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Revision of Dormitory Fee

We announce the revision of dormitory fee from April 2018.
The new dormitory fee from April 2018 will be as follows.

<Period : One semester only >

DormA-B:-C Dorm D

One Time Management Fee ¥50,000 ¥ 50,000
ttem Dorm Fee ¥ 228,000 ¥ 193,000
Total ¥278,000 ¥ 243,000

<Period : One year>

ODormA-B-C

1st Semester 2nd Semester
One Time Management Fee ¥50,000
trem Dorm Fee ¥228,000 ¥228,000
Total ¥278,000 ¥228,000
ODorm D
1st Semester 2nd Semester
ltem One Time Management Fee ¥50,000
Dorm Fee ¥193,000 ¥193,000
Total ¥243,000 ¥193,000
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Application for Admission, 2018

DK £

Reitaku University

BERELE

4.0cm X 3.0cm

Bl 8 - H AN B
2L, RPRyEm
=R N)
Photo4.0cm X 3.0cm
taken in 3 months,
without hat,

full front face

EREEORAIIFEFICTEH SN DO T, SRR FOARTEZTLATS Z L,
(The name which you have written in this application form will be printed on your student I.D.
card, so write it as appears in your passport.)

EFK4 (Name in full in Chinese Character)

5o ft Family Name

4 First Name

%

H A2 HhF KL (Name in Katakana)

. Family Name

4 First Name

b IR

FK4% (Name in English)

. Family Name

% Given Name

HINVN

I RLx—2 Middle Name(s)

@ FEXZF - F8 - #H

K% (University)

1 (Faculty)

%} (Department)

@ E% - £ AR - Filh - 15

£& (Nationality)

4 A H (Date of Birth) i (Age) P B (Sex)

GE A A4
Year Month Day

% (Male)
7z (Female)

&

@ XEIZH T+ S1EFT (Home Address)

TEL.

FAX.

e-mail

OF:t:[0k:E:

IEIH oA (Marital Status) | BLfE K4 (Name of Spouse)

OEERS (Married)
R4S (Single)

® ®m# (Parents)

RBLKA
(Father’s Name in full)

i
(Age)

e % GEo)

(Occupation and Position) Be Specific

R4
(Mother’s Name in full)

i
(Age)

Tk 2 GFEC)

(Occupation and Position) Be Specific




@ % (Educational Background: From Primary School)

2 b & BT (ZEMIND) W T (Period) K
(Name of School) (Address) Be Specific ﬁ (From) 2= (To) Ag:’::c;fn(;i)
i
Year(s)
i
Year(s)
H
Year(s)
H
Year(s)
i
Year(s)
i
Year(s)
B AE¥EE(Japanese Language Educational Background)
- L _ I % | D
¥ & 4 B e o L R
N £ School) (Location) (Period) (Period of e B
ame of Schoo ocation H (From) =) Attendance) (Hours/Week)
S
Year(s)
S
Year(s)
© BE : %% 3T (Employment Record including Military Service)
S 54 B & O E W5 % W5 Lo iz o
(Name and Address of Employer) (Type of Work) (Position) El (From) = To)
@ HAERE (Entry and Departure Record)
ANEFEAH HESH A TERE R AEH®
(Entry Date) (Departure Date) (Status) (Entry Purpose)

SHICHAEBR® 255130 IR A LT RS, (If you have visited Japan more than 5 times,
give us the above information by filling in the below.)




@ E&%##EH (Reason of Study)

@ FETHHE (¥T) LEVHEA-25-BOE - BERLEHHSE
(Study Period, subject, field of study and interests in Reitaku University)

-4 (Half year) H year H month~ 4 year A month

(014 (One year) 4 year H month~  year H month

PLEOEY fEDH Y £ A, ([ hereby declare that the statement is true and correct.)

