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Application for Admission, 2019
Reitaku University

DK £
EEEO KL IZFERCERHEN DO T, AAR— L OARIERATHZ 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.)

HF K4 (Name in full in Chinese Character)

i # Family Name

4 First Name

%

H A HhFEK4f (Name in Katakana)

# Family Name

4 TFirst Name

A A A |l .

/]'[’ ’4‘\

A Y ’I
I} f\.' I\ 4 [ 5| ol

EFK%A (Name in Enghsh)

% Family Name

4 Given Name

HIWNVN

=
\
~

Fvx— 2 Middle

Name(s)

/

N

@ FRADE - 28 - 25}

K% (University)

2 (Faculty)

%ﬂ (Dep

9B\ 17 TEI

altment)
NT 1P
l/\ / Y, j /‘/ ,)

@ EfE - £FAH - Filn - %5

A4 H B (Date of Birth)

_u;L\ (Age)

% B (Sex)

£ (Nationality)

\if,_v

L.

(.~

U

Year

A B4
Month Day

B (Male)
7z (Female)

s

@ *. l- B+ 2% (Home Address)

\ \‘/(,‘E  “<'7 -

TEL.

FAX.

e-mail

® IBIRDH

ISIHO A M (Marital Status)

BifBE K4 (Name of Spouse)

OBE#S (Married)
Ck4& (Single)

® ™#H (Parents)

R4
(Father’s Name in full)

i
(Age)

e = R

(Occupation and Position)

Be Specific 46X

BH K4
(Mother’s Name in full)

- fip
(Age)

B % GED)

(Occupation and Position) Be Specific




@ %PFE (Educational Background: From Primary School)

“ s N J(jji \‘7 i %
¥ R 4 G M [ (eriod) .
(Name of School) (Address) Be Specific B (From) 2 (To) At tj;;)an(;e)
L F
Year(s)
N s
Year(s)
3 A
Year(s)
% L 70 4 [ ] %
X L F | YH = I_/,J/- = 7
%525 ' ‘ Year(s)
i
Year(s)
B
Year(s)
HAEE$E FE(Japanese Language Educational Background)
5 ” = o % i D
(Name of School) ocation) St (Period of R i fil
\4;‘,*'1779"/,51 (X H (From) 22 (To) Attendance) (Hours/Week)
// } - - )) £ A - ' ,,E‘l, = > E S 2 AL
S5 K Yol JA-TH | 20) H Z D210
N/ /‘\ * / /7t / Y / /f . // Year(s) )
i
i T T Year(s)
/ %*’I )bé\’ P> ; : o X
© ME : E&#Z#&¢ (Employment Record including Military Service)
-
o4 : » N e » i
BN S4B L OETTEH T s oo Hifr il
(Name and Address of Employer) (Type of Work) (Position) H (From) = (To)
VAR D 4. Y, oal 230 A s 9 I
PRAZY o P 2 AP | 4B
@ HAEE (Entry and Departure Record) Z NN FL 7]
T ) .
DA IAE4EA A HEEA A TERR GRS AE A
\.. 7 (Entry Date) /\ ‘,;"I (Departure Date) | .| B (Status) (Entry Purpose)
J\LE LT I
7 0 -V A zh
,r,\\,; /}b 2 NA L /’/\ NS

S HICHAEBNH AEAITWNZEEA L TFEW, (If you have visited Japan more than 5 times,
give us the above information by filling in the below.)




O &2EH (Reason of Study Abroad)

/1])’

N

@ FFECHEHE (3E) LEVREE-25-BiDE - BEAENMSF
(Study Period, subject, field of study and interests in Reitaku University)

@ FHE (Study Period)

¥4 (Half year) 4 year H month~ 4 year H month

/;’ o

- » / > A ) 0
m/l 4 (Oneyear) Y/ | #year | H month~ ““““4year | H month
) i

S HAFI—ADE

# (Participate in Japanese Language Courses)

M 24 2% (Yes) O#&ZL L7z (No)

e \ 4 .
7 N 4, Ry \; | —1? o ]r' 1 ’T (.,“l /|/J ly ,
\ [, X A s~/ 3 ) | U s

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

H {F (Date)

