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IWIEN
SE A=
A HHiT (A)
A HEER K AU E e (A [2020 &EEHI4ER)
Preliminary Survey Form
¥ EET 2 G TicMERIAT 2, (EEN)
] FPENEABFEATHER | PR - A2 527 25035 LM 2AT 2,
Undergraduate s
D TEJHE &= 71>
L] r}}ﬂ%‘ﬁ)\‘}ﬁﬁﬁ [ Department of Economics and Management
ransfer
N _ S Y S . M7 AAATY
(] ERBIRASEER ] ERXEED 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.%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. B Employment record
Eh#55T PRTEH Hizxta TR AR
Name of employer Address of employer Occupation Period of employment
~ =
Year Month Year Month
7. BARSEFHE Japanese language educational background
Fit FRTEH FEHAR e B
Name of school Address of school Period of attendance Total hour
H ~ F A S
Year Month Year Month Hour
AAsEREDEER ® [ B ] AEw [ BTE
Japanese Language Proficiency Test Level Passed Failure Under Application
JTEST & [ &% ] A& [ ZRTE
Test of Practical Japanese Level Passed Failure Under Application
Z0ht (H8% ) ® [ et [ FaR [ SBRTE
Other Test Level Passed Failure Under Application
8.English Leve
Speaking Reading
[JBeginner [ Basic [JIntermediate [ Advanced [J Expert [JBeginner [JBasic [Intermediate [JAdvanced [J Expert
Hrting TOEFL (iBT S
| core
[ Beginner [ Basic []Intermediate [JAdvanced [ Expert (iBT) ( )

9. BATE TR HRERE

Have you ever applied for permission to stay in Japan?

10. BARTOBRAIFE Y L

Relative or Acquaintance in Japan

1. EFFRIRHE T RDFE

Plans after Graduation

=) =]
D Yes D No D Yes D No
12. %%ﬁiﬁt% Sponsor 13. :‘f‘ﬁﬂ%&ﬁﬁ‘%f‘ﬁ Agent and Contact Information
EE% ﬁ*ﬁ H%ﬁ% ,‘ﬁﬂ,ﬁk% Organization name
N Relationshi (0] ti = =
ame p ccupation TEEES Tel
1B EH Contact name
= & 2019 &= A H BFEAESL
Date Year __ Month _____ Day Signature of applicant




A HFERK

=

ANAJEE (B)

Application Form

XOEHY L AN Cc e AT 5, (EHET)

(2020 FHEHER]

[]

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.
2019 % A H
Year Month Day

HREEANES

Signature of applicant




A EHEER AL i (C) (2020 £ HA4E )

Reasons for Application

1. BB EBHE Reasons for Application

2019 % A H
Year Month Day

HREEANES

Signature of applicant




A sEERE A R SE (D) (2020 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 i o XSUT #
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
- R # o L G
Diabetes _ Age Allergy _ Age
o EOMOERERE #
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 ] &, BEEEREE
Lungs or Respiratory System Bones, Joints or Locomotor
- ZOftrsE i
Other Abdominal Organs Skin
WEOERREIRDESY TH B,
My health and physical coniditions are :
4
] B 7] Ra]
D Excellent D Good D Fair D Poor
Z OMFEEEEANHNUIEA L TLREL,
Any other remarks :
5

AFHREIAP.10 D ERHEICE T 2BHELIFEIRZFDRLEICOVTI ZXCFHTATENTLRREL,

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

5



— /4874 =
A HEEPE R te A (E) [2020 &£ R)
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
2019 £ H H
Year Month Day
'fiﬁﬁ Address of supporter D TEL
REZHE
supporter E% (£4) Signature of supporter EFEE & DRJFR Relationship

6




HFEELESC AT A

i dERAES (A) (2020 FFHER] OEXZERLTILEL,

O - £EAR -
(s DEFRDIE, FREERE
SORBICRREN TV B EHBY
ICRALTLEEN,

£EAR, WEREREICREREN |
TWBESYITRALTIREL,

L ZElEn
PROBE EBEFA TVDERR
HEA L. BOHIFALIRERRIC
EHETEBLTLEEL,
EECERVBAITEIFEIAE
BE. BEDEFRITIEATNST
EHEIEIT ZE|EFRB LT
_SL\O

QHEFESE - Email
HEHESE - Email BMEVEAIE T
ERALTLEEL,

M2 DAFFEREFEFAIL
REFEICEREINTLSEEYIC

BALTREL,
’H&@ ..............................................................

