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10 1 480, 000 180, 000 30, 000 690, 000
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()
4 1 690, 000
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N1
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(10~12 ) 30, 000
@2 ) 2 690, 000 +
10 1 690, 000
N1
(1.5 ) 2 345, 000 ~ 9 200, 000
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M AFEFRE AFREE

RVAES|VSradiingr s 2 il

At H

ZNE S

1. 2— 2 (HLEDOa—RITVEDIFTL7ZEV,) Please choose your course
ORFwA « REFBeEF

Basic University transferGraduate school
ORFMRA « REpEPedesy:  OFEMEZ G US)
University transferGraduate school qualifying NCLEX-RN

4 AAE(2HF)a—R (DOHRHE

April ( 2years Yourse
- 10 AA@AS5 )y —A (OFEAE
October( 1.5year ) course Basic

(I AN E 5 E R )

qualifying NCLEX-RN '5-EL Your photo

R4z &
WTL IS,

2. KA @5 1) Name in katakana

Write your name on

(#5°) Name in your language

back ofthe photo

(¥£35) Name inalphabet

(4cemX 3cm)

3. EHE
Nationality

4. MR
Sex

0% 0O%
Male - Female

CIR
Single

5. MWW : ORERS
Marital status Married

6. MAH .

Place of birth

7. AFEAH
Date of birth

i

Year

A H
inth Day

O L
No

8. ANEMA :Odby (01 AHE O2 A#HE)
Do you need dormitory? Yes Single Share

9 .B{¥EFT Present address

(TEL)

(FAX)

10.fRFEE KA ()0 1)
Name of your parentName in katakana:

()
(Name in your language

(O ZEl)

Address of your parent

(TEL)

(FAX)

11 E S0 K4
Name of the expense paye

e S H LT

Address of the expense payer

(TEL)
(FAX)

HES

Occupation

BB IR

Name of the employee

BB SR
Address of the employee

(TEL)

(FAX)

1Y Annual income

M

HHN R OV S-S Fp%E Method of support and an amount of support per month(average)

OAFNATHE M

Self

@FED DHEAT

Carrying from abroad

EINC A

Q@FMED B D4 &

Remittance from outside Japan

HEAT I )
When )

(Who

@1E A A A A

Guaantor in Japan

M ©F Dl

Others

M GOEZe
Scholarship

1274« OF 5
Passport Numlye

@FATHEE
Authority

&

Year

@FATHA H H

Date of issue

Month

A H

Month

@A B

Date of expiry

F

Year

H

Day Day




13EAA I : 20 # O4H70010H ~ 20

£ O3HA/70__ H

Period of study Year  AprilOctober ~ Year March” Month
14.5e#% Military obligation : & Yesl]  HiR] F A ~ i A
Period ofduty Year Month~ Year Month
1% Nol[J

150 EAZ M & T AN ESZIT -2 L oFE (AARESMCBITLHDLET)

Criminal record (in Japan or overseas

A RN ) -« B
Yes(Details: ) / No
16. BARICHE L TWDBIE - KA A Yesdd % NolJ
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or othensg)sideats
K4 EHEHH BefR s e - e [ 5% TERE A 58 31 ]
Name Date of birth | Relationship Occupmtion Nationality | Status of residence Period of stay
BUEPT B

Address”Phone number

BUEpT B
Address”Phone number

BUEpT B
Address”Phone number

Bl EREE
Address”Phone number

17. H AKGERE )1 BR = BR TR

JLPT Result
H Yes] GR H@0094%~) N1 /2 /3 /4 /5
Year Month
G2 H(~2008 4F)  1#k / 24k / 3%k / 4k
Year Month
4% NolJ

UEDZ LTI XTHEETHY, #

| hereby declare the above statements to be true and | (your filbedejut myself.

YERAEA H Date of issue 4F Year H Month H Day

A NE4 Your signature:

ot S ek

Pass

Fail

o S ek

Pass

Fail

NEELZLDTT,

OAFREE




J&

=+

=
1. [E£ K4 -
Nationality Name
2. EFEHR F H 3. MER %k
Date of birth Year Month Day Sex Male/Female
4. B fE pPr:
Present address
5. BBFORE . H.H (Bl R4 )
Marital status Single married Name of the spouse
6. FHE : (FIEHTE CNFR) D BIER AT IE £ )
Academic back ground(from elementary school to the latest schooling)
e A4 &l FES- IR
Academic back groun Name of school School system Period of attendance
£ A~ £ A
JINERE Year Month Year Month
Elementary school AT
Address
g A~ £ N
RRYeSY I Year Month Year Month
Middle school | FTFEHE
Address
£ A~ £ A
ERaeS I Year Month Year Month
High school PITTE
Address
£ H~ £ A
KE Year Month Year Month
University FT{E i
Address
£ H~ £ A
Z Dt Year Month Year Month
The other T
Address
7. AARFEFEE Japanese study history
TR FITAE Hi =711
Name of school Address Period of attendance

