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SE A=
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A HEEEAY A B (A (2025 EREER]
Preliminary Survey Form
¥ BT 2 G TicMERIAT 2, ()
] FENEABFEATHER | PR - A2 527 25005 SLM 2iAT 2,
Undergraduate s
My A TEJHE &= F 1>
L] r}}ﬂ%‘ﬁ)\‘}ﬁﬁﬁ [ Department of Economics and Management
ransfer
N _ S S . M7 AAATY
[ ERBIRASEER ] EREEDY XA - BHFR , 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
K - KF F A F = F
Vocational / University Year Month Year Month Year
LEF—SEHR| = & P =
ik e ) = SIERE ( ) £
6. B/ Employment record
#$7%57% FRTEH HEAE TER AR
Name of employer Address of employer Occupation Period of employment
B ~ =
Year Month Year Month
7. BAGEF 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 [ SRTE
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 RERE

Have you ever applied for permission to stay in Japan?

10. BARTORAIFE ) FL

Relative or Acquaintance in Japan

1. EFFRIRHE T D FE

Plans after Graduation

=] =]
D Yes D No D Yes D No
12. #3287 %& Sponsor
K% e EEE S
Name Relationship Occupation
H 4 2025 £ A H HFEAER
Date Year Month Day Signature of applicant
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A HEE RS ANEE (B) [2025 ERKERLE )

Application Form

XOEHY L AN Cc e 5, (EET)

] FPHRAEBABZEAZTER | TEFR 28 - SiA2 52T 280155 EAM 2RAT 3,
Undergraduate ﬁaﬁﬁa"*‘-r‘-‘ﬁﬂ_
P e A=1 pg=_n TEJHIE & F 1
D ’I_‘?_ ”Bﬁ:}ﬁk%ﬁgﬁ D Department of Economics and Management
S Ep— EALE R R - R e
Eq N SHE E| fZ% Z
L] ]!ekfagj AFHE [ 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 3 % Z
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
RSP H&% D Married D Single
Educational Background Occupation
I(EFT Present address Email
Student contact = =
EEEE TEL FAX #EH5 RS Mobile
0B 8w B eaRALrga. ToEEsRA
i@f@ktﬂjﬁ Yes No Yes
Past entry into / N
depature from Japan Bl [T] BEED A EFE F A = F A H
— time(s) | The latest entry from Year Month Day Year Month Day
=) piiid B = NI-PN SEETEA S
commmmm | | ve L) oa % M D ERALRES. TRERERA
Have you ever applied for - o
P \ > BRIAFE ST
permission to stay in Japan? El%l HE(S) fo [hesz;)ﬁﬁclgm& [ﬁ::; numb;%%%s @i& tiE ©
OI non-issuance -
RN DAEZRDAH] AERASTEH
Immigration office you have applied for a visa Reason for Denial
INAR— FDBEE u =) u i RAEES
Passport Yes No Passport number H
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 (241
Name of employer Position
HEE 1 FER-IDUINA  (FHERRAD)
- Income of last year (befor tax deduction)
;% —
Employer ’%*i’f}:}“ﬁ Address of employer
BREXAE
ot K41E: 21 FAX
Supporter contact TEL FAX
B=E{EFT Address of sponsor
HEEE TEL # &Eaa Mobile Email




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 OFIETED)
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 =] =] i =] 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 =] =] Fii =] 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 =] =] i =] i
Year Month Day D Yes D No D Yes D No
4. % FF Educational background
FR FRTE AZER REER MFFH
Name of school Address of school Date of entrance Data of graduation Period of study
IR il F B & B F
Primary school City Year Month Year Month Year
FREA 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
FiR% PREHE FEHAE ST
Name of school Address of school Period of attendance Total hour
B ~ T B iSi]
Year Month Year Month| Hour
B ~ F 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 E3fs Bk - BER ESn 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 BHARTOES L BRTORE Ll Zzof ( )
Return to Enter school of Find work in Japan Others
home country higher education in Japan
FRDOEEVHEESD ) FRA. LEABICERARDHZIHE. AZFBRTEAZZRMUHEINS 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.
2025 #F A H
Year Month Day

HREEANES

Signature of applicant




A EHEER AL Ay (C) (2025 £ERKHRLE ]

Reasons for Application

1. BB ERHEY Reasons for Application

2025 % A H
Year Month Day

HREEANES

Signature of applicant




A HEERR AL fEERZWEEHE (D) [2025 £ERERA )

(Health Examination Certificate)

K %

(Name)

* HARFEE o IdHEE T TEEALIEE L, Please fill out this form in Japanese or English.

