[EREEE¥H') A~ List of application documents])

UTDERZIORAFDAIFSA10BETA/4AAFEDAIF12A 10 HETIZ, TEHEBVET .

Please send the following documents so that they arrive by:
May 10%* for September intake / December 10* for April intake.

1. BREIOTSLAFAAF Application for Admission Form
2 HELEEFEHAZF Accommodation Application Form for International Students
3 BEZE Personal History Form

4 RBREZHE Statement of Financial Support
WTREZFERANERE) L. BEZETRALTZEL,

Must be completed in one’ s first language by the financial supporter (parent, etc.)

5 RBREFZTHE(HAZEIR) Statement of Financial Support (Japanese translation)
AV FINEBREISRUTRAL TSN, BIREERZOBAEREETHEVER A,

Please provide a Japanese translation of the Original Statement. The translator may be a Japanese language instructor at your institution.

6. BEZHE Health Examination Report

7. RBRELTHEDHEELESIBIZE Bank deposit balance statement of the financial supporter
IRITHRITT DEEAHELGLE

A bank statement or an equivalent document issued by a bank.

8 THEFESFBHZE Certificate of Enrollment
HEERMEDLEDEHFELZELY,

Please use the standard form issued by your school.

9.  BHBEFBAZE Transcript of records
BEEMEDLDEHFELIZEY,

Please use the standard form issued by your school.

10. F£ESFBHZE Family Register Certificate
PEDEERHOREENTAINTNDLDEFTEELZEL,

Please enclose a document that states the applicant’ s date of birth, permanent domicile, etc.

11. BEDHEZEENZIBT BED Proof of Japanese language proficiency
BAGERE DA (ULPT) EHEMDIE—, X ZBE (L. BEDBKREREHZIATIL0, (BXRELZEOFHFRSE)

Copy of Japanese Language Proficiency Test (JLPT) results statement. For applicants who have not taken the JLPT, please provide another

document attesting to the applicant’ s proficiency in the Japanese language (e.g., a statement from a Japanese language teacher).

12 /NR—,DIE— Copy of Passport
BETOEEENM. BRT0JSLREZEIONHED IRICBLT OEDIF TSN
If the applicant is currently applying for a passport, please be sure to check the “Applying” box on the Application for Admission form.

13 EFBHEE (45mm X 35mm) 6 #{ Six 45mm x 35mm photographs of the applicant

EDY A XERTIEFLTIZE N GBIV A ADBEFRELERA)FTICHT BRTERAL TSN, ZTOR HERVEZEEERMN

FENBDT, BT R—ILRUTRAL TS,

Please ensure that the photographs are the correct size and printed on quality photographic paper. The applicant’ s name should be written on the

back of each photograph, using a ballpoint pen, as oil-based pens can stain other photographs.

X LEOBBEEAWYBFETIELIGH oY, ETHIDTLVEN Y BERBRICFE REAFELHAY

) ARRLBAR ERARREINEEHRET ST LA TEELA,

3 If we do not receive the above documents by the deadline, if any documents are missing, or if the documents are
not prepared properly (e.g., there are omissions or false entries), it will be impossible to submit the application for

Certificate of Eligibility for Resident Status in Japan.
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Application for Admission
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#-%F} Desired Faculty, Department

12U E S} Faculty of Social Work Studies

BEIEHRFER Faculty of Management and Information Science

ATATEER  Faculty of Media Studies

R EFER Faculty of Social and Environmental Studies

@"%Aiigﬂ / lill%)ﬂt?ﬂ Faculty of International Humanities/Department of Inter—Cultural Studies
E”%’SAK?%B / EE%X*JE%*—I— Faculty of International Humanities/Department of International Exchange Studies
EIHFER Faculty of Tourism

FOftOther (eSS e )

70455 LDFESE Type of program TRJ 5L ORI Beginning of the program
O 2+2 O 3+1 O 48 Apriil O 9A8 September

O ZK#2BE%F Exchange Program BARS Program Period

O % H#BE % Study Abroad Program TotdWp Month

fEA1E3R Personal information
EK Surname/Family name ($#&/Pinyin or 3 Z&/English) 4 Given name(s) (Bt & /Pinyin or 3 EE/English)

K Surname/Family name (G£=¢/Kaniji) 4 Given name(s) GE=F/Kaniji)

K2 0OBARESRMA (LA D) Japanese phonetic transcription ( Yomigana) of your name

£ HF£ AR Date of Birth E%E Nationality EC (B D H £& Marital status
Fy Am Bd £ Single / % Married

