[EBaEFE4E) A |/ List of application documents])

LTOEEAXOAAZOAIZEA108FETC/4AANFEOAX12A 10 BETIC, JELHERELETD,

Please send the following documents so that they arrive by:

10.

11.

12

13.

May 10% for September intake / December 10" for April intake.

B2 T05540 AN Application for Admission Form
B R EA B Accommodation Application Form for International Students
JEFERE Personal History Form

FEE ST/ 8 Statement of Financial Support
PBPREXRERAAN@RE) A, BEBTRALTESN,

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

BB FHE(HAFEER) Statement of Financial Support (Japanese translation)
AV FIEBREICRLTEALTLESWD, BIRE I REOBERBHESE THFEVEF A,

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

RBEESHFRF Health Examination Report %\W@% (ﬁi@ j;%ﬁ/": 7\,%1-4%

FEE S H A D TR BB AFLFME  Bank deposit balance statement of the financial sup,

BANRITTIRBIEAERY f&ﬁj w%"!ﬁ ﬁyﬁpa:ﬁ b&@% ( 2}\%51'1/@3’@

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

TEREEFBAREE Certificate of Fnrollment
HSHEOLOEBENGAL, M op e ¥ A9

Please use the standard form issued by your school.

)%ﬁ'ﬁf@?' T:ransaréot of records \47 = $ ;’2 - /lg
PREDLDEBENEZEN, ~

Please use the standard form issued by your school.

JFEEHEEBAE; Family Register Certificate P % QZL¢ ( flfi % %’éﬁ PFI‘ EP f;ﬁ )

ZEOEFABOREENEATh TODLOEIHRIZEN,

b S

Please enclose a document that states the applicant’s date of birth, permanent domicile, etc. &/ %
2D HARFFRE 2G0T S ED Proof of Japanese language proficiency N 2 or/\[ , 'ﬂ/’ %f %
RAEAEDEER (JLPT) AHSEAOIE —, RBRF, REDARFRNZENT 240, (AAELAOTRE) % av/ff/@
Copy of Japanese Language Proficiency Test (JLPT) results statement. For applicants who have not taken the JLPT, please provide a other

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

IR —PDE— Copy of Passport
HEDOISEEM. BEITRSTSLBRFEEIOTRERIRCBHTOEDIFTLEN
If the applicant is currently applying for a passport, please be sure to check the “Applying” box on the Application for Admission form.

FEBGERL (45mm X 35mm,) 6 # Six 45mm x 35mm photographs of the applicant )/ ‘q @ rEf

FREDH A XEHTIEFLTLES, (B3 A XDESRZELECA)EFICHTRAMERALTZEN, ZORE, AERVELEEEA
EFERDHOT, BTHR—ILALTRAL 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.

RO EEEAHY B ECICEAM A TY, 2T TN 1Y, FEREITR I CRIEEASE LAY
B)MNREELIGEE, ERERAEMAELREBE T HENTEEEA,

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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JOSAI INTERNATIONAL UNIVERSITY

=H E
T283-8565 FTHERE &M KL 15 i e |
1 Gumyo, Togane-shi, Chiba—-ken 283-8555 WSom X Wdgon
TEL:+81-475-55-8810 / FAX:+81-475-53-2199 Fhato

W35em X Hdbem

Application for Admission

el APy A WN--Er.E -

RSP - 5% Desired Faculty, Department
O fEfkaE5E Faculty of Social Work Studies
O BREIFEHREFEER Faculty of Management and Information Science
O AF4T7EER Faculty of Media Studies
O /F8 55t &80 Faculty of Social and Environmental Studies
J —)U/@B’xki%ﬁﬂ / EFEIEERL Faculty of International Humanities/Department of Inter-Cultural Studies
| E]W).Y%""ﬂ 7 @Bifsft_mifﬁﬂ Faculty of International Humanities/Department of International Exchange Studies
O #RYL% 80 Faculty of Tourism

O 2D Other (e )
TO455 L 0OFEE Type of program 0455 L0FRER] Beginning of the program
O 242 0O 341 O 48 Aprii O 9H September
[0 ZZ{#LB8% Exchange Program M Program Period
[0 458125 Study Abroad Program Total Month

B A1HER Personal information

X Surmame/Family name (Bt /Pinyin or Z55/English) % Given name(s) (B 5 /Pinyin or BEiE/English)
Nang - Smo Lo S
FS Surname/Fanity name (E%/Karul) 4 Given name(s) ('2—?—/Karut)

