[EMBABEFRERD)

A F =
APPLICATION FOR ADMISSION
ESE K4
Nationality Name in Full
Ll B - & || EFEAR
Sex male,/female || Date of birth
H AR Hh
Place of birth

R

Photograph

40mm X 30mm

:NES[tab ST RG]

[ts native country address

k&= Telephone No

Bl o A 2 Ho- I AR K4

Married Statue Married / Single Name of spouse

Je%  passport

H5 FEATHRED
Number [ssue organization
FATH A

Date of issue

Date of expiration

&P E The last school education

A
Name of school

SFRE DO FEEA
The kind of school

FITAEHi
Address

Eih &= Telephone No

LR

Specialization

IR
Date of Graduated

%2 place of employment

B AT

Name of Company

FITTEHH
Address

Eih& = Telephone No

Tkl

Occupation

& 3 FpE Supporter

K4

Name

E5
Home Address

TEahd 5 Home Telephone No

s ek R

Name of Company

S ST R
Company Address

TEeh &= Company Telephone No

i

Occupation

Tedir
Status




L

Bt %% P M The Reason why study Japanese ?

¢ HARFEFNER CEUAT 952 & Append Japanese Translation

PLEDZlid, £ TEFETHY FADNEELIZLO T,

I, Applicant myself,Hereby declare That above the Statements are all true and correct. And This is my own handwriting.

YERSAEH H  Date of draw up . Year

H

A Month H Day

SHANB4 Signature of Applicathion (Substitute)




(R B AEZEEQ)

E R

PERSONAL RECORDS

ESE3 K4

Nationality Name in Full

51 B - & AR A

Sex male / female Date of birth

H AR i

Place of birth

ARENZBIFHIER

[ts native country address

Bl RE Of - & BB K4 e

Married Statue Married / Single Name of spouse Occupation

Z2FE  Education Recoad  (MIZZHBMOIAY, Bt B F TR T4 # All are indicated from elementary school education to the last school education one by one.)
R FITTE ANFHA AR H

Name of school Address Date of Admission Date of Graduated
®

)

©)

@

®

H ARFEZZE R Period of Learning in Japanese Language

R FITTE ANFHA AR H

Name of school Address Date of Admission Date of Graduated
)

)

I Occupation Career (ELHkAE A HIEIZECE,, It indicates in order of an employment date .)

NSS4 R FITTE i A Tk - Bl A A
Name of Company Address Occupation Period of Employment
@®

@

HNIEIEE  Past entry into/stay in Japan A Have( [ Times) = % None

T O NERE  The latest entry situation

AEFEHH HEFEH A TER G AE B/

Date of Entry

Period of Stay

Status of residence

Purpose of Entry

£ H@i% Family in Japan

A i HHEAH foeAn ESE-3
Name Date of birth Relationship Nationarity

TER A RS

Status of residence

L5 S

Occupation

E50
Address




F e Family

A i AR A ] ESf [HES E0
Name Date of birth Relationship Nationarity Occupation Address

B

% DT E Plan after Graduation

WA Enter a School of Higher level in Japan

TR DT R
Intended length of School

O

i 2 OF LB H

Field of Specialization

I E Gibliek) 7722 Retuan to Home Country and get Emplyment

IV S I R

Name for the place of emplyment

O #t W& 7 & & F fr
Address for the place of emplyment

* B N O Kx %
Details of the Job

% @ . The other

O

LIREELR &I D 2R I e ROA I (HAENIMNI BT oL D25 )

Existence of having received the disposal for reasons of a crime (in japan or overseas)

B ( HARE PR ) 3
Yes Details No
AAREAERGEZLC, AN 52 T Fo A

Existence of having made the past Japan entrance into a country application, and having received disapproval disposal

A [ BARAYPRHE -
Yes ( Details ) No
Z DA

The Exceptional Records

PLEDZET, & TEETHY, ANEZELI-HLO T,

[, Applicant myself,Hereby declare That above the Statements are all true and correct. And This is my own handwriting.