AFAEH H

Date of entrance

ZRZEFH A

Date ofgraduation




8. H&JE career background (EtER4AEH HIEIZFC#H 75 Z & Please fill out in order to employment date

LoRe T LIk ]
Name ofemployment Address Period ofemployment

NSRS BAE A A
Date of entrance Date ofretirement

(1)

(2)

(3)

(4)

9. HAEME Immigration history:

AEEA B HHE4E A A (ERR K I H i
Date of entrance Date ofdeparture Residents qualification Purpose of stay
(1)
(2)
(3)
(4)
(5)

S DICHAEBER G 58X TICRRAL T IZS VY,

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

1 0. BFEH Purpose of study

CEEE



1 1. (ET#%DTIE Specific plans after graduating from school
A (RFPE « K5 - IR - HPR) - st - SERERE - Tofh
(s [ 55)
Higher schooling ( graduate school / university / college / spsciadol ) or employment / run business
/ the others ( return to home)
(1) PRI ERA
Name of the school you want to enter.
i 2 B H:
Name of the major you want to take
(2) BRET E 4

Name of theemployment

gt ¥ T OE e T
Address of themployment
= X KN =K
Type of work

(3) H =1
S elf management
=X S E
Address
#OX N R

Type of work
BT - 5
Financing plans

(4) % D The others

1 2. FHEC A Family members

AV G2 Bt LS [ & BUERTEREE
Name Age | Relationship Living status Nationality Present address/Phone numbe
UbDZ LITFTXTHEETHY, DEHFELZHLEDOTT,
| hereby declare the above statements to be true and | ( your name ) filled out myself.
YER%AEH H Date of issue . Year H Month H Day

AN NFE4 Yoursignature :

m
i
T




AAREIEGRE R

N
FERA F H HAE (5 - %)
NS B, EREOHN AARE fow ERXPHITIRD ELT RO LI
ZORE, B 3 =z R LSRN DT, T 5
X, 2o DHENH .L,Aﬁbt%é DI IPE T2 DT, RO

DR SR DOGIZ T RREE AT 5 & & BT, BESHITOVTERLET,

W
1 REZAOSIZRE (HEEOREOXFEGIEZ T -REL O EE L OBRIC OV TEMAER
IZEEE LT E )

AL %, EREOFO HAREMIEIZOWT, FTiid BV REIHFT S

ZEEERLET,

B2

y

7o, LRROFARDERBIFERTF T HEEZ1T O BRIIE, BEFEAESUIANALROTAEERE
=

SHFEE, REXFFESTHINTELD) OB LET, AlFESEOXFFEEEZALNCTHEHE
EHLET,
AL
(1) % #& @ pEse G 690, 000 i
(2) HEIG#E A # F

(3) Ttk (E& - IRIARFE R TEZ BARNICBEE S ZEW)

I
ET TEL

B4 (B4) @ e o




Z2 M F
GUARANTEE
HSEH AR R B

— R EIE NISZEFR AR A M ] 25
Kyoritsu International Foundation Kyoritsu Foundatilapanese Languageademy

To : Director

FAERA
Name ofstudent
A=A H = A
Date ofbirth Year Month Day
I %
Nationality Locality
1 AT + B

DR % 8

—_

AE EREAEREDRE SR A & LT, AL,
(ZBE DREIC &, AANEEG LT UOBEEEZ LD £,

2 vk

SFIEET,
E7o. KAOITEY & &8 ED R
| shall see to it, as a guarantor of #imve mentioned student, that he or she abides by the rules and

regulations and the bylaws of tKgoritsu International Foundation Kyor itsu Foundation Japanese

LanguageAcademy:.
| shall also assume any and all responsibilities, jointly with the aboderst for his or her behavior and

matters concerning his or her financial obligations.
ZHRIFEA R GE H H
Date Year Month Day
X S-S i
Guar anamer Age
il J
SESEG]
Address
TEL:
R L ORR

(FEAH)
Relationship with
student (in detail)