BEDLH BI5AIEEA L TLIEEL,
TIVINA MMEEHE A

@ L BIE covererrsrrsssssssssssssssssssssssssssssees
22U EHBZIGRIF. RROFREE
EALTLEEL,

HAERE/IEHBR. JTEST HFEZR LT
& TEH TRER] IRERTEl O
WInMEF T v 7 ELTIREL,

BEFBREHEEA.

SEAEBHARBE :
AAEBHARBEN 5251 (4]
BUKE B BFIv o LTCE
RIAN

OREZHE
REDOEFRLIE. BOIREICEH

TNTVBEBYICRRALTLREL,

RETFHAE (A)

A HEERR A H (2020 &8 4ER)
Preliminary Survey Form
X OGEET B AR 2 MERAT 5, (BEEW)

Vv FEHABRABZEAFER | EEFR e nm - AL LT 28OS SR AT 5, —| 6 7 BUAIciRR
Undergraduate =5 e
FOp—— 7 RF R R NDEH (it 4cmX

L] T?;;Fi‘ﬁk?_ﬁt%ﬁ Department of Economics and Management #3cm. ¥ E5m

ns
- 2R - R 8) ERATLTC
RIS EBRXILE YRR - BHER 1) %R
D 15%5 J*—I—A?—uitgﬁ D Depzl—rlmenl of Global Culture Industry and Tourism 7",—:—5(,\0
BEEORHEICKS
1. EE % ;‘%—'473 Chinese character English tiﬂgﬁ H %EE)\
Name oA OO0 oA O LTLleE,

2. £ AH & J= H i3] 2 % ]

Date of birth M Yearic> Month @ Day Sex E Male D Female

3. HAEHD OO0 E{BE Marital status

_Ece of birth 5 .
...... Ao -O0- Married Single
SRR O0000-00-00 s v
Present address
4. ¥5/mE5h Mobile Email
+123-(0)123456789 %k 5k sk >k sk sk @ k sk k k k ok k k sk
5. % Educational background
FIRG KFEH REEH BT
Name of school Date of entrance Data of graduation Period of study
=R F A & A F
High school OOOOO O Year Month O Year Month O Year|
P NN= F A & A F
Wocational / University. OOOOO O Year Month O Year Month Yearl
6. B Employment record
Ep FATEM] TS TERHARS
Name of employer Address of employer Occupation Period of employment
00000 00000 o0 © &2 ,8~0&0,8
7. AARZEZFBFE Japanese language educational background
Fi% PATEH FH o e B
Name of school Address of school Period of attendance Total hour
00000 00000 0 & 248~ 0 &0,8 O &P

AAERE R o & &% [ FER [] BRTE

Japanese Language Proficiency Test __—  Level Passed Failure Under Application

UTEST O % &% ] A&t [ ZRTE

Test of Practical Japanese Level Passed Failure Under Application

7Ot (HER : ) 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

wiing TOEFL (iBT QO

I Beginner [1Basic # Intermediate [ Advanced [ Expert ° (iBD) Score ( )

9. BATEEEFFRIRERIE

10. HARTOHBUTE Y L

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

1. EERIRHE T RDFE

Plans after Graduation

0 & & O @48 00000
12.#2&X 7% Sponsor 13. 3 BN E REHR S Agent and Contact Information
K4 ﬁ*ﬁ . H&% #B#8%4 Organization name 00000
Name Relationship Occupation BEES Te| +123-(0)123456789
on AO % #HE HYEL Contact name 00000
H 7 2019 # A H HSEAEY
Date Year Month Day Sign?lture of applicant DA OD




Xhg AFFEE (B) [2020 FHAERA] OBERZMEAL TLIEEL,

ANFEE (B)