HEE K4
(Name of Applicant)

% 4 (Signature)




i B KA B
N EEKXTF REDIE

Reitaku University
T277-8686 TERMAMA Y £2-1-1

d T, HEALTHGERTIFICATE
me: . EANH om ke s 778,87 = (T
Name in full E{(Famlly A (First) (Middle) Male Female Date of Birth: Year Month Day Age
wim: G UG FRe 5% an - AR (24
Present address Nationality

LT, EMC&Y) BABERLREBTCREATND L (DIEFIY V@, KEFXBREEZRLA)

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

1. %ﬁi*ﬁﬁ Physical Examinations
%E Height: cm WE Weight: kg HH’(?E] Pulse Dregular Dirregular MM [E Blood Pressure: - mmHg

2 . IR X EREORREZRALTTEV (6 7 AU EFTOREGERD )
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.
{R224E A B Date of Examination (Year/Month/Day) : / / Film No.

FIT R Describe the findings of chest X-ray:

............................................................................................................................

3 . /E\E'a)ﬁrﬁ_' EE, ® T.:L;UEH&GD% EfEZ  Mental or Physical Diseases or Disorders . D}fRE\ NO 0E Yes
?#Bi If yes, describe in detail.

4 . TLILF—DOHELE Alergy : 1 No [1F Yes ([IFood [IDrug [JOthers )

5 . IBIEAEPR DEA  Diseases under Treatment at Present : (13 No [J7& Yes

If yes, describe in detail. Name of the Disease

6 . E%?IE’E Past Diseases not mentioned above D,ﬂg No Dﬁ Yes

If yes, describe in detail. Name of the Disease

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

Eﬁ?—t ) Fﬁié,\m &E ND EF' L/ V) $1§ Problems in attendance at school and a message to a medical doctor for Reitaku Univ.

REEZQBRARE, DR REOERH) SUNML T, REORERORREBAERIIAIMAS2EQEBDNETA ?

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?

OYes [INo

DUTOFER, FEROBEYICEIEVEWC L ZFEBA T D, | hereby certify the above diagnosis.

ZUE AR / / E=hili EE %

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

— B

%\%b Signature L w

wamme  GTAD i
@%ﬁ () Name ofth:ZIinicofMedical Office ) %\% ﬁg 2 !
@"%/ | FI1EHE Address '@%f{b = & 575‘7/\%% 17 ‘\
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2SR

%\&ﬁé’g\

J

BEEAT
A=A
Reitaku University
T277-8686 FRIRAMHNE Y H2-1-1
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: :_b A)\'—Vg\ Date of Birth: /77} / gl 7 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,
AR AREASER- 7

Option 1- 1 received two doses of MMR or Measles Vaccine.
ﬁ Date of th =@ mmunization: \%ﬁ X 3 %9 3 'fﬂﬂ

R
=
Physician’s Nam %nature: E &z\ b@ﬁu?}% (’i’%

Address: l\ﬂ‘t L § , AF 5% - ﬁl\’(g}(’?”é\
7 "~ y T 2| 7 7 - }
Phone: [ -lj\ , -,:j )
Z Al
FE
- ‘ ,/i ’/, ',l _./ - Z'/‘[«{
Option 2- I have had Measles and was diagnosed by my Health Care Provider. < - ADY LB Y

____.\
e

S LN

>%%

- =z ‘
.Q'/ n’s Name signature: [&Lf/ﬁ, ~ & }f? z’\‘@ (?J% d;)*/‘%
—_ ~ O~ i - ="
s \\}ﬁ {,ﬁ\ 2 ?(ﬁ) 2 % A L ol .'rq/q

Y = "'ﬂ,[/:{/\\l

Date of Measles case/diagnosis: _ \\¥ ‘tg\ | B ’/? {"? ,/, Z/ 1{,‘[,2. .
D A k&x' 'D? G y —~

o
Option 3- | have had a blood test (Measles Titer), which indicates that | am immune to Measles.
Date of blood test: \\0 1 Result:  \¥ 48

If negative or no proof of immunity, vaccigtion is neces ate of vaccination: (\ﬂ é /
7 =
sician’s Name signajure : @.&E% ~ e \\)(“fﬁ
-
_\P 1D,