H f+ (Date)

SRHE KA
(Name of Applicant)

% 4 (Signature)




EEAF

Reitaku University
T277-8686 FRIRANIE s £2-1-1
2-1-1 Hikarigaoka, Kashiwa-shi,
Chiba-ken,277-8686 Japan
Phone:04-7173-3601 Fax:04-7173-1100

Ij$

# £ (PLEDGE)

Date : H A H
Year Month Day
BEKXKZF
FR B B

FATBEER R LA RIEGEAE L LT, RO Z EEEWET,

1. KeEOFHIEHEEZSTD I &,
HAREOEREEHAZEE LT, 21U, IRL THEFRFZELE 202 &

3. HAROEBEAUESTHZ &,

4. RFFLIARFEGEICEEEME EOXREREZNT RN &,

H LB ELIEIANERICE T, ERRVWTNOOEEZL LEZEAIE, B2, REEZ2GEDL
NTHMERFILIH Y FH A,

\G]

I, as a special student of Reitaku University, hereby give my pledge:

1. To obey the regulations and rules of the University;

2. To respect and observe the laws and regulations of Japan, and in no way disturb
social order;

3. To respect customs of the country;

4. Not to cause the University or anyone connected therewith to get involved in
financial obligations incurred by me;

If, either by design or by negligence, I fail in any of these matters, I will have no

objection to being made to leave the University and the country.

BlEPT
Address
K 4 £ 4

Name Signature
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BEAT REDNE
T277-8686 FERMEMN Sy £2-1-1

Crbacken237 0686 apan HEALTH CERTIFICATE

Phone:04-7173-3601 Fax:04-7173-1100

K& 0% Ok %%AB I I Fe R
Name in full % (Family) % (First) (Middle) Male Female Date of Birth : Year Month Day Age

RBeFpr: =
Present address Nationality

ATE, BRICKY BEAZEREREEFETRAECNDCE (OKFIV I, FLERESESEZRA)

The following must be completed by the examining physician either in Japanese or English. Check appropriate boxesi or give necessary information.

1 . BABRE Physical Examinations
E’E Height: cm MSE Weight: kg H,R?El Pulse Dregular Dirregular M Blood Pressure: - mmHg

2 MBXBRREOERZEZALTTEVY (6 7 AULAIOKRETE )

Please describe the results of physical and X-ray examinations of applicant’s chest X-ray taken more than 6 months prior to the certification is NOT

valid.
{224 B H Date of Examination (Year/Month/Day) : / / Film No.

FT B Describe the findings of chest X-ray:

3.0B0EKEF BE, ELEMEEOBEEEZE  Mental or Physical Diseases or Disorders : [J#E No [J5& Yes

§¥$EH If yes, describe in detail.

5 . BEREPDOREA Diseases under Treatment at Present : [ 12 No [158 Yes

If yes, describe in detail. Name of the Disease

6 . BE{EFE Past Diseases not mentioned above : [JEE No [15& Yes

If yes, describe in detail. Name of the Disease

7 . FRIRE Urinalysis : EHE Protein ( ), 7 RU¥E Glucose ( ), &M Occult blood ( )

;ﬁ?"—t@ ﬁ:ﬂﬂg,‘f—f‘“ &E’\ )] EF’ l/i;lé_ V) $IE Problems in attendance at school and a message to a medical doctor for Reitaku Univ.

RFEENERAER, 8 REOCERNSHKL T, REOREORAZBXEZCRIMASZEQOLEBDNETAH ?

In view of the applicant’s history and above findings, do you observe his/her health status to be adequate to pursue studies in Japan?

COYes [INo

PHWORR, LRROBYICEEVEVZEZREBAT S, | hereby certify the above diagnosis.