PRI Sex Hi4EH# Place of birth AEIZHTZEFE A Home town/city name

BM/ kF

AREIZHTH1ERT Home town/city address

TEEES Telephone No. T7IHYRAES Fax No. EA—JL E-mail

Hc#1ESR Passport information
1% &S Passport No. FAAMERE Issuing authority

FITHE R Date of issue EZHAR Date of expiry

[0 EEEH Applied



EYHEFEH Intended place to apply for visa

BEDBEANDAEEE Past entry into/stay in Japan
O %% Yes — [5] Time(s)
EEDH AEPE The latest entry:
Fy Am Hd ~ fFy Am Bd

O %L No

EBEERUVRBA (E2Ha0#) Family or co-residents in Japan (if any)

L K % A5 AR E # RETFE HHx-BRE HEBEW®

Relationship Name Date of birth Nationality Residing with the Place of employment / School Status of residence
applicant or not

[ELy-L\z
Yes / No
[F{ATIATAV-4
Yes / No
[F{ATIATAY-4
Yes / No

22BE Education information
EFh A ZEEDSER Present/Completed school
284 Name of school EFF Address

O x%im ({81 ) Doctor 1 K%M (L) Master [1K% Bachelor [14EH#IAS Junior college [1ZEFI%#% College of technology
O&=Z %4k Senior high school [1f%4% Junior high school [JZMfth Other( )

TEEEIKR  Enrollment status
BEDSE Current year of study [J1&FE 1st [2&F oand [3F 3rd 4% 4th [z Graduated

ZE (T E)E B Expected graduation date / Graduated in Fy Am Bd
BEZEH (N ~FZIRZEE) Total duration of education (from elementary school to last institution of education) Fy

AARZEZERE Japanese language education
BAREBHEEZ(T-2FE A - #AfE Institution / Duration of Japanese language education

HE4

m d m d
Institution f{ifd ;Z,.; A Y ;Z;.; A B
BARGERRNRESRE (FELTWWSIEEDHA) Japanese Language Proficiency Test level (If passed)
Ont1 Onz OOns OOna ONs 2 O1#kievel 1) [l2#k(Level 20 [I3 #k(Level 3) I3 #(Level 3)  [14 #(Level 4)
WA AREZEEE (ZEERE - BERE L ELE D) Total number of Japanese language study hours (including classes/self-study hours)
O o~ 100 d101 ~ 200 0201 ~ 300 Oso01 ~ 400 O401 ~ 500 Ls01 ~ 600
Oeo1 ~ 800 Clso1 ~ 1000 1001 ~ 1200 1201 ~ 1500 01501 ~ 2000 Ot ~
WS @aEsgLT1\28804) Organization providing scholarship (if any)
MPNEF: s O 8 ABUF OswAesamk (. )
Foreign government Japanese government Local self-governing body
(IR~ 3 N G Y O'dfs )
Public service corporation Other
JIU OS5 SLERTEDTPE Plans after JIU program ends
CJ8E Return to home country O RATH#% Continue education in Japan [ BATOFEEY; Find work in Japan
L Dt Other (e )

LEDRBNBITEREIFERHYEE A, | hereby declare that the statement given above is true and correct.
HIAZEDEA

Signature of applicant Fy BAm Hd




CE53NTLKLEVNELDKYp I3 ENY £5E5LTHL &

WHEERKFREFERERIAZ

Dormitory Application for International Students, Josai International University

1. K % Name 2. Al Sex OB M-0O%x F
3. X % Name of University 4. [E%E Nationality
vEY R D IF2h< TIES

O 1 ABE (H%E¥40000) ZHZEZLET | wish to have a room for one (40000 yen/month).

Eek]

> ( FEA 0):':#3% (E'%’—'u AR - 7J< ) b\aihitﬂu
The rents NOT include monthly lighting and heating (Electricity, Gas and Water rate) expenses.

2Kz ﬂ/vh(% hVESC

> ATOEICEAYE, #l. Sl ARE. EFLLC. BREASEIATOET

All rooms are equped with a bed (or beds), a desk (or desks), a washing machine, a refrigerator, a microwave cooker, a vacuum cleaner.
LEgE2>2MA Y D

> REEE L L'CE&E¥3000O %EIJ Y 1%1 lbl LET

Facility management fee of 30000 yen/year is collected separately.
X1 0] 125 Lo2B&L =Ly

> *‘Eliﬁtnb\bﬁﬂiifwéﬁﬁtb RGP A S &L\T%ﬂﬁﬁ& LET (EIiIJU.d'%liL,iﬂ'/v)

The rents cover the charge from the beginning to the end of a month. However, full rent is applied even if you move out of your room halfway
through a month, and rent will not be recalculated according to the number of days you use the room in that month.