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: :V AN ?g\ Date: 7/"’8// X/ / //7

Year Month Day

2/2



Reitaku University
T277-8686 FRRUAMN » F2-1-1
2-1-1 Hikarigaoka Kashiwa-shi,

Sl Chiba-ken,277-8686 Japan
Phone:04-7173-3601 Fax:04-7173-1100

B BEAY

2 0 1 9 FREFFRINEEA
AEHAE

Application Form for the Dormitory

- H H
Year Month Day
BERTTR K
BEE
To Reitaku Univ., President 5% phio
40mmx30mm
BrbY
I'j\vz ,L '//:’ lf"g 1‘4(/
// \ 2,
FAERKA Name of Applicant . HI | &
s alll Sex B . I Male - Female
FHEEA Applicant's Signature
, = F N )
{REE K4 Parent's Name AN KA 4 | E1/ ™
<) Z:l Ml) I//
(%385 %E4  Parent's Signature i
{REE HAE I Parent's Address
Parent's Phone
il , F— (('> ¥
FOFEIR Dormtype [JA-B-CH# A-B-C Dorm -~ ~ 124
LJD#E D Dorm
ENDEHR Y —A  Bedding Renal at the dorm
' 7
;\«\ M #FHE3 2 Apply / O HELLARY Notapply

ANREFHLET HFEIIANEFHRERL —HICBEBRZERZ i 7 —~—E L TT &V,
FLEOBRIIARTERWEERHY ETOT, TTELIZIV,

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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BERF-BHICEROBEOEENBRELGYFET

You need to submit a photo as specified below when you submit an application or report.

(BAL: SV A—b)

(Unit: mm)
1 5+3
ng//’ ﬁfvvcl
25+3
40 - =
, Pht/)- . vhBdb

1612

=3

30

B AR ADBABRESIL0

BEBRVN-EADTES, FRREEOSTEERELI50 BOT L, BIELR
(BEET.)PBBIEED o

WIS CEBERL =50 AR Th

frATHHLD ‘ ,

IRHEO BRI A LIRIESZ SN =D

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.



=

NAY Fite (Family)

i— —~—

“JAELTW mﬂ%%%ﬁﬂﬂdf«ﬁkﬂﬁw@r LTTF&W,

Please fill out about your entire family members who live with you below.

focAn K4 mAZEEAH LHES EfT

R VAN

Relationship Name Date of Birth Occupation Address

COEFIIAETERICEELETOT, ERICGEALTTFEN,

Please fill out this document exactly because we will submit this to the Immigration Bureau.




)

RIERE /B D =4k (BAED ZER)
BEEASERA 1
For applicant, part 1

B AEBFESE
Ministry of Justice, Government of Japan

EBERKRBEERERMTHFE

APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEEFHRBR B

To the Director General of Regional Immigration Bureau

HAERSER CRBEESTRO2OMEICEIE, ROLBVFRIEBTREIEF2FIC
BT AEMICTEAL QWD EDIEAEDR A EHFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

7 A5

)V F R

=1

b

B
Photo

40mm X 30mm

1B -H R g’ 2 £EAR A 4 A A
Nationality/Region &7 Date of birth Year Month Day
Family name i Given name
3 K 4 F7 + 3
Name [ /\ A, v
4 ¥ B % 5 HizkHl =27z L 6 FIBEDOHE A i3
Sex Male / Female Place of birth W2 |9 _ ‘ Marital status Married / Single
T W ¥ AN 8 AEICHN OB E e 4 )
Occupation ’ Home town/city Vs E W/
9 HARITRITDEMRSE s e " o
Aifeecn JEER FEEATRrE2—1—1EBERRZ2ER
BHEES 7173 B EIE S ;
Telephone No. 04-7173-3603 Cellular phone No. L
10 fis DE 5 QFEZhHIR s A =]
Passport Number Date of expiration Year Month Day
11 7\@55’3 (TKDOT D% éﬁ‘%’)‘bﬂ)%%/\/f@iéb\ ) Purpose of entry: check one of the followings
I %02 ) O IT#F O J =47 O JT3{kiEE)) O K I5&=#0 O LI$#5E )
'Professor" 'Instructof "Artist" "Cultural Activities" "Religious Activities" "Journalist"

