬂ ......................................................

AAZZOEE - BH - BFRD

FHEERZ BT 20 T EREA
LTLfEEL,

2019 # o A =
Year Month Day
EREFNER
Signature of applicant oA OO




XY, BEIRRBREE (D) 2019 FMEIER] OERZFEALTIREL,

A HEERR A R HEE (D) (2019 ZEFAHAAE A

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

HFE [E%E - this
Namfff%;lp%%lic@;mt OA DO @ l\%lc D Fc%alc Nationality/Region OOO
IB{FFR Present address £FBH

H
Date of birth OOOOY%HQ Mﬁnh 070 Day

S = R . OOO00-00-00
RERELTWBERZRZAL.

SOEHEFLRERRICEDET
ZEL T LT, ) 5E (Height OO0 em
BECERWVGEISE XGRS 1 00
HE. BEDFFRITIEATNS T K& (Weight) _ 7 kg
LG HERERE LT
LY BIEREICDOWT, H2BEIEFTv o L. ElREiRALTIEEL,
History of past illness : (if any,indicate it with your age of contraction.)
i 3 <SUT %
D ﬁ%rculnsis AIJ—TE D Maariz / A]g-;e
] IF % ] Thbh %
) Rheumatic fever Age Epilepsy Age
) BEE % (] DS %
Kidney diseases Age Cardiac diseases Age
HEPRIA % 7 LIVFE— %
D Diai)ct_fs A]}:ge D Allergy A]g:ge
] TOtDERmEREE 23
Other communicable diseases — Age
Q@IETEREERDIRE reeeereeeesrersrersessenasens BE. AETOBESA B IESIEF T vy LTLREEL,
s N Present Condition : (if any, please indicate)
BERDBEIDND BHBEDHTF TV Y
LTLTEELY, (] R, SRR [ OWEfiEnE
75—\[/\15'—]@‘;7— W /7 L?;L\‘G < 7":'5 (AN Tonsils, Nose or Throat Heart or Blood Vessels
) BE felEHL e E [ WPRAETERR
3 Stomach or Digestive System Genito - Urinary
] Bt & Fe 3 i hE e ] MRE IR DBERE
Brain or Nerbous System Blood or Endocrine System
] B Fel 3P ERE A BAEE o | EBNRE
Lungs or Respiratory System Bones, Joints or Locomotor
ZDHAERE il
D Other Abdominal Organs D Skin
REORRRERZRDEE) TH S,
My health and physical coniditions are :
4
E Ecellent D (%)od D gir D EZ’;oEr—[
ZTOMFERBENHNIETRA L TIEEL,
Any other remarks :
Sy T =1 =5 = F
FRBELNGIINIE R THEOEEA| 5

AFHEREEP.10 D MERAEICET 2EHELISAEDRBICOVTI ZXTRATENTIEL,

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

SREZHRDF | ERITRE
2RELINDOHFIRELAE L3S
Bald. TEELOBRGRYIIERI
ez SITFLIEALT
&L,

Q@FE

FE2ER - MR TEBRRIR 055
MMeFT v LTLEEL,

BROEEEERALTIEEL,
—HRBYEETETHY 90,000 A B
WETY,

& 1 FREOHED S DEE
BRDOLFEE X12 AR EF
SEEREEELRALTILEL,

&%

v

S -
BSIAREICERREN TV B LB
BALTREL,

(B) [2019 EMHRER] DERZFERB L TLEEL,

teei > (E)

A HEEREARE (2019 SR )
Statement of Financial Support

HEEREAE R B

To the President of Kobe International University
FERS [E%E - oz

Nam?e: of applicant OA DO Nationality/Region OOO
4FHH F A B &£ PRI % Z
Date of birth OOOO Year O Month OO Day Sex E Male D Female

Fhid. COE. LEDENBARICTEFHOREZAELZYELDT, TEDEY . BEXADSERITEEE
FAT DL LBIT, 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.

=101
c

1. ﬁ%i#@% |%§H’ﬁ%§%&n Reson for supporter
(EREEDRBDXHZ5|ERRIE. RUEREE L DOBRICOVWTEFRNICERLTTFEL.)

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

2 ZELFNA Particulars of Agreement

. EROEBOBAEREICOWT, TEDBY., BEIATEHILEENLET,

e, LROEHNEBHAMEFRTARBEZTORICIE. XSHMBAE. XE. AALROERBER FeER. REX
RERDEHINED) ODELET, £EEEEOTAEREZHESHNCT2EH/ERELET,

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.

....... (T)’%—*%EF&? @ 539,000 M (286 - EA) 0 550,000 m(EERD
Tuition Yearly Yen Transfer Yen Bekka
(B B 5w H B%s [aa )
Liv’ing expenses Monthly amount m Ye
(3) ZAHE (Eg - WAHFEZ ARG EZBENICBEEETEL,)
Support method (Please explain in detail, e.g.bank transfer, money order, etc.)
- - #ITE HEITEFER
[] %b‘b@%f? Narr?;z of the individual Dzle and time of
Carrying from abroad carrying cash arrying cash
.............. @ NEHSDEE FR OOOOO ]
Remittances from abroad Yearly _______ Yen
Mk
2019 £ o A H
Year Month Day

{EFf Address of supporter B TEL

OO0O00O-00-00 +123-(0)123456789

BREZHE
supporter K4 (24) Signature of supporter HFEE & DRES{% Relationship
on AO PR

TEESHEESHSRAL TR,
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