Yk SELMD

BEFEDIL—IL Dormitory Rules
LA Hb HLvb

1. KERNID A BEICEBENTEESHTEFLABNIE (FIORFCEEHE)
Residents must not do anything that may cause nuisance to the university or the other residents (inappropriate rubbish sorting, noise, etc).

ZLhiK SYESLP LA LY

2. REQHALLIZA R B LUNDOE (EEMHT) £AESEH &

Residents must not let non-residents, male or female; enter the dormitory without permission from the university.
3120y mn Y&d T ADLY - TADLY Id:l,\l,

3. MERVNEE X GBRICE>T %I ?EE’é%z.T—iﬁA(i ZDEEE 8 1;7%);&%&5:&

Residents must take responS|b|I|ty to compensate for it if they cause damage to the dormitory, intentionally or not intentionally.

(AY: )

4. RORHEDRY FEERI< AN
Residents must not own pets such as dogs and cats.

J<{AV XS Y&3n A v2&5

5. k2O REBORBIESNT, BX -HEBAE T SEL. B H LTEOERIZHE S

If, for any management reason of the university, any resident is required to move to another dormitory or to a room, he/ she must cooperatively follow the instruction.
A A Y LA < hAFL LS Y ALy

6. FEAARENFAETS., REBHEDEHASEFEEN RICHBADBANDHS LR BRT 5 L

Residents must understand that, for safety management reasons, the university staff may enter the dormitory even when the residents are absent.
JilAYXS

7. ‘kbitré‘?%fdL\E'TﬁfiﬁEéﬁtﬂTéiﬁA(i 375\JEJHIJ$’C( KEZXZ v T EF'LH:%%) &

If any resident wishes to move out of the dormitory for an unavoidable reason, he/ she must inform the university staff at least 3 months in advance.
CeaSENTLLENENAK L)w—nb <EL

8. MBEBAZE AL LTOERE £ oMt BEICERTHL

If any resident loses h|s/her international student status at Josai International University, he/she must leave the dormitory immediately.

Wy &> Y&d L&D TR L &SA SY&3 L B

0. REICLYRETHA. RICHIMMELTAANL. A BBELALK RETHE

When any resident leaves the dormitory to return to his/her home country, he/she must remove all his/her personal belongings in the room and put it
back exactly to the initial state.

Hi=L L&

I E R —LIZ D NTHREI L L. Fhd LY B cER s TN BTRTOE K AR CEE LET,

| have read or am otherwise familiar with above dormitory rules. And agree to all conditions and/or restrictions stated in above agreement.

mmm ddd

% Applicant’s Signature A H

LA \LbL; U

nulmt
<
<
<
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PERSONAL RECORDS

1 - K 4
Nationality —~~~ T T T TTTTTTTTTTTTTTT Nae T T T TSI TToTTTTTTTTTTTTTTTTTTTTTTC
2 AR g A H Ml B
Date of birth Year Month Day Sex Male / Fearele
3 B O pr:
Present a0OreSS
4 FAEEZE O g (FfRH KA )
Marital status Married / Single Name Of SPOUSE === m o oo m o oo oo o
5 %ﬁi’e Family
et K4 A H gk BT
Relationship Nare Date of birth Occupation Present address
6  (WEHE UNFR) D OIERREFIEE T)
Educatlonal history: (from elementary School to last institution of education)
A FITAE 1 (B i1 C) 1& 25
Nare of school Location (Address) . Study period e
ANFAEAH HRIEFEA R
Date of Enrollment Date of Graduation
@
@
)
4
G
7 HAEESRE R YYYY/MM/DD YYYY/MM/DD
Formal study of Japanese - .
%*)(Z[ Nare of school Fﬁ‘ Eﬂ'{ﬂ (%i{ﬁi T) Location (Address) . {l%j;é,ﬂ;ﬁ ﬁaﬁ Stg(iy\period
ANFAEA R FFFEH H
Date of Enrollment Date of Graduation
o
8 HEFEE - CetHAEH RNEICRHE 2 2 &)
Frployment history (earliest first)
s FITAE Ht F EYEE B H H
( ) Nare of employment Location (Address) Date of employment Date of resignation
1
@
9 mk@k . YYYY/MM/DD YYYY/MM/DD
Past entry into'Japan .
AEEHH HESFEA B TER G AEHB
Date of entry (YYYY/MY/DD) Date of departure (YYYY/MY/DD) Status of Residence Purpose of entry
(1)
() .
(8) o e e iee .
(4)
(B) o et .
(B o
()