% - A

EE’% D BARFEBRH (J:Hﬁ‘fd.) dapanesa phanatlc transcription (Yom.ﬁgana) of your name

E5 ey . ERGRAFB

44 HH Date of Birth [E$5 Nationality R{E%‘&)iﬁ'ﬂ‘ Marital status o
V4
/??8 Fy ?ﬁm/ Bd ‘ﬁb%ﬁ‘@(y)%) @/Jﬁhﬁamed
fE5I Sex Hi A hh F‘Iace of birth R AEIZBITHEEE Home/tnwn/clty name o

) GRABHP  HwbRKE .

AEIZBBER Home town/city addrass

Fhotb sEA g X X

BEiEE S Telephone No. 7D AES Fax No. EA—)l E-mail
-

BH oy FL KO o /47’//0@ mar| b, e.a/u Fin

IR {EER Passport information

%% %5 Passport No. %#1&55 Issuing authority
[23w £ 78  Dud AR P
4T H Date of issue HEhHEE Date of expiry

%/k/:#v "]Hm yhd 20 >4 ﬂsy75mé>ad

O HiES Applied



SRS )
EHHEET Eﬂﬁ Intended place to apply for wsaé\@&\,b{/%?

BEORFEA~DAEEE Past entry into/stay in Japan

$Hb Yes = Z @ Tlme(s)
B3R M H AEEE The latest entry:

2008wy 3 Am 3O mi~  2O[F %y LrLEE,,:CEH

O 7L No

TEHEERVRBAE2B204) Family or co-residents in Japan (if any)
= W K % 4488 E £ FREFE ENFEde- @ TEREE

Relationship Name Date of birth MNationality Residing vith the Place of employment / School Stzhus of residerce
anplicant or not

[ELY LIV
U‘ e SRR NE— | Yes/No | B I | | S
[ECARIATAY-3

- Yes / No

- - | ) ' | ESRTATAYE
Yes / No

2BE Education information
S /ZFEEDSEE Present/Completed school

—7—?;:-1’% me of school {EEPJT Address

Ky K Y o BB FIGRG I 1512
DJ‘Z%F’:' T?ri‘)Doctor DX%P({%ﬂ:)Master % Bachelor [J4H#iK% Junior college Dﬁf“i%?ﬁ College of technology
&5 4% Senior high school [e1%524% Junior high school [1Z®{th Other( )

TEEE4KIR Enrollment status
IBIEDS4E Current year of study 11 £ 1st %ﬁ- ond 34 3rd [J44p4th (]2 2 Graduated 9 aﬁ
ZEZ(F 5E)4E A Expected graduation date / Graduated in 7 "k Ei\; ) é Am _é'o Hd ﬁ
EEP I (NI ~ AR5 EE) Total duration of education (ﬁ-'om elementary school to Iasrtrlﬁst{tut:on of eduuatlon) Fy

HAGESEEE Japanese language education
BRIEHNFE2 (-2 F R - #ARE Institution / Duration of Japanese language education

i A A #ARg y m d - y m d

Institution 7;)«77/7,\ \? Periid }O/‘é S R / =] ZO/} 3 é B 30 H

Eziégﬁ‘égz’ﬁgﬂﬁ (ZELTLVAIEEMHA) Japanese Language Proficiency Test level (If passed)

CINT CIng CIng OONs 2 CD1éevel 1) D2 #lLever 2)  [13 &(Level 3)  [13 #fiLevel 8) L4 $h(Level 4)

£ AAESEBE(22EM AE2ELELED) Total number of Japanese language study hours (inclyding classes/self-study hours)
[940

%%’D 0 ~ 100 Oiot ~ 200 0201 ~ 300 [J301 ~ 400 | ~ 500 501 ~ 600
601 ~ 800 Csot ~ 1000 [J1001 ~ 1200 [J1201 ~ 1500 1501 ~ 2000 Cemt ~

ST mrssLTailsna) Organization providing scholarship (if any)

Ol EErs O B A m Ol BB )
Foreign government Japanese government Local self-governing body
@ CVBBEEA oo Y DIZOM (oo )
Public service corporation Other

JIU TR S LR T #0OFRE Plans after JIU program ends
J@%"? 1%E Return to home country [l B XTO%#E Continue education in Japan ] AARTO#EE Find work in Japan

Ot Other (e e A A S A et )

Ll EORARTEELEHYEE A, | hereby declare that the statement given above is true and correct.