4 HH (Date of birth) %71 (Gender) RZEH (Inspection date)
M - F
g K
(Height) ©oooam g 5 | AR L)
-} (Eyesight)
(Weight) . kg (L) . ( . )
] i . =l i
B X 4 fii#% (Indirect) B (Direct)
(Chest X-ray) B
PR (Findings)

ZDMDEFEKRUEE (Physical findings)

W

s . & (Normal) . EEIR (Observation) . E & (Treatment)
(Diagnosis)

FEEDIEYFERAWLNZLE T, (I prove as above.)

{¥7f (Address)

J&Pe4 (Name of the hospital)

EEf% (Name of doctor)

> / Bl (Signature/Seal)



A EEE AL Bt E (B) (2025 ZEREE )

Statement of Financial Support

HAEBRKRE PR R

To the President of Kobe International University

FERS EFE - thig

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

fhig. CDE. LROENBARICTEFZROREIAELLYELIDT, TERDEY . 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. RELTADF|ERIHERE Reson for supporter
(EREEDRBOZAZS | ERITREE. RUOEREE EOBRICOVWTEFRNICERE L THEL,)

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

2 RBELFMNA Particulars of Agreement

fhld. EEROBOBAREREICDOVT. TEDEY. BEIZATEHILEENLET,

Ffe. LROBENTBHABENGAIRFEZITORICIE. ESHHE. XiF. FALRDOERER (X8FXR. BEX
ARERDEHINED) ODELET. £FEEOTAERZHSNCT 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 & -8A) ) 550000 3 (EERRF)
Tuition Yearly _ Yen Transfer _  Yen Bekka
(2) £&FE B M
Living expenses Monthly amount _ Yen
ME
2025 &£ = H
Year Month Day
'fiﬁﬁ Address of supporter D TEL
REAE
supporter E% (£4) Signature of supporter EFEE & DRE{% Relationship




HFEELESC AT A

i ERAES (A) (2025 FHERER] OEXZERLTILEL,

O - £EAR -
[Ff) DEFRDIL, FREERE
SORBICRREN TV B EHBY
ICRALTLEEN,

EEAR, WEBEHREICREREN |
TWBESYITRALTIREL,

L ZElEn
PROBE EBEFA TVDERR
HEA L. BOHIFFLIRERRIC
EHETEBLTLEEL,
TECERVBAITEIFREIAE
BE. BEDEFRITIEATNSZ
EEIGET AEEAREL TR
_Lk(/\o

QHEFESE - Email
HEHESE - Email BMEVRAIE T

ERBALTLIEL,

M) DAFFEREFEFAIL
REFEICKREINTLSEEYIC

SEALTLEEL,
QELITE reeeeeeesesssssmmmssssssssssssssssssassssssessssssssssens

BENH BIHZEIEERA L TLIEEL,
TIVINA MEEHEE Ao

‘E$g§$gﬁ ...............................................
2DOUEHBHEIE. RROFEE
SEALTLEEL,

AANGERE/EER. JTEST 3SR L1t
& TEH&] RERE] TREBRTEI D

WINNCF Ty 7 LTLREL,
BEFRBIEFHELEA,
USSP e L] ==

BAERH A REEL G551 (1) -
HEWAE M) #Fz v LK

T,

ORELHE
KaDEFRIE. FAEICEH
ETNTWBEBYITRALTLEEL,

FHIF AT (A)

A HPEIE KT H (2025 SEHkHBE )
Preliminary Survey Form
XOGEHET 2 AR 2 MERAT 5, (BE)
vVl FENEABZEAFEER | SEFE - AbAZEST 2500 S0 2 AT 5,
Undergraduate ffx\ﬁif\i*“"‘“'ﬂ,
i eA=] = ETHIE & F 7™
D T%:E}Eiﬁj\ﬁﬁ’%ﬁ D:(‘?}l)articm of Economics and Management
3 3 A St ERsbE Y 2 R - B FER =
D [{%ﬁ'ﬁ—l—]\—?—ﬁt%ﬁ D Dep:rtment of Global Culture Industry and Tourism P?(i)
LE 4, = Chinese character English (4cmx3cm)
Name O /\ DO O YA DO
2.E%F/H F B =] TR = 7z
Date of birth M Yearg Month @ Day Sex E Male D Female
3. HAEH E{B# Marital status
Place of birth OOO 5 .
B O .=/ g B
ettt OOOOO OO OO Married Single