SHICHAEBER D HETHMICTEAL TS0,



10 EFHH -
Educational dbjectives

11 ETHROTIE :

Plans after graduation: circle one:

HE Pl - A - FEREAE - T Ot

Enter a school of higher education in Japan / Find work in Japan / Start a business in Japan / Others
(1) PRI TA -

= - I

21y
(2) st¥ETELLT

Caany name T T T T TTTTTTmmmm T O T m A e

E T E ST

Officeaddress ~  ~ T TTTTTTTTTTTTTTTTTTTToTTTTmmoTmooTTmTm T T T oo oo oo mmmm

£k N R

Business contents 00 TT T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
(3) HE

Self-aploed ~ ~TTTTTTTTTTTTTTTTTTToToToTmTom T O T m T m T E T m T

L O T

Office address ~  ~°T°TTTTTTTTTTTTTTTTTTToTmTmmmm T T m T m T m T E T E I E T m T E T m T m

X N R

Business contents 0 TTTTTTTTTTTTTTTTToTTToToToToTmmT T mm o Tm T mmm I m T m T m e

B - ik

Financing plan / method

(4) Zofth
Others
UEDOZ LT XTEETHY, FA MEZELTZHDTT,

T hereby declare that I wrote the statement above and that it is true and correct.

TERUAEH B - H A H

Date Year Month Day



STATEMENT OF FINANCIAL SUPPORT

To: The Minister of Justice, Japan

Student’s name Nationality

Date of birth Year Month Date

l, hereby pledge myself to take the responsibility of stay expenses

for the student above, when he or she comes to or stays in Japan. Here are the circumstances of
acceptance for the expenses payment as follow.
Particular reason of sponsorship

Contents of support

Tuition Yen
O For 1-year O For 6-month
O Other

Living expenses Monthly amount "““_“““_““““““—“““_“““_“““““““““Y_étjl_-

Status of supporter

Name of supporter Relationship with the student

Supporter’s address

ek R Bmal
Address of employment

Teh R Emall
Qccupation (Name of employment) Annual incom Yen

| hereby declare the above statement is true and correct

Seal or signature Year Month Date



STATEMENT OF FINANCIAL SUPPORT Japanese translation

To: The Minister of Justice, Japan

Student’s name Nationality

Date of birth Year Month Date

l, hereby pledge myself to take the responsibility of stay expenses

for the student above, when he or she comes to or stays in Japan. Here are the circumstances of
acceptance for the expenses payment as follow.
Particular reason of sponsorship

Contents of support

Tuition Yen
O For 1-year O For 6-month
O Other

Living expenses Monthly amount "““_“““_““““““—“““_“““_“““““““““Y_étjl_-

Status of supporter

Name of supporter Relationship with the student

Supporter’s address

ek R Bmal
Address of employment

Teh R Emall
Qccupation (Name of employment) Annual incom Yen
Year Month Date

Signature of translator



CERTIFICATE OF HEALTH (to be completed by the examining physician)

Please fill out (PRINT/TYPE)in Japanese or English.

m] Male
Name_: O Female  Date of Birth : Age:
Family name, > First name  Middle name
Physical Examinations
o .
Height cm Weight kg
(@) O regular
Blood pressure mm/Hg mm/Hg Blood Type - RH Puse O irregular
©) _
Eyesight : (R) (D) R (D) O normal
without glasses with glasses or contact lenses color blindness m| impaired
(O) O normal O normal
Hearing : O impaired speech : O impaired

Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to the
certification is NOT valid) .

O normal O normal
lung : m| impaired Cardiomegaly : O impaired \
!
~ _Date
Film No. Electrocardiograph :0 normal
m] impaired

Describe the condition of applicant's lung.

O Yes (Disease; )
Disease Treated a Present O No

Past history : Please indicate with or  and fill in the date of recovery

Tuberculosis. . . . .. oc - - ) Mdaria. . ..... oCc - - ) Other communicable disease. . ... . oc - . )
Epilepsy...... OC . . ) KidneyDisease..... O(C - . ) HeatDiseases...... oc - . )

Diabetes. . .... o(C . ) Drug Allergy...... o( . . ) Psychoss..... oC - . )

Functional Disorder in extremities...... oc - - )

Laboratory tests
Urinalysis:glucose ( ), protein ( ), occult blood ( )

ESR : mm/Hr, WBC count : /cmm O
anemia
Hemoglobin: gm/dl, GPT:

Please describe your impression.

In view of the applicant's history and the above findings, is it your observation his’her health status is adequate to pursue studies in Japan ?
yesO no O

Date: Signature;

Physician's Name in Print:

Office/Ingtitution:

Address:;
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