STMICHAELS K.LU.

Program (Check the program you apply for)
O International Student Exchange Program

KOBE INTERNATIONAL UNIVERSITY

Application Form for International Student Exchange Program
and Japanese Language Training Program

O Japanese Language Training Program

The semester you wish to begin studying at KIU

The semester you wish to begin studying at KIU

O Spring (Year: 20 ) O Fall (Year: 20

O Spring (Year: 20 ) O Fall (Year: 20

)

Enrollment period

Enrollment period

[0 1 Semester

O 2 Semesters (1Year)

J 1 Year [J 1.5 Years

Personal Information

Name(as shown in your passport)

First
name

Family

name

Middle/
Other

Name in Katakana (71" F)

Nationality

Date of birth

Marital status

Gender

Year Month Date

[0 Married

O Single O Male O Female

Place of birth

Country

State/Province/City

Address in your home country

Address

Phone

Fax

E-mail

Mailing address (if different from the above)

Address

Phone

Fax

E-mail

Emergency contact

Name

Relationship

Address

Phone

Fax

E—mail

Name of your home university

Major

School year

Date of graduation or Expected graduation

O Undergraduate

O Master's School year
O Doctorate

[0 Other

Year Month




Japanese Language Proficiency (Self-assessment)

Your 1st language

Please check the appropriate boxes to indicate your Japanese language proficiency.
Advanced |Upper-Intermediate|Lower-Intermediate Elementary Beginner

Speaking
Listening
Reading
Writing

Please provide us with detailed information regarding your background of Japanese language study.

Please list the textbooks you have used for your Japanese language study.

Have you undertaken a Japanese language test?

O No
0 Yes V¥
Name of test Level Score Date taken(dd/mm/yy)

* Please include a copy of your test results with your application.

Declaration

[ certify that the statements | have made in this application are true and correct to the
best of my knowledge.

Applicant’s signature Date(dd/mm/yy)

Inquiries:
International Center
Kobe International University
9-1-6 koyocho—naka, Higashinada—ku
Kobe 658-0032 Japan
TEL: +81 78 845 3456
FAX: +81 78 845 3457
E-mail: iecenter@kobe—kiu.ac jp



RERENRED = (FR50 FHR)
BREANFFERA AR E BT S

For applicant, part 1 Ministry of Justice, Government of Japan

£ OE KR EGENE NG E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

BB K E K FE
To the Minister of Justice
HIAE 5 51 B ORI TR0 2D B I IE5%, WOLIORIERET R A AR 2 51 Photo
T DRMTEEL TOD B OERFEDO R L RFHLET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

1 E R 2 E¥HA &® H H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name i Given name
4 MRl B - & 5 6 B oA 2
Sex Male / Female Place of birth Marital status Married /  Single
T W 8 AREIZIHITDHIEAH
Occupation Home town/city
9 BARIZHITDHERK
Address in Japan
A PR R
Telephone No. Cellular phone No.
10 fikds (DAF = @A ZITIR s A H
Passport Number Date of expiration Year Month Day
11 AEBH ROWTNDEYTIHLDOETRALTIEEN, ) Purpose of entry: check one of the followings
O 1 M#dz) O 1T&H) O J =) O J MbiEs)) O K FR#y O LI
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MEZEniEsE)) O L %8 (E855)) | O M IRE-F8) O NE) O N T AT =S )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N I3 O N a0 NURRETE ) (BFErE ) | O NI ETEB) (AR PR
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIFFERE (17%5) | O VIsE e (27%) | O O 7] O P I&E%¥) 0 Q THE]
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student” "Trainee"
O Y MEREEH (15) O Y MEaesEE (25) | O Y MrESE (34) ) O R MR
"Technical Intern Training (i )' "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent”
O R MeeEia sl (WHeis ®h % K %) | O RIUFFEIEE) (EPAZIE) O RURFEIGE) (RH R A FH FHR) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IEARANOEMEE O TUKEHER ORURFE ) O TIEER
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O & BEs R (151) ) O T BE =P (175m) O T EE SR (155N 0 U lZoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFHHA s A H 13 ERETER
Date of entry Year Month Day Port of entry
14 WAE T EHIH 15 [FfEEOHE H - E
Intended length of stay Accompanying persons, if any Yes / No