4 HEFESE Mobile Email
+123-(0)123456789 %k 5k sk >k sk sk @ sk k k k sk sk k k sk
5.%FF Educational background
FiRt AFER EEER RFEH
Name of school Date of entrance Data of graduation Period of study
=R & A F A F
High school OOOOO O Year A Month O Year O Month O Year
A - KE & A F A F
Voc;rional/ University OOOOO Q Year Month O Year D Month g Year
SER-BEHR| = (OO0 ) & siEE (00 ) &
»¢Only in China
6. B{Ff  Employment record
Y5k FATEM HisRTE TERSHARE
Name of employer Address of employer Occupation Period of employment
OO000 00000 QO O & 4,5~ 0% 0,8
7. BAREEZBFE Japanese language educational background
FR% FRTEH FRHAR FES R B
Name of school Address of school Period of attendance Total hour
OO000O 00000 O & A,5~0 & 0,8/ O KB
BASEENHR o ® pAak [ FAK [ ZRFE
Japanese Language Proficiency Test _ —  Level Passed Failure Under Application
JTEST o & aig [] A& [ ZRFPE
Test of Practical Japanese Level Passed Failure Under Application
Z 0t (HEBL ) i o By Ak [ RAR [ BRTE
Other Test Level Passed Failure Under Application

8.English Level

Reading

Speaking
O Beginner [ Basic W Intermediate [ Advanced [ Expert
Writing
[ Beginner [ Basic Intermediate [ Advanced  [J Expert

TOEFL (iBT)

Score (OO))

9. BARTEREFFRIRFAE

10. BARTOHBIEEN D &L

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

1. EBRGIRHE T RO FE

Plans after Graduation

0os wif 0os wf 00000
12. #2EZ A% Sponsor
K, el W
Name Relationship Occupation
on ANO 5% HE
= & 2025 & A H B
Date Year Month Day :Egrl?li\r%)f%applicant DA OD