HAEDES i ﬂf
Signature of applicant % »J\ ? \ Lv/ B/ifiﬁv %_ Am % Eii

e




Le3EVI(ERELHCYp Iadtye3L3LoaLE

REEGFRAEZEFERRAE

Darmitory Application for International Students, Josai International University

-~
1. % Name i/ /\S\ 2. H% Sex DB MMixF
3. X & Name of University 7@ 7 7/7/\ % 4. FE Nationality w7 )
iy~

1 A2 (Hiiva0000) "é#’ ZL%7 lwish to have a room far one (40000 yen/month).

FecrBRoXSE FE - #x kD sEEhEes
The rents NOT include monihly lighting and heating (Electricity, Gas and Water rate) expenses.

<A HwAECE AnE3o TAL
> RTHFEIERYE. B BB ARE, BFL00. FrrzEahcuEy
All rooms are equipped with a bed (or beds) a desk (or desks), a washing machine, a refrigerator, a microwave cocker, a vacuum cleaner.
&Y

> fenaiEd e LcH 0000 S K L

Facility management fes of 30000 yenlyeaf is cc!iected separately.
Lobs

> FEIZAN b\bﬁii'@ﬂ)éé‘ﬁc‘:b Rigto XERUEE: &alﬁ‘t%l"]@ﬁ&bi‘i’ BEYHEECEEA)

The rents caver the charge fram 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 net be recalculated according to the number of days you use the room in that month,

v

SR

%1 E 2 @ JL—)L Dormitory Rules

Eniiha ¥ Zmigale -&L"h( - AAAD E3EA .

1, REHLIMO ABEICERZMNTBL 3G ERLEBENIE (TIORRPEELE)
Residents must not do anything that may cause nuisance to the univers%ty or the other residents {inapprepriate nibbish soring, noise, etc).
ELE ] & aI3HLILe

2. Jt%(D.}F"]& WX I»MW)% (%izf‘ﬁ«b?‘) =X E SHUENIE
Residents must not let non-residents, male or female; enter the dormllory without permissicn from the university.

AL

3. MESEEALBECE TR WExbardn. zoliEsR ErauEzrasce
Residents must take responsml!ny to compensate for |§ if they cause damage ta the dormitory, mlentxona!ly or net intentionaly.

4, kbﬁmEmAuFMQﬁlﬁb&uh_
Residents must not own pets such as dogs and cats.

22 SESMA Y

EE3UEL S L oL B4
5. $o% ¥hofdctonc, ¥ - abar T ole Wi LcrokiicE 5oL
i, for any management reason of the university, any resident is required to move to ancther domfftory orto a roam, hel she must cooperatively follow the instruction.

JERLE 4 FER AT Ve SAT )

6. fkA Jk E—%b\?f'—ff'c . %%“E@T_H)k%ﬁ;ﬁﬁ%ﬁ\ $ !‘.LB)\%;%“‘J&WJ% & ’é‘—@ﬁ”'é‘é &
Residents must understand $hat, for safefy management reascns, the university staff may enter the dormitory even when the residents are absent.
Chrd iz A4F 3 [F3-94) xR FELEL i3 g
7. vorauLBlcERrady ot srBdEvcRER sy cHLEzCE
if any resident wishes to move aut of the dermitory for an unavoidable reason, hef she must inform the Lniversity staff at least 3 months in advance.
Lrdgll canaiud<dg Sa{4

I:’ LU ES
8 WhEEEXFEFEL Ltmﬁ*ﬁ’&é‘:of'ﬁii EhLIZIBEETACLE
I any resident loses hisfher international student status at Josai Interational University, he/she must leave the dormitory immediately.

#E bBrizr3

£3 ExD T LiZh e 3G L
o BEICkYERTsEE, RisbsihuscidL, NEBLELR Redaot
When any resident leaves the dormitory to return to hisfher home country, helshe must remove all histher personal belongings in the reom and put it
back exactly to the initial state.

bl Lr3asilsd

B R B Lo L L, B rtEY Fridchcvarccog HersliFcABE LT,

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

- N R 4
CELTLY Applicant's Signature % N -)’0[ 5 B déd




e B &

PERSONAL RECORDS

v w e YEKD) C‘éf%)ﬁt %:____?___’_‘]__}_7_765 ___________________________

Nationality Yare

du e BT e @)
e of birth _ ear t] e Vi Qe tale \ Fagld

L igﬁﬁ’% KN A e A

Fresent address 2 ) B W Ao 4] Bt Sl A A S AU
4 EREOHLE A (i (Eaﬁé{tg$ - )