A HEERR A I (2020 &L 4ER)
Application Form
¥ BT 2 AR & TICMETRAT 5, (BEOT)
v ?E‘B%/\%?E)\?—Eiﬁ%ﬁ TELE s - AR SHT BB EHCM AT B, | 6 7 AlWICIRE
ndergraduate N
— 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}\{\
3 A BAep BLE YRR - EFER mg) ZRELT<
U 1%;] IRAZ AR U Il)zﬂfrtym{gt Of/GlZ()li Cuglijrlgﬁjjstry and Tourism 7«—?‘_5(/\0
‘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 L EE ON 0
TWBEBVICBBALTLIZEW,
------ English OA 0o PRI Sex
QEEE - HUfE oeeererrrsssssssssssssssssssssssssssny Py . 5 g = &
REFICEEEH TN TWBEBYIC Date o)f%birth @ Ycarg Month @ Day & 20 % Male [ Female
FEALTLEEL, H . Btz Ho i ri u
e 'Ne%%ﬁi?/%i}i' . 000 Plan':ct'en e 000 E{%%ﬁlv{a tal status -
‘i%i}}:lﬁ —\ ................... ‘ ............ _ ........ Eduifﬁiikﬁgmmd OOOOO Ocncgf}%ﬁon OOOOO D Mo Z SiH:g‘Ie
SRORSE ERIETA TV RS | p—
AL, SNEEPEREFRICAD | RAER Present address
BCEELTCREL, el et
EECELGWVEAITEEFRAE S Student contact == == -
& BEORMIEATNBT L& [EEHEEE TEL FAX TR o
VAT A EFEERE LT IEEL, ] +123-(0)123456789 +123-(0)123456789 +123-(0)123456789
SEEEE - FAX - HEEE o PEESARREE T TR W A rmA LdBA. FRREARA
%Eﬁﬁ%biﬁ%b‘ 5%&} L/z' < 7‘—:‘ ermission to stay in Japan? Yes QN M
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
TREEFR BRI e |immigration office vou have applied for a visa eason for Denial
AR IREEN D HHIE [H] INAR— hDEE =) i IRE5ES
751(;‘7‘3_:;2 rﬁj ;?I y ,7 L—( < 7—: Passport D Yes No Passport nufber 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
_A,ﬁ-gqﬁ%@%‘ﬁ-ﬁ t Z:*)C'ijEEE %I/Z\g— ata ol 1ssuance ear_____ Mon ay ate ol 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% ....................................................... : dlE[OHDILE 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
Income of last year (befor tax deduction) ! !
X == S =15 [7Y1) v NI Egﬁlg?g TR —
INAGEBREIC GRS E N T L 2B TP LR
BOSBATALTREL, Bty &izg% 00000-00-CO
BE VEE < z i i P PN
%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,

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.

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.

EREEAANER

Signature of applicant

2019 # B 0 B
Year Month Day
oA OO




iy BFERE (O (2020 FFEHER] OEXZFEABLTIREL,

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

A HEERR A HeeihE (C) [2020 &R )

Reasons for Application

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

AAZEZOEHE - BH - BFRD

AEERZ BARMIC 20 T EREA
LTLfEEL,

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




hg. EERRAEE (D) (2020 #FHER] OEFEXZFERLTEEL,

A HEERAE R HEE (D) (2020 E&HER)
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History of past illness : (if any,indicate it with your age of contraction.)
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Please read “Submission of Documentary Proof of Immunization” on pagel0 carefully.
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Statement of Financial Support
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To the President of Kobe International University
FERH [E%E - oz

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

i, COE. LEDENBARICTEFHOREIAELZYELDT, TEDBEY ., BEXADS|ERITREEE
FAT DL LB, BEIFAICOVTENLET,

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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(Explain the circumstances and the relationship between yourself and the applicant in detail, )
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2 2ELFNA Particulars of Agreement

. EROEBOBAERBEICOVT, TEDBY., BEIATEHILEENLET,

e, LREOEHDNEBHAMEFRTARBEZITORICIE. XSHMAE. XiE. AALRDOELBER FeER REX
RERDEHINED) DELET, £EEEEOTAEREZHESHNCT2EHERELET,

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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Support method (Please explain in detail, e.g.bank transfer, money order, etc.)
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