( ) AR
R R AR 2R EE H AGEDHE SRR A 2

Application for Admission to Japanese Language Course of Nagasaki Institute of Applied Science

MBEE RN, HARFEE2I3HGE (BEF 7uvy s - Ly —) TRRALTL S,

UL T 252 AL TS v,

The applicant must personally complete this application, in Japanese or English block
letters.If there is none, fill in 'N/A™ .

(1) K% Name
INAFR—= MIEHEENTVERLEILALTLZE N,
Write the name as it is stated in the passport.

. ) . H photo
Family name Given name Middle name

#E 4 cmX 1 3 cm

=it 3 H ARz
75N F Liho—Bx
IEA. E¥5IE TR
BROHD

N = Please affix a color
R + photo 4 cm X 3 cm
taken within the
last 3 months

English (full face without hat.)
(2) A4HH 4 H H (3) EHI  Sex
Date of birth year month day []% Male [ ] % Female
(4) [EFE (5) HiA:H (6) ACLIRFE O M Marital status
status P| f birth . )
Nationality ace ot bir [ ]# Married [ ] # Single
(7) fhcHEs AxROMIBR 4 A H
Passport Number Date of expiration year month day

(8) AREDfEFT Home country address

[E:E]  Tel [77 v 2 2] Fax
[#45%EE5]  Mobile [£—] E-mail

(9) BifFFr Present address
¥ FRLERLZDGEITFEAL TS,
% Write the present address if it differs from the home country address above.

[E&E] Tel [77 v 27 Z] Fax
(#7578 RE] Mobile [x—] E-mail




@®-b

(10)

Kl (50 - B - B - - Bk

Family members (Father, Mother, Spouse, Son, Daughter, Brother, Sister)

MAEMWERET, TRTORBEIZOVWTRALTLZE v,

% Include all the family members stated above. Do not omit any information.

X%
Name

e
Relationship

HEAEHH
Date of birth

fERT
Address

X

SR

[r54)
(i)

(#7778 55] Mobile

Name

Tel

ZudikSe Emergency contact

[77v27A] Fax

[x—]

[HEEE & oB42] Relationship to the applicant

E-mail

(11)

(12)

KkH AEAH (HAEEOYE)

Date of arrival in Japan (For applicants already residing in Japan)

HE G 2R Intended start of study

14 A A% from April

i A
year month

day

[ 19 A A% from September




(13)

27 Educational background

(F) BT /NFRDPSHD T, BELIZTRTOFRERLALTLEZ S, (BN ET)

Note : List all the schools you have attended in chronological order, starting with
elementary education. (Including the period of study abroad)

FRE SERAE T TE- I AL
Name of school | Address of school Period of attendance Degree
( ), ( )
A= 4 year, H month 4R
Elementary 75 to
education ( ), ( ) Year
4 year, H month
s T ( ), ( >
AL 4E year, H month 4F
Lower 25 1o
secondary
education ( ), ( ) Year
4 year, H month
i A i ( ), ( )
R SRR 4E year, H month 4E
Upper 25 1o
secondary
education ( ), ( ) Year
4 year, H month
( ), ( )
ol 4 year, H month 4R
Other 75 to
( ), ( ) Year
4E year, H month
( ), ( ) -
Ff
& yei)z,%ﬁtgnonth * Bachelor
(0 C ) vear oY
- 4 year, H month
R
University 58 Faculty (173 Graduated [J#%H In school
/ College
( )| [OJvhsE Withdrawn
=1 Major [Ik#:r Temporary absence
( ) | %% Expected to graduate
C ), C ) i
4 year, A month 4 Lt
25 10 l;flaster
C ) Year DTSoictor
- £ year, H month
ﬁ%l@c
HI Major: o .
G;igggfe X Major 173 Graduated [J#ZH In school

f7e% Research course:

[]H#48 Withdrawn

ks Temporary absence
(17275 Expected to graduate




(14) BB Employment record (134U [#E] 258 A L TL 728 \w,) (If there is none. fillin ™ N/A’)

W MBHNEB L

W BB AT Wil BT

emplover Address of employer Type of work Period of employment
bloy / Position

() 4 year, () Hmonth
7”5 to
() 4 year, () Hmonth

() 4 year, () Hmonth
725 to
() 4 year, () Hmonth

() 4 year, () Hmonth
"5 to
() 4 year, () Hmonth

(15) 1% Military service

(#T Completed C%ks Exempted (141 None
BES SN G H#&TFE
Not served yet. year month expect to be completed
(16) FE%HE)1 Proficiency in languages fk:iE Native language ( )

H O EEMEC A Please make a self-assessment of your abilities of each language.