O L M{e3EpEsE))

"Intra-company Transferee”

O Mg &8
"Business Manager’

O L 955 (855)) |

"Researcher (Transferee)”

O N IHF5E) O N TEeflT- A SConisk - EpRET ) O N H#E)
"Researcher” "Engineer / Specialist in Humanities / International Services" "Skilled Labor"

O NTREES) (FF 78585 | O O lgfT] M P 8% O Q M)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer” "Student" "Trainee"

O R IFIEHTE]
"Dependent”

O TTIEAADEBEZ)

"Spouse or Child of Japanese National"

O R M EES) (FHEiEEh S5 15) |

"Designated Activities (Dependent of Researcher or IT engineer of a designated org)"

O ThkEHEOEBEL) O TIEEH ]

"Spouse or Child of Permanent Resident’ "Long Term Resident"

OvY IEgEsEE (15) )

"Technical Intern Training ( i

O RIMFETEE) (EPAKIE) |
"Designated Activities(Dependent of EPA)"

Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet

In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training™.

O I=EHEME(151) ] O =M (1) ) O I&sEZME0E) ] O U lZzoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ABFEFEAR 59 F ¢ A { H 13 bETEE g
Date of entry Year Month .~ Day Port of entry P e
14 #ETEHIM A 15 FfEEOFE qF(E )
Intended length of stay "'7 Accompanying persons, if any Yes { No, /
16 ZEFEHFETEMH LA A X —
\ 4 A
Intended place to apply for visa z2) ) v ]
|17 BEOHAEE H - E
’ ~Past entry into / departure from Japan Yes / No
- ){ \(ERCTAJERIRLIEAE) (Fill in the followings when the answeris "Yes')
A/ EIE>3 =] BT H A EE &F A B b & A H
time(s) The latest entry from Year Month Day to Year Month Day
18 ’o‘B?E%ﬁEE LTRSS EZ T OFE (AAREIMNCBITHbDEETe, ) Criminal record (in Japan / overseas)
H (BEHAE ) i
Yes ( Detail: ) | No
19 BEREI I HEAFICIHEOFR & F - &
Departure by deportation /departure order Yes / No
(LECMEIZBRUES) EIE B ELORERE £ A A
(Fill'in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7EB#ERE (R B BEE - AikRL) RORES
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
. EEH—RES
ft 1A K 4 AFAR |E g 5 AETE gk myk BRKEHEATES
Relationship Name Date of birth | Nationality/Region J:;ﬁm[ﬁ; Place of employment/school Special Pes:;:ir;‘:g:;:%emzm nunber
™ 77} A / AR 4
/,\ L TANK (/f [ Yes / No
o f /‘\ {ib\'l/“(\i
£ LA, Yes/No
EUARAVAY-4
Yes /No
=UARIANAY-3
Yes /No
X 2020V THE, REMARRTABAIFCEALTRNTAZE, 28, [HE), THERE IURDFHADHAITERTETT.

(&) EmEsBoL, BEICNEREEAERLTTSE,  Note: Please fill in forms required for application. (See notes on reverse side.)




HEAZERA2 P (IB2) TEREHEFREREA E M

For applicant, part 2 P ("Student") For certificate of eligibility

21 IBZSE Place of study
W% B g

/

Name of school
— o= =
QPER .32 @ it o 211 ik 04-7173-3605
Address Telephone No.
22 EFEE VN~ B ) i
Total period of education (from elementary school to last institution of education) Years
23 BEAFEE (IIEFETOZFFL)  Education (last school or institution) or present school
(DFEFERIL O #3¢ W EFH O k& O &
Registered enrollment  Graduated In school Temporary absenceﬂ Withdrawal
O K%k (L) O KFpe (EL) 0O KRF O IR O FFZR
Doctor Master Bachelor Junior college College of technology
O mEEK O reete O /N O Z A (
Senior high school Junior high school Elementary school Others
(2)F 4 (R)VEEZE TR AIAHEEH e2 A