16 AFEHFE T E

Intended place to apply for visa

17 LD AEE H - E
Past entry into / departure from Japan Yes / No
(ERETT A JZ&IRLI-854)  (Fillin the followings when the answer is "Yes")
=144 =] [ER 22 WNES i s A H 25 £ A A
time(s) The latest entry from Year Month Day to Year Month Day
18 JESEAHHB LT AN ZZ T -2 (A ARESMCBITHLDAE T, ) Criminal record (in Japan / overseas)
(BRI ) - IE
Yes ( Detail: ) | No
19 GREIREI T HEATICLDHEOA E - E
Departure by deportation /departure order Yes / No
(B TTHIERRLIHE) [EE~ B ORI &F H A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1E BB (8 - R BB -« SLEp Ak 72 &) R OVl e

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A (THIOSBEE, LUTOMICHE BBR R CFREHEZTLALTIZS, ) - #

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No

TR —F & 5
foi K 4 AEAR B g 5| AETeosn| BT BmREA T R G

Relationship Name Date of birth | Nationality/Region w':;:”s;ﬁc‘:n;?:; Place of employmentschool Residence card number

I

Yes ’No

I

Yes ’No

I
Yes / No

I
Yes / No

K 3IZoNT, HRRIRE LT DB AL, REDY HHEA—TOLBITERL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2002 DVNVTH, FRIH 2N AR 2 3285 S 1IBIMUCREAL TR 228, 2038, TIHE |, THREEE MR MEEOSEE, T1E HBLR ) O HFRilkL TS,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(1) HESMEO I, HEEIC0EAEEAERLTTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)

Special Permanent Resident Certificate number




MEANEERA 2 P (T8%) (E R BT R E R 51

For applicant, part 2 P ("Student") For certificate of eligibility
21 JHZEI Place of study
(D4
Name of school
(2)FT £ H Q)EFHE
Address Telephone No.
22 fEFHER OUNFRE A~ Fofd ) £
Total period of education (from elementary school to last institution of education) Years
23 Eei&ERE (CUIAEFE R O2E1E)  Education (last school or institution) or present school
(DTEFEIRIL O 73 O e O ke O Hig
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KR¥pe (Bt) O KR¥e (BL) O K% EFCEEPNE S AR
Doctor Master Bachelor Junior college College of technology
O @S O et O /NP O Zofh (
Senior high school Junior high school Elementary school Others
E=vES (A NTAEFERIA S ER e A
Name of the school Date of graduation or expected graduation Year Month

24 HAGERES) (FEAUIKFARITB W CHAEHABEUNOHEEEZ T HHAICRN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O] 3ABRIC L AEERA  Proof based on a Japanese language test
(1)3BR4  Name of the test (2) TS Attained level or score

O AARZEHE 227~ 20E MBI & OVHAE] Organization and period to have received Japanese language education
HEEE 4

Organization

R - a2 H b o H %7
Period from Year Month to Year Month
oLl

Others

25 AAGEFHE (S FRICBWTHBEELZIT D5 EITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HATEDOZE X% A ARFHIC L DBE %52 T 2B H B K O
Organization and period to have received Japanese language education / received education by Japanese language

P4

Organization
IR - G H b o H %7
Period from Year Month to Year Month

26 WHAEB O I HIEFE EEE, FERKOFEIZOWTRRATLHIE, ) EEEIR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FFER DA YT F4E Method of support and an amount of support per month (average)

O ARANAH M O fEAME B SO A M
Self Yen Supporter living abroad Yen
O 75 B % S f A M O £ 4 M
Supporter in Japan Yen Scholarship Yen
[ Z A M
Others Yen
(2)254 - HE1TZEDBI| Remittances from abroad or carrying cash
O SMENGOEELT M OAE»LDESE !
Carrying from abroad Yen Remittances from abroad Yen
(517 % 51T ) O 2ot 4
Name of the individual Date and time of Others Yen
carrying cash carrying cash

(RE X FH (BENNDGEIIETUITOWTRATLIIE, ) ML EKEXO B AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
OfF Fr R
Address Telephone No.
U (EHs e D4 FR) HERh
Occupation (place of employment) Telephone No.
@ X F

Annual income Yen




HEAZERA3 P (&%) TERE RS AR A 5 )
For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBIFR (L) TIEAMRR S B UIAE AR SRS AA R LIS BTN
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0Ozx OXKXK O OMEKX RS HE % O &R

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O St s itk OB (BaR) -8R (ERE) O = A B O AKAN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
Y NFIYNDE 13 O Hes | AR - Bl 250 B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BELRE - Bl 250 B Ok O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B)EF4 3 etk (R TRERPEARINUIIGEITFEN) SAEE0EIR T

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O 4 FE s O B AEEUS O #1757 oS A

Foreign government Japanese government Local government
O] ANESAEEIE AU AT M ETEN ( ) O o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 I DOTE  Plans after graduation

O I O AARTOREY
Return to home country Enter school of higher education in Japan

O BATORI O Zofth ( )
Find work in Japan Others

28 AFRICHITDHFEANDEEN (B2 Se 2 2B NFR DS EITREAN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK 4 @A NEDEMR
Name Relationship with the applicant
B pr
Address
A Bl ah i
Telephone No. Cellular Phone No.