PWEAR / / EEIER#&

Date of Examination Year Month Day Physician’s Name in Print

]

Signature

REME

Name of the Clinic of Medical Office
FT1EH#E Address

1/2
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Reitaku University
T277-8686 FRIRIEHYEH F2-1-1
2-1-1,Hikarigaoka Kashiwa-shi,
Chiba-ken,277-8686 Japan
Phone:04-7173-3601 Fax:04-7173-1100

Additional Information about Required Vaccinations

All students are required to show Measles immunity prior to arriving on campus. If immunization records

are not available, a physician can order a blood test (titer) to determine immunity. To meet the

requirement you need to complete and sign this form and document one of the options below.
Student Information:

Name: Date of Birth: / / Male Female
Year Month Day

Option1: proof and SIGNATURE from a doctor/clinic that you have had 2 measles vaccines since 1969, OR

Option2: proof and SIGNATURE from a doctor/clinic that you have had the disease of measles, OR
Option3: proof and SIGNATURE from a doctor/clinic that you have a positive measles antibody test,

Option 1- | have received two doses of MMR or Measles Vaccine.

Date of the firstimmunization: Date of the second immunization:
Physician’s Name signature: Physician’s Name signature:
Address: Address:

Phone: Phone:

Option 2- | have had Measles and was diagnosed by my Health Care Provider.

Date of Measles case/diagnosis:

Physician’s Name signature: Phone:
Address:

Option 3- | have had a blood test (Measles Titer), which indicates that | am immune to Measles.

Date of blood test: Result:

If negative or no proof of immunity, vaccination is necessary. Date of vaccination: / /
Physician’s Name signature : Phone:

Address:

Please attach a copy of your immunization records. Do not send originals.

| certify that the above statement(s) are accurate and true to the best of my knowledge.

Student’s signature: Date: / /
Year Month Day

2/2
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2. PURENEEISE L Z2WEEIE, PHEELZ T T ESW, ZOTYHEEOEHE
T L TLIES W,

Attention: Measles Examination Requirement

1. Please have a blood test for the measles and submit the laboratory result with your
health certificate.
2. Please have an immunization against measles if your laboratory result doesn’t prove

you have sufficient antibodies for the measles. Then submit a certificate of your

Immunization.
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Reitaku University
T277-8686 TR\ £2-1-1
2-1-1 Hikarigaoka Kashiwa-shi,
Chiba-ken,277-8686 Japan
Phone:04-7173-3601 Fax:04-7173-1100

2 0 1 84FEEFRINEEAE
AEHRRAE

Application Form for the Dormitory

4 A H
Year Month Day
BEERTTFR B
=g
To Reitaku Univ., President -5 photo
40mmXx30mm
TR Name of Applicant N
P il Sex B - I Male - Female
B Applicant's Signature
{ReE# K4 Parent's Name &l

{Ri#H&E4  Parent's Signature

{2 ARG Parent's Address

Parent's Phone

LEDEIR Dormtype [JA-B:C#Hi A-B-C Dorm (506, 000JPY/4E year)
CJD#E D Dorm (436, 000 JPY/4F vyear)

FDEH U —2  Bedding Renal at the dorm
O L35 Apply / O HELZAV Notapply

ABEEHLET HFAEFINFFRER L —HICHEEBERPEERERRE VZ—~ 2 LT F &0,
TEDFICARTERWGAERH Y £T DT, TTRIZIN,

If you have an intention to live in the dormitory, please submit this form.

The Residence Hall Office will make every effort to meet your preferences, however please

note that you may live in the other dormitory.
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You need to submit a photo as specified below when you submit an application or report.

(BN U A=)
(Unit: mm)

* 1543

L
F

2613

N

¥

15+2

BHEARANDHADEBREIN-LD

BERWED DT EA, LEERBEEOETEZHE-LI-L0 (DAL, BRIRED
(BZET )MbHKET)

BIECIEEZRALV=20

BEREZET NGO

BATHLHLD

RHE O BRI3A A UAICR#ESNI=LD

A photo that shows the applicant him/herself alone.

A photo of the dimensions specified in the drawing above, excluding the photo’s outer border (the
dimension of the face refers to the portion from the top of the head [including the hair] to the lower
end of the chin).

The person should face squarely to the front and remove hats, caps or head coverings.

No background or shadows.

Must be clear.

Must be taken within three months prior to submission.
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