Varital status Married /\Gingle BETE OF SI0ISE oo mmmm o oo
5 %Fj@ Family i

et K4 A B ke HERT

Rﬂa;cr;.mp ge -~ Date of birth Cooupation Present address
0

Edvmaticnal history: (fram\elerentary §fool to last irstitution of edwatien)

A BT{EHth Gt & C) (127 ]

tame of school - Iecztion (3ddress) . sty peried
NFERAH AR
11rent. Date of Graduation

YK 2 U

== IYY /MM M
7 HAEEFHE YYYY/MH/DD YYYY/MM/DD
Fomal study of Jeparese - @
A veme of school PT{EHt (I E T) Lomtion (ddress) 1E S A sty period

AFEAN  AEEAH

N . 7 . - A~ Date of Bnrnllrent Date of Graduation -
o s B IREEEB X w7 e d ()
8 JkEE : GiREEA BIRICREHT D L)

Employment history (earliest first)

W5 PITTE LA A IBRAEH H

Nare of employrent Ircation (Address) Date of eployrent Dete of resignation
e L R e
[EIEE
Nty into Jgpan }
AEEH B HESAH ERER AEH
Dete of entry (YYYYA14/LD) Date of departure (YYYYALYID) Status of Resicerce Paorpose of entry

Refoiler A

SHIZHAERERHHBEGIIRKIZERALTIIEE N,



10 {E7FERH -

Edicaticnal dojectives

- BUAEE - FERELE - ZTofh
of higher edication in Jepen / Fird work in Jepen / Start a husiness in Jepan / Cthers

IERIITIE | . DIVRS AL A%

U N °V 371 7 -

% @ BT AT LWEHN

Capany rge T TTTT
o ET AR . AN
Shmadissy 20202020 Soesmmms s e R R s TR nRansERRER sy T T e
% O N K ZL’7L’>L}(

Nty $z=00 0 —webesdbesoosconesssssosmes cnssemesens s sEanmosmass S SES R s Sesn S sns sl

ﬁ,ﬂ (3) G¥
i SIRERIGEE 00 e e e S U T S S S S S R e S e B

% Kk

Offfepadiieny: 2 e S L L VSR L AL SR S S S R SR S s S S e e

¥ % N w
Business confents 0909090 T T T T T T T T T T TS s T T T
BRI - ik
Financing plan / MEthod = e e s s e e e e m e e e e e s mm e m e m e m oo ooaa
(4) Zofh
Cthers

[ate Year Month Dey



STATEMENT OF FINANGIAL SUPPORT

= B X F B

To: The Minister of Justice, Japan

HAEZEHBKE B

udent’ s name -2 - M ationali g
STy B W SR TON S R e Ol

Date of birth Year Month Date
4 B B ’MIB’ 4 A H

w1 A Kk coprRossBARERE) ABLESE DRE

HHECAVELEOT, TROBYBEZHDBIZRHIBERAT HLLIC, REZFHIC
DNTEMLES .
— - = N\
| -1 2(_.?\ _____________ 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

1. %‘%i#@%l%i"lﬂgﬁ

_______ ;5(\1% 20 K 5 {gﬁmm%’i/wvﬁﬁﬁ’%

Contents of support

2. REXFAR

Tuition Yen

1) = # —4 45 For 1-year [I*#44% For 6-month | =N

N/%cmﬂz Other xgﬁ %[&2 ___________________________________________

Living expenses Manthly amount "“"““-"““—-""""“"“““"““_“-““““""‘;’é;l

2 %« % & A @ [O0O°00OO ] =N
Method of support (Please clearly atate the method of,-payment.)