Name of the school Date of graduation or expected graduation Year Month

24 AAGERES) (FEFEOUIBEFRITIVCHARRHE A OB ERIT D5 EITRHA)

lapanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
(1 3RXBRICEDEERA  Proof based on a Japanese language test

(1)2RBR4  Name of the test (2) 1T /RE  Attained level or score
AL A7 '/ é', = -7 6t A [ Z) 4 : v
/f 'T(,"" / ”/ / i'?l ﬁ; "‘" b BT H '\.'}\\:‘r("}," '7/ . '!/L’ LA
O AARZEHBEZZTT-ZE RS N OHAE] Organization and period to have received Japanese language education
HERE4
Organization
HARH - E2 H »b HF A %T
Period  from Year Month  to Year Month
O = Dfth
Others

5 AAFEFEE (BEFRICBWTHBELXITOHEIZEAN)
' \Japanese education history (Fill in the followings when the applicant plans to study in high school)
HARFEDOHE XL B AFEICLDBEZ ST T BB KX U

Organization and period to have received Japanese language education / received education by Japanese language

Organization
HARH - o A b F A T
Period from Year Month  to Year Month

26 TTEE D3R 1E5E— Method of support to pay for expenses while in gapan
(DX FFHEKRCH FEZFHE Method of support and an amout of support per month (average)

NNt — B ENRBRREAE o N
Self Yen Supporter living abroad a Yen
O fEEREFEAR M O B2 M
Supporter in Japan Yen Scholarship f Yen
O At M '\
Others Yen ) 0
(2)3%4 - 1T DRI| Remittances from abroad or carrying cash ./ L) 2415
O SHEABO#EST N AErLDRE 5
Carrying from abroad Yen Remittances from abroad Yen
(BATHE BT ) O Zofth =
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(B S FpE Supporter
NI Name
Of Fr BT
Address Telephone No.
Ok (BB ED4FR) 7 F LR Etiias
Occupation (place of employment) - 3'\ i . b’ Telephone No.
GF A (LS5 5 BAH R 2B AN + B

Annual income [280% Yen &X'




MEBAZERAS P (TB%) 1E B R R R R
For applicant, part 3 P ("Student") For certificate of eligibility

DFFEAEDBR (L0 THMEEXAEAE I B RBEXAHEAELBRUSEIEA)
Relationship with the applicant {Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0O OXKX O&#f) OMEKX OMfgE O&#X O & &

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O Seeefiikk O MR (AR) KA O ZAZEHE O &ZANHZA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N -Fn N DR O B BEtRE - BRI EFRE
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Be5 | BAfR%E - BR (R S50 B O H ik O Z ot ( )
Relative of business connection / personnel of local enterprise Others

QEEZSIHEE (LD TREEEZERLIGEICEA)
/ “Qrganization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O SMEBUH O AAREBEF O #7aFEH

Foreign government Japanese government Local government
O ARAEEEAITIAEMEHEAN ( ) O oAt ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 FRERDFIE  Plans after graduation

W )& O AARTOER
Return to home country Enter school of higher education in Japan

O BHARTORE O 2o ( )
Find work in Japan Others

98" AFRICISIT B 36 A DB GBZESEA 248 U3/ MER DB B ITEEA)

A Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

WK 4 @A NEDEIf%
Name Relationship with the applicant
QfE Br
Address
EEE e B
Telephone No. Cellular Phone No.

20 N EE A, IRERTEN, BB TED2E IR ET HIREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 @A NEDRELR
Name Relationship with the applicant
fFE B
Address
BHES A EIEE S
Telephone No. Cellular Phone No.

UL EDFEE %‘E W X HELHH E HVFEH A, | hereby declare that the statement given above is true and correct.
HEEAN(RBAN) DEL /HEEVER4AEH B Signature of the applicant (representative) / Date of filling in this form

\‘?._* £'3 ﬂ E
\ Year Month Day
T B HEZSERERFEECICRBARICEENELE S, HFEA (REAN) NEEEFZFTEL, B4 7528,
Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

3¢ Hu¥kFE Agent or other authorized person
W& % N
Name Address.
()FTEHERI%S:  Organization to which the agent belongs < EEEE S Telephone No.
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