XU AFREE (B) (2025 FMHIER] OERZFERLTIILEL,

_ 2 i <
A HEER A ANFRRE (B) (2025 GEFKER4E ]
Application Form
XY B AREIRI A TICME AT 2. (E) NP
U?%‘B%E;j/\%’?i)\??xﬁ%ﬁ TRk a0 AL EST 250 SR £IAT 5, M 06);2%2\;‘;5??;
ndergraduate . RN =\ e
L] FERAF AR % ﬁ;ﬁﬁiiﬁconomiw and Management 1 3cm, LS
Transfer [;ﬂzyﬂgt . E/ 71E ‘ﬂ, mg) %ESH L/T <
3 A RAEF X "R R - BINEH SN
N N G b o b o T u Eﬁﬁﬂkﬁﬁﬁ L] gWWMJgéoﬁmamWMMWM1 %gélﬁc&%
H BHOEM@IC
HEAFTERALTLEEL, 1. EFEEARA Applicant CHEEAEERA
EEjJ iﬁt‘j—ame ﬁ First name % Last name LT ( t—_ _fb\o
‘iiﬁ(/é?tijg;gﬁilsr]) ........................... ‘ Name il}__lsatakana 7777777777777777777777 OA 77777777777777777777777777777777777777777777777777777 D O 777777777777777777777777777777 ﬁ
REFIEBDIEBEICEEE TN Chinese c-?h-aracter OA to
50 1CE TN, )
TLBEBUIEAL T EEL, | | English OA 0o T
QEEE - HE oemeressrssssssssmsnnnsnnnsssessesssss ]
REICRHEIN TR EBYIC ]%iiﬂl OOOO\iQQJEmEEHi @ 20 || V¥ ém DFﬁm
SEALTLIEEL, = . i Hoih il arital status
@IEFF s Nat.ioﬁhty/]?egion ' 00O Plall:chelz of birth 00O 1%%751\4 2 .
£ : o e 0 . o B
FRORS ERIEEATOBAIE | |ston sgons e Occupation e parred T Sinle
EEA Lz\ %ﬁ%E'fa\fFﬁ:E)IE{iFﬁccéb }E'fIFﬁ Present address Email
BTCEBELTLEEL, i ‘
BE X5 NES LR ES B OO0000-00-00 ok ok ok ok ok @ ok sk sk ok kR ok ok ok
& BEORFICRA T ST EE | P | e e FAX HHBEE Mobile
RS DEPERM LTSN, o +123-(0)123456789 +123-(0)123456789 +123-(0)123456789
B 14 . B L= ) = =
QETEEE « FAX « HEEESE v ,- %@f@kﬂj/@@ O Yes v No x Yes ERALIIBR. TRERERLA
BHEESEEESHOSRALTR | depatune om Japan B | EBEOAREE =
i?b\o ;H‘hbﬁ?ﬁj EEEALTK e ' @ﬁg time(s) ’ll“ie latest eri:tl:rlly.from @Yffrg Mﬁth@ Day @Yﬁjg MElhiC) rEly
e B | B rmALREA. TaTEEEE
S sggeemm | [ oV KM SRS TRRRERA
FRRFEEL | e ) B | SBARNEB T | me M
EZ’KE%E#EJEEEE@b\E %7‘5‘3{ Fﬁj @ 7 time(s) g)ffrtllézfiessaﬂir}lcceanons, the number of times IEI 7 time(s)
WAL TE] #F v o LTLKE = = =
TV, (H) OBAE, FEREND  [Fr OB OS5 00000 o o e SSSSs
AELZBDOAR ERATEHZ LT P = ;
. N X/ N ﬁ ﬁ H
sZALTK TC\L&L‘O a —Jl;.stsspl:)g)E D ﬁ No Pasgﬁsﬁﬁgber A B:1:2:3:4:5:6:7:8
= &
betaortsaame | 2000 v O W2,.008, | patrmptaton] 0000 v O 0O &,
2. BRELFE Supporter
K % Name| # First name 44 Last name 444 HH Date of birth
Y 35 AN 1= e [0 IS— —er O~ ~0
SHEHBIRBENTLS iRy OOOO%F O B OO B8 =
EBYITRALTLREL, English O4 A0 e e
‘%*i% ....................................................... : ’%%i%‘ OOOOO ?ﬁ OOOOO
AEREIREICERTN TV B EBYI ey a— costion
RALTCER, o Tncome ‘of 1ast year (befor té;:d/e\c?gcnon) 1,234,567 %
P % (B st
H =Ca < WA MTEZEPR
HOSWERAL TCLEL, Wy |- BAEA COOC0-00-00
SFE e = = g S ES =
fi?ﬁm%mm‘kuﬂl Le<r | supporte conac SALEE | 1123(0)123456789 =4t FAX +123-(0)123456789
S LI - BB + B FAX o e e oloe
EREERBICERTN TV B EBYIT 0O000-00-00
SEALTLEEL, HEEE TEL S aa Mobile Email
s R +123-(0)123456789 +123-(0)123456789 stelototsk @ sokotorstok skokok

RERELTCWVWBERZIAL,
FNEHIFROIREFRICEDE TRELT

TETCERWVGRIFEEIFHGIAESER L. RED
FEFRITEATND C EZIEET 2ER/ZRHE LT EEL,

Y A
STEEL S T

- B FAX - BT

TEESEEBSHSRAL T REL,

8

HNUFEALTLEE WL, EINE ME EEALTIREW,



OEFEEDRIK
2HELADORE. BELTOEND
BELHBTRALTIREEL,
TLBEL2TWBHEIF [T
BHEL TV AIE BB &
BEEMICEEA LTS REL,

O3
FEIEE SIS TREIC
BEHINTWAREBVICGEEALT
fEELy,

i
TIVINA MIRREICEH T A

SEAREFBE
BEFBEEHFEA.

OFEEREE IS
EBRRIRE TROFE
WFNDCF T v 7% LTREL,
ZOMHOBEE. BEGEALTIEEL,

Relative within the 2nd degree of relation and family member

.EBEOREK (2HELAHORE. BELTWEWESEZ8AEE) not living together are also to be included

T

K % L] T+AH e H TR TF 5] ]
Name Rela}llfonship Date of birth Occupation S;i}ﬁ{:s;’;naﬁ,pi‘éya‘ li?qn‘]zgan Living together
Q2 F A H =l i3 =] i3
OA AO X 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 H =) i =) 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 =] =) i =) i
Year Month Day D Yes D No D Yes D No|
F A =l i =] i
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
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
e i & B s B F
University OOOOO OOO City O Year A Month O Year O Month Q Yeal
At F A A F
QOther: OOOOO OOO Cify O Year A Maonth O Year D Month O ea
5.8 FF Employment record
Bl FRTEH MR TERSHAR
Name of employer Address of employer Occupation Period of employment
00000 00000 00O | O & A8~ 0 & U4
B~ & A
___ Year__ Month Year__ Month
6. HAEEFE M Japanese language educational background
FR FREHs FREE B
Name of school Address of school Period of attendance Total hour
00000 00000 o &£ 4 8~0 F0.8 00K
A ~ B5E
Year____ Month Year____ Month Hour
7. E E%ﬁ,ﬁ% (5& ° ° @E{%% L R%Wﬁ*tﬂt <‘:) EZU‘E‘E% Relative in Japan (parent,child,brother,sister,etc) and persons living togehte
K % o +FAH ESES BT - BEL X ERH— FES
Name Relationship| Date of birth | Nationality | Name of employer / school Address Residence card No.
8. FERZEBR T LISEBRIEHE TBDFRE 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 FRA. LREABICEBDHSHE. AFERTEAFZRMHEHINSLICRARELET,
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

