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AZFFEE Application form

AR O 4AA(0O14-024) O7TAAE (QF97H)
Course April start  One year or Two years July start One year and nine months A=
O 10 AAEA 46 7 H) O 1 AA% 137 H) Photograph
October start One year and six months January start One year and three months 3cm X 4em

1. K4 (3E7)

Name in Alphabet Family name

2. WFA4

Given & Middle name

Name in Chinese Character

3. EEA A 4. 13 O % Ok 5. wsiEikee Ok - O BERS
Date of Birth Year Month Day Sex Male  Female Marital status ~ Single Married
6. [EFE 7. HiAEH
Nationality Place of Birth
8. Mk 9. BB/
Occupation Name of employment or school
10. AEERT
Home address
1. AL 12. B3R 13. #EaEahE S
E-mail Tel. Cell phone.
14. “FHE Otz O 24 Osry  OKy Ox#pe (OfL/OfEL)
Educational background High school ~ Advanced vocational school Junior college University Graduate school (Master/Doctor)
O#<2 Oferh Ok Orhig
Graduated in School Registered Absence Withdraw from School
15, FNEHH (MR E AR s N K=
Elementary education Years required for graduation Entered Year Month Day  Graduated Year Month  Day
F4Z 4 Name of school
16. RHI P SFEEH (het) ERER s N (=
Secondary education Years required for graduation Entered Year Month  Day  Graduated Year Month  Day
F4Z 4 Name of school
17. BRI HEE (k) EEER e N (=
Upper secondary education  Years required for graduation Entered Year Month  Day  Graduated Year Month  Day
44 Name of school
18, FEHTE (F - Kovbe) (EHEER s N (=
Higher education Years required for graduation Entered Year Month  Day  Graduated Year Month  Day
A B VA
Name of School Major Degree
A B VA
Name of School Major Degree
19. T OMOHE
Other education
SR, T A
Name of school Entered Year Month Day Graduated  Year Month Day


touyougengogakuin
長方形

touyougengogakuin
長方形


20. AARGEFHE A - A et SUNALIE S RF ]
Previous study of Japanese language Yes / No Total hours of study hours
A IE ~
Name of school Period  Year Month  Day Year Month  Day
A IE ~
Name of school Period  Year Month  Day Year Month  Day
21. HAGEEEREN
Japanese language ability
H ASEERE /7 7ABR O -4 e
Japanese language proficiency test Yes / No  Passed level Points Year Month
AAE R (MR - i - st aih) O O P
yes/ no Year Month

EJU (Except Writing)

Z DR

Other Tests

22. RIEAHRER D TIE
Plans after studying Japanese at TLS

O ity
Enter a school of higher education in Japan
O &
Return to home country
O] ik
Find job in Japan

O #ofh

LRk

Graduate school

HPNEE

University

(ESE: PN W R

Junior college

Advanced vocational school

Others

23. Tk

Employment history

Bk

H -

Yes

PALYY

No
][]

Name of employer Period year

FITTEH Tel.

month

year month

Location

Bk 911

Period year

Tel.

Name of employer

PT{E !

month

year month

Location

24, &%

Military background

O -4

Yes/ No

HoLE Oxr Orre IR

completed expected to complete Period

FATAEA B

If yes, year

25. fifF &5

month year month

Date of issue

AR

Passport Passport number year

FEATHE B

month day

Date of expiration

Of -4

Issuing authority year

26. JUSEAHER & T AN EZIT - ORI

month day

fAo%a BAERINE

Any criminal record in Japan or overseas Yes / No Ifyes, Details
27. ¢ A JiE Of (a%% E N AAR~OANEED 8 BILLE&H 5 ERFX,
Previous stay(s) in Japan Yes ( times) / No MHHICREA L TR S0,
AFEFH A HESH B H i TERE B
Date of entry Date of departure Purpose Visa Status
PN
D Temporary D
Visitor
PN
D Temporary D
Visitor
PN
D Temporary D

Visitor




28. AREFEE T EH!

Intended place to apply for visa

EpETE

29. AARAEFEOBLE

Intended port of entry to Japan

Of -OI%

Relatives residing in Japan Yes No

X4 Name R94% Relation Al Age [E£# Nationality TERI &A% Visa status
%3 Occupation BF5 5/ #4844 Place of employment / Name of school
{EFT Address T an 2 7 Tel Residence Card No.
K4 Name R94% Relation Al Age [E£# Nationality TERI &A% Visa status
%3 Occupation BF5 5/ #4844 Place of employment / Name of school
{EFT Address T an 2 7 Tel Residence Card No.

30. Ik

Family

K4

Name

ot

Relation

At

Age

lies

Occupation

ESEES
Nationality

JEEE

Country of residence

31. HAERE DX IR JI71E Method of support to meet the expenses while in Japan

O AA

O ShED S D4

O fEREEpEAM

Self Remittance from outside Japan Supporter in Japan Scholarship
H R S48 M
Amount of support per month (average)
32. ‘ﬁ%% i#% Financial Guarantor
)
K4
Name
LT R Ah A iR A TR e
Address Tel. Cell phone.
LS GERLNON
Occupation Annual Income
¥ i FAX
Place of employment Tel.
@
K4
Name
LT R Ah A e R A
Address Tel. Cell phone.
LS GRLYON
Occupation Annual Income
BEs e i FAX
Place of employment Tel.



touyougengogakuin
長方形

touyougengogakuin
タイプライターテキスト
在留カード番号 Residence Card No.

touyougengogakuin
タイプライターテキスト

touyougengogakuin
長方形

touyougengogakuin
タイプライターテキスト
在留カード番号 Residence Card No.


33. KA & DR Relationship with the applicant

@

O x O
Father Mother
O &K O &1~

Foster father

O KA-En ANo# ik

Relative of friend / acquaintance

O Hes | BEARE - Bl (e 3 550 B o Bl 1%

Relative of business connection / personnel of enterprise

O O
Father Mother
O &K O &1~

Foster father

O A A-EnANo# ik

Relative of friend / acquaintance

O Hes | BEARE - Bl (e 3 550 B oo Bl 1%

Relative of business connection / personnel of enterprise

Foster mother

Foster mother

O % O O s O R
Husband Wife Grandfather Grandmother
O etk O HBU-BIF O KA-FA

Brother / Sister Uncle / Aunt Friend / Acquaintance

O m5|BafRE - B35 R

Business connection / Personnel of enterprise

O zofh ( )
Others
O % O # O O ik
Husband Wife Grandfather Grandmother
O weedlite O BC-BBIF O KA-HA
Brother / Sister Uncle / Aunt Friend / Acquaintance

01 Ee5|BafR - B 355 R

Business connection / Personnel of enterprise

O =ofh ( )

Others

34, LEEL KRR Organization that provide scholarship (in case you receive scholarship)

O ShEEUF O BAREER 0O H5BERE ( )
Foreign government Japanese government Local self-governing body

O AfiEAN ( ) O =of ( )
Public service corporation Others:

LI Eoi@Ey fHiEdH v 8 A,

I hereby declare the above statement is true and correct.

EEDY

Date
FEE& K4
Name of Applicant
G854
Signature

| CLEAR | SsAVE PRINT
FH¥% )R A4 OFFICE USE
S A A | margs . 338 TERRIEFE 5 R
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