A & Excellent B: B Good C: W Fair D : A2 Poor

ﬁE%f S o ) £
|a§énu%§e Reading Writing Listening Speaking

HAGE Japanese

Wk English

*

*

* HARGFE, WERELNONERED D 53581358 A L TL 723 v,
* Please fill in if you are proficient in other languages.



(17) HARFE2#EFE Japanese language educational background
(U, 8] 23EA LT &) (If there is none, fill in 'N/AY)

TR FRAERT TES-HA 1 e R |
Name of school Address of school Period of attendance Total hours
( )% vyear,( )Hmonth
75 to
( )fEyear,( )Hmonth
( )fEyear,( )Hmonth
75 10
( )fvyear,( )Hmonth
H AR GERE T ol bR WAHE )= WEE
Japanese Language Proficiency Test ____levelpassed ____points Never taken
Wi (o - TE - Il aﬁﬁc{u@é‘?ﬁﬁ) _ i (kR
Exammahon for Japanese University .
o points Never taken
(except writing)
FEHHARFERE (J. Test) )= WESST
Test of Practical Japanese ( J. Test) points Never taken
HAGE NAT-TEST WEtE )= W
The Japanese Language NAT-TEST ____levelpassed ____points Never taken
(18) IEFE2#EFE English language educational background
(R, T 258 AL TL72Z2Ew) (If there is none, fill in ‘N/A")
WA R4 3T L K w=
R TOEIC TOEFL IELTS COMROTHE
Total period of study others
LIPBT
4 7 H A - 2
year(s) month(s) Points LIBT points
LIITP Points

(19) ™% Interview

ANA TEHETHEZITVE T,
The Interview will be conducted by Skype or

A DN T A 56 telephone.
When the applicant resides in | 274 71D BX UOEFHEZZELALTL & W,
countries other than Japan. Please fill in your Skype ID and telephone number.
A2AH A4 71D Ak
Skype ID : Tel:

HBEEDSHARENICEET 254
When the applicant resides in
Japan.




@®-f

(20) HEEE O#E IO H ARG B L OFEH B RE ST HFE ORI IZ D\ T
FEALTL 3,
Please give details of your previous stay in Japan and previous Japanese visa applications.
EE 0 A FE LF [Ex 3
Past entry into/departure from Japan.  Yes Time(s) No
ET O H AR Please give details of your latest entry to Japan

RHFEHH
Date of arrival

T TE 4 1
Period of stay

TEH &
Status of visa

mE Y G
Purpose

WEDOERERREMHEE I ETORHFEREREICOWTU I ATHE 2 IR L T 23w,
Regarding your history of Certificate of Eligibility (COE) or visa application, check the
applicable section.

WER D) LAz CIANEEH
Issued Denied Not used
s g ; FERE GLEESE)
DateEEo?Ha%giEation Authority of \/E;Eéjs(%ﬁls " Purpose of
application intended stay

A, AERE RS Reason for denial/ not using the COE issued

(21) 1R EHEEREIFBE O HES I\ T Application for a Certificate of Eligibility
CIEWG#BERHF R IR BGFREiEHE () oRBHFELZHCHE I,
Request Nagasaki Institute of Applied Science to act as my representative and
submit my application for Certificate of Eligibility (college student) .

O VISA HFEFEH (#RThi%)
VISA application schedule ground

@[RPEE o8 Accompanying persons, if any
(1B Yes [13% No

e B AR REE OB FEIEAZE T,
| do not request Nagasaki Institute of Applied Science to act as my
representative and submit my application for Certificate of Eligibility (college
student) .

OBEREE L T 2 TER &
Current visa status

QB FHIHIR
Date of expiration




®-8g

(22) s@FDOULEZOWT Past criminal convictions
FWFR AR RFICER ERPEEHE () ORMBFELALILHEOR, LTOIHE
MR LU TCIEE S HHZEIRNL TLZE
If you wish to request Nagasaki Institute of Applied Science to act as your
representative, see the statements below and check if they are true.
CIBFIZIUGE 2 B E T AW 22722 803 ) T8 A. (HREVMNZBIFA D% &)
| have no criminal record ( in Japan / overseas) .
(i cmmil B F I3 BEGa 22722820 ¥ A,
| have never been deported or received a deportation order.
CIAERRZ EREFI GO 6N holz2l bidd ) TH A,
| have never been denied entry to a country.
(23) FEHHE (0. B - BEE - 1 - WeslhitkZz &) B L OREE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others)
or co-residents
AREET, TRTOEHBIRICOWTRALTL7ZE W,
Include all the family members in Japan stated above. Do not omit any information.
(ZiFiud, ME] 252 AL TL72Z28w) (If there is none, fill in 'N/ A™ )
TR —F
[ & 7 7 it - i (5 22
GRid] K4 %jt(}j OE]IC E% | Intended to reside G *ﬁ@iﬁéj‘;{‘cf
Relationship| Name . Nationality | with applicant or Place of card
birth not employment/school Aumber

(F [
Yes No
0/ [
Yes No
(s [
Yes No

PrEobtBoMHhED D FEA,
| hereby declare all of the information contained in this application to be true and correct
to the best of my knowledge.

Hff Date 4E H H HHE D E 4

Year month day Signature of applicant




Zh. 2k SH 2
H zknn Hbjj n?gilf.%
Certificate of Japanese Language Proficiency

R A2 R ZR B
To: The President of Nagasaki Institute of Applied Science

S O HAFERE D 2 #@UICFRETE 5 (HARGE#EMSE) WHAETRAL TS,
This form must be written in_Japanese by a person who can properly certify the applicant's
Japanese language proficiency (e.g. Japanese instructor) .

S A &3 % I FVA—LA
7))
HEHAH i A H el ]

(1) HEEEEC BT 5 HAGEGREDFE (YT T 501202217 TS W)
a LNy Mk - iR - R - kiR - BB - B

AL L Oy MkET - R - T - PERtRE - BB - B

e~ LIRS S o) €6 -5 SR 1 /45T SR o ¥ 473 SRR wt SR <1 /1

g L~V Mk - iR - Rk - PRkt - BB - B

RGN Mk - iR - Rkl - PERtRE - BB - B

(2) HARBIZS: - 8% (BARMICREA L T2 E W)

(3) A L7z E (REMLLDOEZRLAL TLZE W)




(4) BRI 51T B HARESH e AR

H A REAEE J 4 A »H T
—B a7z V) OIZFEREH L I [ Hon s RE ) & I [

(5) KPR (BRI, IEREIE, 7 7 AN TONf % &)

(6) HAFERENREEFIZDOWT

AER KA ARITE H AR A
AT B 4 At BRI T A
it W B FE 5 2 7 ATIE R E X — v

Dbt BYHED) T A

EER) JE A H REEDOEYA

=il
S
&




BIR A SR HE B X OHRHME T RO TP EdIH

Statement of purpose and plans after completion of the Japanese Language Course

RIS AR Ry 2R B
To: The President of Nagasaki Institute of Applied Science

HEEEARAD, BT HARFETRHAL TS N,
This form must be written in Japanese by the applicant.

U B 1 42 1 Family name %, Given name 3 Pt —2 Middle name
Name of applicant

HAEHH 4 Year A month H day 1451 Sex =% Nationality
Date of birth

(1) a5tz >wT Study plans
o B Motivation for studying in Japan

REEPIRHNCRE 22 ELE T A28 B Reason (s) for applying for the course

(2) FIFAZETE TORMBEEIZOWTRRALTL SV,
Answer the following questions regarding your last academic background.
1. g
Last academic institution graduated/completed
ClE42k: High school (IR (44E4]) University (4years) [1Z oAl Others

2. /NFRED B IRAR IR F T OMEEER
MO 124FOELY 1I3EMME- 7262 EE. 13FELRAL TS,
Regulated period of attendance from elementary school to the last academic
institution

# If you, for example, took 13 years to graduate or complete 12 year-curriculum,
please write down 13 years.

4 Years

10




®-Db

(3) BIRHMET 2. HARDOKRY: - KEFERICEFEZHEL T35
MTIIELHEHZEIRL T 23,
Do you intend to continue your study in a Japanese university after completion of
this course”?
Please mark 'Yes or 'No and provide details.

[liZwv Yes [ vz No
M A E I HFERFHE T OF %

Reason(s)of continuing your study in Japan  Plan(s) after completion of the course

HE2A7 250 Field of intended study after completion of the course

v 2/ SF = -
Faculty/ i
Name of school Major Course
Department
S
Bachelor course
K&/ Kb i
5| R A
Undergraduate/ (UL
Master course
Graduate school
[ S
Doctor course
Z DAl
Others

Dbl EB)HEDD TEA.

| hereby declare all of the information contained in this application to be true and correct
to the best of my knowledge.

H AT 1 A H HEHEOES

Date Year month day  Signature of applicant

11
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fit B 2 W & EmsTAoZL)
CERTIFICATE OF HEALTH (to be filled out by a medical practitioner)

X % (1% Male HAEHH
Name: [ 1% Female Date of birth:
LT
Address:
1. & (height) cm A3 (weight) kg
#71 (eyesight) /) (hearing) | Bt
AR (without spectacles)  %&1F (with spectacles) 75 (eft) (color-perception)
7= (left) = 4 (normal) -+ O

2 BAIEICDOWT, HEGERF Ly 7L, FORBBEEOESZIEALTT S\,
History of past iliness (if any, indicate it with your age of contraction.) :

w8 O iw(age) ~ovV7 [ w(age) VJa—~F [] i%(age)

tuberculosis malaria rheumatic fever
TANA [ k(age) Bd [ m(age) LR [ (age)
epilepsy kidney diseases cardiac diseases
T PRI ] j%(age) 7L F¥F—[]_ jk(age) ZofiofzgwmiEE [ m(age)
diabetes allergy other communicable diseases
3./IE, WERBHNEF v 7 LTFE W,
Please note any irregularity 4Ty o B
AR S OOEME - GO e L] Chest X-ray examination
tonsils, nose or throat heart or blood vessels
f&& g ] normal
EE WA BERET B et
5 UIHALERE O WRAGES (] w2 -[] 1o be rechecked

stomach or digestive system  genito-urinary system

y . - 3%+ [] requires medical treatment
LR 0] SR O | o L reares med

brain or nervous system blood or endocrine system WA A H
- e vt et oot s date of examination
it A I R e O &, BEEOLESRE O B
lungs or respiratory system bones, joints or locomotor system Ar i
S (describe the condition of applicant's lungs)
%@1@[&5@2%&5 ......... ‘:‘ B'Z F% ..................... D pp g
other abdominal organs skin
5. W oG F, RANDBEHERIIIROHEY TH 5, 6. = OMFFRLETH
| diagnose that the applicant's health and physical conditi Any other remarks

ons as follows;

1,% ...... D E ...... D m‘ ...... D Z(m‘ ...... D

Excellent  Good Fair Poor
7. R NOREFIRDUT H ARG PSRBT &) Do
Do you think the applicant's condition is good LI RERRS ] AW eeeeee ]
enough for him / her to study in Japan? Yes No

FZWTOFER FREOE ) HHEZR W & 2 FEHHT 5, | hereby certify the above diagnosis is true.

B X
Physician's Signature:

K%
Physician's Name:

£ A
Physician's Address:

ZWrEH H
Date: EoW OB & R ¥k ¥

Nagasaki Institute of Applied Science




[ A B AHARER | B HAK

Receipt of the remittance sheet

NFFMER A L2 LUT OFEHE 2 $8HNT OB L T 28w,
Attach the money transfer certificate for the entrance application fee in the box below.

it Family name %, Given name 32 FJL Ak — 4 Middle name

HiREE %

Name of applicant

HEAEHH i H H 451 E5f="

Date of birth Year month day Sex Nationality

[HARE N SN L 72356
[Paid from outside of Japan]
HATD O DOREOW A HU) TGRSR O TGN O & 5 kA2 REE £ 72 1 3IVE S S IKEH S O
BLARFLTLZE v,
If the fee is paid via money transfer, please attach a copy of the money transfer
certificate with the seal or stamp of the bank or the international transfer application
form.

[HAREWN?SMA L7286
[Paid in Japan]
IR AR ONAIEN O & B IRiA & EEDOE L 2 i L T2 E v,
Please attach a copy of the money transfer certificate with the seal or stamp of the
bank.

ANEFEBERE WA L7 3EE
(DY THEYVFITFTLEE W)

Attach copy of money transfer certificate here

13
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BB SR - PR E
Letter of financial support and guarantee
Rl aF7RE 5K B
T The President of Nagasaki Institute of Applied Science
BEAEADEALTLZE W, This form must be filled in by sponsor.

H i 44 - Family name % Given name 3 FJL & — 24 Middle name
Name of applicant

HAEHH aF H H 1451 ESF--

Date of birth Year month day Sex Nationality

OHBEE OREZ R T EZIT2REIC OV TEHALTL 3w, RESXAEVDEBEOLEIIEED
FEAREICDOWTREALTL 23,
Write the reasons for accepting to be a sponsor. When there is more than one sponsor,
include the reasons for all of them.

@F%E 297 )71 Method of support to meet expenses while in Japan
% Tuition M Yen Aif% (H%H) Monthly living expenses M Yen

I (EE - RAAR AR BARICGEEA L TL 728 W,)
Method of support to meet expenses while in Japan (Specify the method such as
money transfer, payment directly into bank account or scholarship)

RB L BB LREPEROEEIZEBIZOWVTRALTL &N,
Sponsor(s) When there is more than one sponsor, write the information about all of them.

K4 Name 4EIX Annual income

{E£r Address Eil Tel

i & OBIf% Relationship to the applicant
* HEERANOBHEIIARNERRALTL S, Write “self” if sponsored by the applicant.

#h#%5e4 Name of employer

%2 Occupation Eih Tel

£ Address

K4 Name 4EIN Annual income

{£7F Address Eili Tel

HiliE# & DR Relationship to the applicant
s HBARANOLEITARNEGRALTLZS v, Write “self” if sponsored by the applicant.

¥4 Name of employer

%2 Occupation Eao Tel

{£7F Address




BRI ETH LT, HEEDPRGRER ARG FENFNIIEFE L T AR, BE 7250
FEERNICET 5 —YOFIHIZOWTHRIEL £ 9,

[, the sponsor of the above applicant, will bear full responsibility including financial matter
for the applicant for the duration of his/her studies at the Nagasaki Institute of Applied
Science Japanese Language Course.

Yot BMHED D A,
| hereby declare all of the information contained in this letter to be true and correct the
best of my knowledge.

Hf} Date 4F H H

Year month day
BT IE B4
Sponsor Signature

KB ARNANDSREE T EOLE L, LT ARANDANORIEADSLETT, DU [HRGEEE ] %=
HBEEFEE b TIRIL T80,
¥ |f the applicant is supporting himself/herself financially, a third party guarantor is
required. Submit the form along with the application materials.

®-Db

15



PR Ak &

Letter of Guarantee

RIS AR 7R 2R B
To: The President of Nagasaki Institute of Applied Science

it HEHDPEGHEERSFRFEIRICES L T A, BEXA2z&0HEERANICET L -0
HIHIZOWTHRIEL £ 36

I will bear full responsibility including financial matter for the applicant for the duration
of his/her studies at the President of Nagasaki Institute of Applied Science Japanese
Language Course (Bekka) .

K4 Name AL Annual income
HRE & D% Relationship to the applicant Eah Tel
{¥Hr Address

B%45t4 Name of employer

#3E Occupation HEih Tel

fEfT Address

DEDEBOHEDY THA,
| here by declare all of the information contained in this letter to be true and correct to
the best of my knowledge.

Hff Date P H H PREE N D E 4

Year month day signature of guarantor

16









