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1. 2—2 (HLEOa—R 2V EDIFTLZEVY,) Please choose your course
- A AEC2F) -2 (O ORFRA - REEET

Basic University transferGraduate school
- 10 AAEQS5 F)a—2 (O DORFmA - Kbty DFEEEZE KT
BasicuUniversity transferGraduate school qualifying NCLEX-RN

April ( 2years ) course

October ( 1.5year ) course

O FEATEZ & S

qualifying NCLEX-RN

2. K4 @1 1) Name in katakana

(#7) Name in your language

(¥€FE) Name inalphabet

5 X Your photo
EANE AR
WTL7IZ& 0,

Write your name on
back ofthe photo
(4cemX 3 cm)

3. EEfE
Nationality

4. MR
Sex

0% O«
Male - Female

5. WEMA - OB

Marital status Married

ORI
Single

6. HiEH .
Place of birth

7. FEHFEHH
Date of birth

£ N H
Year Month Day

8. ANEME .

Do you need dormitory? Yes

Obb (01 A= O2 AFE)
Share

Single

O7Ze L
No

9 .B{¥EFT Present address

(TEL)

(FAX)

10.0R5EH KA (7007 T)
Name of your parentName in katakana:

()
(Name in your language

PReEA (£

Address of your parent

(TEL)

(FAX)

11888 E K4

Name of the expense payer

108 2 S AL T
Address of the expense payer

(TEL)

(FAX)

L5 ES

Occupation

BT

Name of the employee

5 ICIERT

Address of the employee

(TEL)

(FAX)

£EIV Annual income

M

KNSR OV S %8 Method of suppdrand an amount of support per month(average)
@S E B DA

OZINCEE M
Self

QFEN S DHELT

Carrying from abroad

Remittance from outside Japan

M (#TE
(Who

=

PEATIREH
When

@OTE A RE& A Al

Guarantor in Japan

M O%F4E

Scholarship

8! ®F D
Others

L M




12 i d5 - OF > @FATHERE

Passport Numiye Authority
@FATHA A i A H @A %h ] i H H
Date of issue Year Month Day Date of expiry  Year Month Day
. N
IBAEFAEMM : 20 4 O4H7010H ~ 20 4 O3A/0O__ A
Period of study Year  AprilOctober ~ Year March” Month
14. 524% Military obligation : 45 Yes[] [ ee H ~ 2 A
Period ofduty Year Month~ Year Month
41 No[J
16. A ARICHHAE L TV DB « KN A Yesd % No[J
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or othersdsidents
K4 AFEAH ESEER s - m o ESE TERE B R 1158 1
Name Date of birth | Relationship Occupation Nationality | Status of residence|  Period of stay
BUERT ERE
Address”Phone nurber
BUERTERE
Address”Phone number
BUERT ERE
Address”Phone number
BT ERE
Address”Phone number
1S FEZFH & T A5 2% 7= 2 L OFE (HARESMCEBIT 5 b0 b ET)
Criminal record (in Japan or overseas
A (BRI ) -
Yes(Details: ) / No
17. AAGERE ) BRsz B JRE
JLPT Result
A Yes] 4 H@0094%~y N1 /2 /3 /4 /5 ok S Ak
Year Month Pass Fail
4 H(~20084F) 14k 28k / 3#k S AHk ok / Raks
Year Month Pass Fail
4 Nol[J]
UEOZ EIZTXTHEETHY, £ MEELEZLOTT,
| hereby declare the above statements to be true and Ifgm&fill ed out myself.
YER4-H H Date of issue E Year H Month H Day

A NE-4 Your signature:

OB




' R E

1. [EE K4
Nationality Name
2. EFAA Ga A H 3. HHl o B4k
Date of birth Year Month Day Sex Male/Female
4. B pr:
Present address
5. BEFEOAE : .- f (BB A4 )
Marital status Single married Name of the spouse

6. S (WHEE UNFER) 2 IR FIE £ T)
Academic back ground(from elementary school to the latest schooling)

I TR il 155 1]
Academic back groun Name of school School system Period of attendance
g A~ £ A
JINFERRE Year Month Year Month
Elementary school | FT7EH!
Address
g A~ £ A
SR Year Month  Year Month
Middle school FTAE
Address
F A~ £ N
B AR Year Month Year Month
High school FITAE
Address
g A~ £
N Year Month Year Month
University T
Address
g A~ £
Z DO, Year Month Year Month
The other FTTE
Address

7. BHAFEFEEE Japanese study histoty

T FIT7E &1
Name of school Address Period of attendance
NFHHH FRFEFH A
Date of entrance Date ofgraduation

(1)
(2)

©BEE




8. H&ME career background (stHSk4EH HIEIZFE#H 75 Z & Please fill out inorder to employment date

s T H ALY
Name ofemployment Address Period ofemployment
At H IBIEAE A H
Date of entrance Date ofretirement
(1)
(2)
(3)
(4)
9. HIAEE Immigration history:
AE4H H HESEA R TER B AEHH
Date of entrance Date ofdeparture Residents qualification Purpose of stay
(1)
(2)
(3)
(4)
(5)

S OICHAEEN D 258 E TIZRRA LTS ZE W,

If you have more to mention, please write under below.

1 0. ¥E*BH Purpose of study




11. BETHOTE Specmc pIans after graduating from school
AL (RFPE - - RIS - BHEAR) -

)

e

C LA - FEREAAE - ToM UnE

Higher schooling ( graduate school / university / college / special school ) or employment / run business

/ the others ( return to home)

(1) EFARILTFEAL

Name of the school you want to enter

#i =2 B B

Name of the major you want to take

(2) BEET &4

Name of theemployment

#E2E T OE SR AT
Address of themployment
= ¥ AN A
Type of work

(3) H H
S elf management
=X B E P
Address
E N I

Type of work
B - 75

Financing plans
(4) % DAL The others

1 2. ZFIEFCEAM Family members

K 4 &S Btk gk ESE BUEPT B E
Name Age | Relationship Living status Nationality Present address/Phone numbe

UEOZ LiFTXTHEETHY, L
| hereby declare the above statements to be true and | ( your name ) filled out myself.

4 Year
KN4 Your signature :

YERAE H H Date of issue

H Month

SEE LD TT,

H Day




HAREEBRE B
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AR, 0 B (R

. o, FaogrpamEc T8 T pemensirnn s Lioc, FRoLB RS
GROBEREER BT L & blr. BRI OV TEY LE T

AL
1 BB OGI5ZREME (HEEE ORE OS2 5] & 2T TRk ORG-S & ORRIZ OV TRARRIZEER
LTLEEW,)

AL %, EROFOBARERIEICOWT, FTRROLBVREIRTLI L%
EHLET,

Fio. LRROBEDPER MM EETE AT HEE 217 5 BRICIE, B REE IR AN ROTEG @R (EeHHE,
B XPERPLRENT D) OB LET, AFEEOIRERLLZHONTHEHLREHLET,
s

(1) % #& @A el (D 690, 000 E

(2) £w%E A # M
(3) 3Tk (& - RAREX Ik BARNICEEE SIZEW)

R
ERTT TEL

B4 (B4) @ L oG




— W B R A N S ST [E PR AS i S 2R i
To : Director

2 N #F

GUARANTEE
L2 HER PR BL
Kyoritsu International Foundation Kyoritsu Foundatidgpanese Languageademy
FHERA
Name ofstudent
AEFEAHR F H H
Date ofbirth Year Month Day
Esfs ik
Locality
Nationality
AT EFRAEEORE I & LT, P § B » 1+ Al + B ¢ T OFAIZYETS
TET,
Flo, RAOITE) &8 FORBICETAMEIC S E, RAALHER L T-UOELEZ LV ET,
| shall see to it, as a guarantor of the above mentioned student, that he or she abides by the rules and
regulations and the bylaws of tKgoritsu International Foundation Kyoritsu Foundation Japanese
LanguageAcademy.
| shall also assume any and all responsibilities, jointly with the above student, for his or her behavior and
matters concerning his or her financial obligations.
ZHRIFEA R e A H
Date Year Month Day
o8 #e S EHin
Guar aname r Age
El
H LT
Address
TEL:
A L OB
(FEAH)
Relationship with
student (in detail)