(3) HFhHEERAFEEARPICENTESLY,)
%6
............ N

Status of supporter

3. REIRENER

Name of supporter — = = Relatianship with the student
Y ST S A S S 54 L ORI R %Lé’ __________
Supporter’ s address
Tel B 1B e EMail L
Address of employment
£ 1% 5 gifg B fﬁ\
Tel: B Fax e Emall - B
Qceupation (Nzme of employmert) Annual i |ncom
BBEORH 9__??_ ______________________________ E /OOOQOO“ A
[ hereby declare the above statement is true and correct. El aﬁb /fg
PLEDFRYHEHYEE A,

Seal or signature =T ~ —' \ Year Month Date
eV ACHS ¥ E YA 28 B



A 5\ AT IRV O

STATEMENT OF FINANCIAL SUPPORT (Japanese translation)

B B X #F £ (A AZER)

To: The Minister of Justice, Japan
BAREABKRE B

Student’s name /J M F Nationality

¥ 4K & ____?f____t_?ﬁ: ______________________ 7 E B
Date of birth Year Month Date

* & A H F A =

w T Z(‘ [ COELROENBABCERD AEL-SADRE
S HEHVELE DT FEDBYGB LA =B HHEERAT 2LE 5. BBRHIC
SNTEHLET,

- a / \
Lo -’b\"f( ______________ 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

%"ﬁi#@%l%xgﬁm /ff’ -
. ‘Jb s & f\ Ny ! N
_________ l?;it@ ..{éi(of@).,.’ﬁj}hﬁ’l -_ _-.[E}vflzm.. ﬁ@fz._

Contents of support

2. REIFAR

Tuition Yen

(1) 2 & O—%4 For I-year [#44% For 6-month | M
Wit Other @_’gﬁ(% I

Living expenses Monthly amount T T T Yen

(2) £ F % A %8 F

Method of support (Please clearly atate the method of payment.)

(3) FHEGIHAEEERMIZENTIESL, )

Status of supporter

3. REXHEDED

Name of supporter Relatianship with the student

BEXRERS FPHEEOBEFK

Supporter’ s address

’F"%'ﬁ#%‘ﬁﬁﬁ

Address of employment

) ?% T D E BT

(Jch*a'Uon (N= enfe"* 45 erl) Annual incom Yen

guroxHn £ v A
Year Month Date
s A H

Signature of translator -0 -
smErsEn v AN Y T



25 (AR ABN DR

WS

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

HAGHILTGEEIC KD Gctiid 2T k.
Please fill out (PRINT/TYPE)in Japanese or English.

— —
i ’bﬁ 0% Male  ‘E#AH ﬁf i
Name : ¢ /\\ ~ N @ Fe?nflle Date of Birth : / v Jof] Age: /

Family name, ' First name  Middle name
1. Brfkiad
Physical Examinations
n 5 k fk =
Height cm Weight kg
(2) 1 I+ i T BRiA [1#%  regular
Blood pressure mm/Hg ~ mm/Hg  Blood Type Pulse  [J7% irregular
@ B N )
Eyesight : (R) (69 R) [43) (i i o H i [1IE#HE normal
FHAE without glasses JBIE with glasses or contact lenses color blindness &% impaired
) EE #1 LIEH normal & b CJIE%E normal
Hearing : [H{XF impaired speech : [J¥% impaired

2. HEREOHENCOWT, ER L XEREOBREERALTLEI WL, XBEEORNLRATEC e (6 ¥ AL BRI Ed.)
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) .

i CIE# normal D CHE# normal
lung : 1545 impaired Cardiomegaly : Dﬂ‘al-;"'; impaired
«_Date BEENLHBIEE
Film No. VER  Electrocardiograph :[JIE% normal

CIFH impaired
Describe the condition of applicant's lung.

3. HiEEERORS [1Yes (Disease: )
Disease Treated at Present [ No
4. FLIAE
Past history : Please indicate with -+ or — and fill in the date of recovery
Tuberculosis. .. ... oc . . Malaria....... oc . .) Other communicable disease. .. ... oc . .
Epilepsy...... CIC . . ) Kidney Disease..... CIC . . ) Heart Discases...... L0 & = )
Diabetes. . . ... OC . . ) DrugAllergy...... OC . . ) Psychosis..... oc . .
Functional Disorder in extremities. . . ... Elf w3

5. [t # Laboratory tests
& FB  Urinalysis:glucose ( ), protein ( ), occult blood ( )

IR ESR : mm/Hr, WBC count : /emm #im O
anemia
Hemoglobin: gm/dl, GPT:

6. BEEIEDHISERANT FE W,
Please describe your impression.

7. TREOREE, 2% GEOERMSHEHLT, REOREOKRZAZICHACHA I 260 LRbhEsh?
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 .Epan ? o
yes no

Hit B
Date: Signature;

E M K B

Physician's Name in Print;

AT
—_— J Office/Institution:
o AR TEHl

7{\
b :
Address:




