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o o =2ATH T
M BEFRE AFEE
1. a—A (HLEOa—RIZVEZ2F T ZEV,) Please choose your course.
4 AEHF) a—R (DM ORFRA - KEPEEY: D& EZ SIS = 51 Your photo
April (2years) course  BasiC  University transfer- Graduate school qualifying NCLEX-RN T LL P
<10 AAEQS )= —2 (O ORFwRA - Kbty OB EMEZRE KRG B T &

October ( 1.5year ) course  Basic  University transfer- Graduate school  qualifying NCLEX-RN

2. K4 @4 +) Name in katakana :

(##5) Name in your language :

(#3E) Name in alphabet :

WTL S,
Write your name on
back of the photo

(4emX 3cm)

3. [EE - 4. MR O% Ok
Nationality Sex Male - Female

5. WEWH - OBEAE  CRES 6. Hid:Hh
Marital status Married  Single Place of birth

7. EEHHB H A H 8. ANEME :Udbv (U1 AEE O2 A&=R) Ol

Date of birth Year Month Day Do you need dormitory? Yes Single Share

No

9 .Bi{EFT Present address : (TEL)

(FAX)

104588 K400 1)

Name of your parent (Name in katakana) :

(57)

(Name in your language) :
PREEF AT
Address of your parent : (TEL)

(FAX)

1188 % S K
Name of the expense payer

EE SRR (TEL)

Address of the expense payer (FAX)

Tk
Occupation

EhEs AR
Name of the employee

BB e ERT (TEL)
Address of the employee (FAX)

Y Annual income M
FHN TR OV Y F%H  Method of support and an amount of support per month(average)
OANEH M @FMED B D %4

Self Remittance from outside Japan

@S E B DHETT M (BT ARG
Carrying from abroad (Who When

@1E A A A A M ©%E%e M ®xoft

Guarantor in Japan Scholarship Others

12.0%% « OF = @A THERE

Passport  Number Authority
@FITHH H gE H H @A 2 & H H
Date of issue Year Month Day Date of expiry  Year Month Day




# J4A/010H ~ 20

13/EFA LM © 20

£ O3A/0_ H

Period of study Year  April ~October ~ Year  March,” Month
14. 5t Military obligation : 7 Yes[d  #ft] H A ~ F A
Period of duty  Year Month~ Year Month
M No[]
1509k 2 B & T A5 2% T2 2 L OFE (HAREMIBIT S LD b ET)
Criminal record (in Japan or overseas)
A (BN ) -
Yes(Details : ) / No
16. AARIZHAE L TWAHEIE - KN A YesD  fE No[J
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
K4 AFEAH ES[E EhEs o - e ESEE TERE B 1158 1
Name Date of birth Relationship Occupation Nationality | Status of residence Period of stay
BUERT Bk
Address,”Phone number
R Eah & T
Address,”Phone number
BUERT Bk
Address,”Phone number
BT ERE
Address /Phone number
17. A AGERE 752 SR
JLPT Result
A Yes[] gk H(@0094%~) N1 /2 /3 /4 /5 ek S e
Year Month Pass Fail
H H(~2008 %) 1# / 24k / 3% / 4k ak S REk
Year Month Pass Fail
48 No[]
ULEDOZ LTI RXTHEETHY ., F MEELZHLOTT,

I hereby declare the above statements to be true and I (your name) filled out myself.
YERAE-H B Date of issue : F Year H Month H Day
A NZE4 Your signature :




g R E
1. [EE K4
Nationality Name
2. EFHRA i A H 3. M Je &
Date of birth Year Month Day Sex Male/Female
4. 8 £ pPr:
Present address
5. BREOAE : H.fH (BB R4 )
Marital status Single married Name of the spouse
6. “FIE . (MIFHHEE UV 2 BINAR AL SEIE £ T)
Academic back ground(from elementary school to the latest schooling)
I FRA =1l TE- 1R
Academic back ground Name of school School system Period of attendance
£ A~ £ N
IINFRE Year Month Year Month
Elementary school FITAE
Address
£ A~ £ A
SRE=Sy Year Month Year Month
Middle school FITTE
Address
£ A~ £ N
PR Year Month Year Month
High school FITEEH
Address
£ A~ ES
K Year Month Year Month
University FITAE
Address
£ A~ £ A
Z D Year Month Year Month
The other FTTE
Address
7. BARFEFEE Japanese study history :
EEvES FITAE Hi &= 1]
Name of school Address Period of attendance
NZFAEH H A H

Date of entrance

Date of graduation

Gliss




8. H&FE Career background : CgtHk4 H Elﬂﬁél%ﬂﬁﬁﬁ‘é Z & Please fill out in order to employment date.)

s FITAE 1 AL M) ]
Name of employment Address Period of employment
At H RIS H H
Date of entrance Date of retirement
(1)
(2)
(3)
(4)
9. HIAEME Immigration history :
AEFA H HESFA H TER B A HHY
Date of entrance Date of departure Residents qualification Purpose of stay
(1)
(2)
(3)
(4)
(5)

S DICHAEEN G 55X TICRRAL T IZE N,

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

1 0. P Purpose of study

©pEE



11.

(s [ %)

ETHDTE Specific plans after graduating from school
e ORFPE - R - IR - BEMEED) - sl - =560

R AT - DM

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

/ the others ( return to home)

(1) @A ELFRAL

Name of the school you want to enter.
# 2 B B

Name of the major you want to take

(2) BLETELAL I

Name of the employment

#E €T E el

Address of the employment

X N A

Type of work
H =1
S elf management

L IV

(3)

Address

£ X N A

Type of work
T ERTE - 7k

Financing plans
(4) Z D1t The others

1 2. FHEE A Family members

K 4 GH i BALR [ ES [l BUERTEREE
Name Age | Relationship Living status Nationality Present address/Phone number

UbDZ LITT_THEIETHY |

| hereby declare the above statements to be true and I ( your name ) filled out myself.

VERYAE H H Date of issue

F Year H Month

A NFE4 Your signature :

DEHFELZHLEDOTT,

H Day

JEREE
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ZEEERLET,
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i
(1) % #% @A HECL CER 690, 000 I
(2) &E® A # =]
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B4 (B4) @ e o




72 KN #
GUARANTEE
R A E e N W BRI R B

To : Director
Kyoritsu International Foundation Kyoritsu Foundation Japanese Language Academy

TR

Name of student

AFEAH 4F H H
Date of birth Year Month Day
[E]4E Hhtik
Locality
Nationality

FAL BRLAEMEDORE S E L LT, RIS, —BMREAssERshmens 337 0EHBEEDR O~ 258
STFEEET
Flo. KANOITE & &8 FOFRFICHT oMBEIC >E, AANLHEF L T—UOETLEZ LD £7,
I 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 the Kyoritsu International Foundation Kyoritsu Foundation Japanese
Language Academy.
I 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.

EAFEA B & E H

Date Year Month Day

EE IR Fin

Guarantor’s name Age

Fl

EEXEN
Address

TEL:

AL OBIR
(FEA)
Relationship with

student (in detail)