EFEEAN

Signature of appl

2025 £ A H
Year Month Day
ke oA OO

icant




g, BEERE (O (2025 FMEER] OERZEABLTILEL,

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

A HEERE A HeeiihE (C) (2025 FEHHRLE ]

Reasons for Application

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

BABFOBE - B8 - BEED
BB B 20 T ERA
LTLREL,

2025 £ A
Year Month Day
EREERANESA oA O

Signature of applicant




g, EERIMEIAE (D) (2025 EMERER] OEXZFERL TEEL,

A HEERAS {2 WEEHE (D) 2025 ERUHRAE AR

(Health Examination Certificate)

* HARFBE 2l ETEE CTEEALTEE L, Please fill out this form in Japanese or English.

4 FHH (Date of birth) %51 (Gender) RZEH (Inspection date)
0000 O -+ OO ™ - F o000+« O 00
% E D) ) B
(Height) 000 « O am - £ (R) O. O O0.0)
® =& (Eyesight)
(Weight) OO + O kg (L) O. O O.0)
. : R )
BIEE X 4 % (Indlirect) B (Direct)
(Chest X-ray) _
FrR (Findings)

ZOMDEFER U EE (Physical findings)

W

(Diagnosis) B (Normal) - R (Observation) -  EE& (Treatment)

LFEeD@EYEERBLNMZLE Y, (I prove as above.)

0000 #(Y) O AM) OO H(D)

{XF (Address)
OOOOO-OO-0O

J&Ft% (Name of the hospital)
OO00O

Mm% (Name of doctor)
00000

1> / El (Signature/Seal)
00000



XY BREXAE

(B) [2025 EMHRER] DERZFERBLTILEL,

tee P (E)

A HREERE (2025 SRR )
Statement of Financial Support
HAERKE PR B
To the President of Kobe International University
RS EEE -

Namq; of applicant OA DO Nationality/Region OOO

4+FHH F A = gl 2 7z

Date of birth OOOO Year O Month OO Day Sex Male D Female

i, COE. LEDENBARICERFOREIAELLVELDOT, TENEY., BEZADIIERIFEEE
FATBEEBIT, BEZRICOVTENLET,

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

OREEZ DG ERISREE
2BRELSNDADREZAELLES
Hald. EEEEDOBRLIERS
ez SITFLIEALT
&L,

1. fféﬁi#@% | %%H’?’fé:‘f\ﬁ Reson for supporter
(ERREDREBDXAZS|IERITRE. RUEEE EOBRICOVWTEFMICEE L TTIEL,)

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

Q@F B

FE2ER - fRAL TEERR 0Lb55
MMEFT v LTLEEL,
BRDEZEEZLZALTIEEL,
—AREYIZEETE TR 90,000 FILLEIX
HETY,

S - 4
BSIEREICERREN TV B LB
BALTREL,

2. REZFARA Particulars of Agreement

g, ERDEOAAEREIICDOVNTC, TeDBY ., BREXATEHILZENLET,

e, LROBEHVERHAEEFHAIRFE LT ORICIE. EXRIAE. Xid. FARBZOBELER (X£FR. BREX
RERDEHINED) DELET, EEESOIAEREHONCT 2BEZIRELET,

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.

....... (LU B B v 539000 M3 (FEB - H/A) ] 550000 F3 (EFERIFD)
Tuition Yearly _ Yen Transfer _— Yen Bekka
D= A R# !
(2‘)%/1%; expenses Monthly amount OOOOO Yen
ME
2025 H
Yir Month O Day
'fIFf[ Address of supporter B TEL
s OOOOO-00-00 +123-(0)123456789
supporter K4 (24) Signature of supporter SEEE & DREfR Relationship
oA AO 5%

TEESHEESHSRAL TR,

AY