29 HEEA, IERBEN, 5B 7RO 2HITHE T HRELA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 @AENEDER
Name Relationship with the applicant
(fF pr
Address
A Bl ah i
Telephone No. Cellular Phone No.

P EDORBARIIFELHEEDVEREA, | hereby declare that the statement given above is true and correct.
HEA(RBA)DEL HEE/EREH B Signature of the applicant (representative) / Date of filling in this form

&F H H
Year Month Day

T B PHEEFREFFEICCEENBTICERRECEES, PiEA(REAN) NER&IEZITEL, B47T52L,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HURFE Agent or other authorized person
DK 4 QF pr
Name Address
(3)FT B HBE %% Organization to which the agent belongs EFEZK = Telephone No.




Application for KIU’s Student Accommodation

Date of Application : Year

Month

Day

Name:

Applicant Information :

Name in Katakana-

Sex:

Male

Female

Date of Birth: Year

Month

Day

Please circle the accommodation you would |ike to apply for.

e e 1o somtation o vt e oty o
|t/ wnsweke veesers

Single Room / Twin Share Room / Triple Share Room

3% Due to the limited number of rooms, you may not be allocated to the accommodation you choose

¢ Single room with private kitchen and bathroom
(To KIU)

(Room)
(Rent)

About 30 min by train and on foot
Living ware, Linens and Internet equipped

6-month payment

Accommodation Fee
(Monthly)

Period

Total

¥52,000 x 6 months

¥312, 000

*Utilities included

€ Twin share room: Private or shared bed room / Shared kitchen and bathroom

(To KIU)

(Room)
(Rent)

About 30-40 min by train and on foot

Living ware, Linens and Internet equipped

6-month payment

Accommodation Fee
(Monthly)

Period

Total

¥38,000 x 6 months

¥228, 000

*Utilities included.

& Triple share room: Private bed room / Shared kitchen and bathroom

(To KIU) About 10 min on foot

(Room)
(Rent)

Living ware, Linens and Internet equipped

6 months payment

Accommodation Fee
(Monthly)

Period

Total

¥38,000 x 6 months

¥228, 000

*Utilities included.




A HEERK

ih
1@%47{} EH%% Health Declaration

2TERATAHIE (to be filled out)

2 A B (Date of application)

Year Month Day
EREEKA (D) OB Male E £
Name O% Female National ity
RERT £ AH
Address Date of birth
1. & (Height) cm
AE (Weight) kg

History of past illness :

2. BREREIZDOWNWT., HB3BEEFEFzvI L, EHEREALTLESL,
(if any, indicate it with your age of contraction.)

Any other remarks

&% O i (Age) <>y 7 O i (Age)
Tuberculosis Malaria
o< F O % (Age) TAbA O % (Age)
Rheumatic fever Epilepsy
s O =% (Age) DMg&ESE O i% (Age)
Kidney diseases Cardiac diseases
#ERE O i% (Age) 7FLLE— O i (Age)
Diabetes Allergy
ZDMDIERREES O i (Age)
Other communicable diseases

3. RE. ARTOREIAHIBEEF vy LTS,

Present Condition : (if any, please indicate)

AR, 2FLEEE -——O DEE-ITME -——0O4
Tonsils, Nose or Throat Heart or Blood Vessels
BERILHELELBE -——0O SR A FE 25 -——0O4
Stomach or Digestive System Genito - Urinary
B FE - (TR ———O mEFE=IIADBEE —— — O
Brain or Nerbous System Blood or Endocrine System
fE - (EMFREEE -———0O B, BEiEkGEHBE —— —0O
Lungs or Respiratory System Bones, Joints or Locomotor
ZTODHRNERE -——0O4 RE -——0O4
Other Abdominal Organs Skin

4. WHEDEBEREFIRDELEY THS,

My health and physical coniditions are :

# -—0 E —0O a —0O 48 —0
Excel lent Good Fair Poor

5. ZOMIFRFELAHBNITEHEALTLESLY,