YERKAEH H  Date of draw up . Year H Month H Day

FE5 NE4  Signature of Applicathion (Substitute)




T pr i & &=
Address report

K ga

Full name

A Hh
Birthplace

FEERT
Family register address

BE Br

Current address

Wk
Phone number

Bt

Cell-phone number

P L BTN R/ AHH  The reason for family register address and current address is different
WS - BB RIBH CGRY: - MEHTE RV G
In school destination or office is a remote location, it is not possible to school and commuting Yes No
JE A EFTHIAE I CEEL S RS Tniens G
Notification domicile is simplified, and have not been described in detail Yes No
FTRKOET . KEBREIC L ). FornETIA Tl T
By administrative district of change and partition maintenance, etc., display has been changed Yes No
Zof | # o
Other The reason Yes No

* EFTORHEIZHOWT, FEATEFRZR & ORGZEICHLERFHE THLIFN TS,

* For a description of the address. Address required for delivery, such as a letter to please write in detail Address
* HAEHOFHEIZOWT, AT, TR £ TOR/IMTERX E Tildk L T2 &0y,
* For a description of the place of birth. Birthplace, please describe to the minimum provinces to municipalities

*

FREMEFTORHUCOWT, FREAL, ITBHREBEIE T HTOW D EMZi#l L TS,

¥ K

BUERTORHEHIZOWT, BUEATIX, BEREL TV LEFZENTSEE,

For a description of the current address. Current address, please write a address you live currently.

*

For a description of the family register address. The household registration address, please list the address is reported to the government agency




5 A A 35 2 bt 1k RG)

H A & ®w 51 it W F

Certificate of Japanese Language Proficiency

4 MR B - I
ES| k& A H e A H/E
FEROF DO HAZERESCHOWT, LTFTOm@mYEFBH L E4,

I e A H XV A A H T
oS i P iEHE T [ 452 SE R 2K iEEE
RS
GES )
HARGERE ) LLs L~

(AAGERE 1 e EE 2 1 & L, AT 2/k=2 3#%k=3 4 k=4

4R =5 & LTCaHMEL T 7Z& W)

15 B AJ ANH]

we fiE L L L L
* B N - _ _ .
e M N o - _ -
= B8N

(REELZT =y 7 LTS, )

fH 5

i H H
H AR R4

£ A

REAHNL - KA (E)




HEESET T EYC

=5

i R wr GE B 5
CERTIFICATE OF HEALTH

T RN XA ZE D, 6 » ALNOLOIZIRS

ez

N OV DB
National or Municipal
Hospital only

Note : The Physical examination including (HEST X—RAY EXAMINATION
must have been taken within 6 month of the date of submission)

K 4 £ HF A A il MRz
Full Name Date of Birth Sex Blood type
%é) l5f $ I8 Medical Items
g R & & g Chest 5 H
Height cm | Weight kg | Measurement cm
W | E Pa @ ® |E ®( )& BC )& B( )| Photograph
Eye Sight | Left ( ) Right ( ) Color Sense | Normal Incomplete Color Blindness
Color Blindness
T v 7 ARRB X—Rays DRI/ Wi BEpaE e
L2 o o o i & H E Positive Doubtful Negative | == 72 #f {£ iE & HE B FF O 4
mediate-work Normal Abnormal | The last Tuberculin HEY AM A D | Medical History and
(No. of photograph) Reaction Date of Examination Age of Disease
& * i3 E= i K & Age
Physical Impediment Tuberculosis
X e FH DA Indicate with | & & X i & Age
Items (0)for “Yes” and (X)for “No” | Bronchial Asthma
1 &) TN - S Age
Physical Exercise (Yes) (No) Cardiac Diseases
i i H % A Age
_ Sight (Yes) (No) Stomach Diseases
i R =
Findings woOH J v < F Age
Hearing (Yes) (No) Rheumatic Fever
fRYLI PR B = Fiss MR v e Age
Infectious Disease Speaking (Yes) (No) Infantile Paralysis
e fr ¥ T D T D A Age
Normal Germ Carrier Fall Other (Yes) (No) Epilepsy
BEERB AR R E Age
Remarks Nervous Diseases
W 4 I R Age
Name of a diseases Mental Diseases
FY HM HD = O Age
Date of Examination Any other Diseases
bl
Mental
Disorder
ANFHICHREFE I LIEET 2 b0 &t
Any disease need to be checked after entrance
FAN W U7, BRI Thh ET,

In my opinion the general state of the applicant’s health is

&

Excellent

B
Good

El)

Fair

K]

Poor

LR LB O MERN D & AW
I hereby certify the above statement

2z W H

Date of Examination
MRAME R4 B & OfERT
Institution and Address

SRR SIS ONE - 3F

Full Name and Signature of doctor

LET,

to be true.

F
Stamp




[Eds 0 A% % 5 & A0

INEE-EOE

A Written Oath for Entrance
E M B K B % R E B

To the President of Osafune Japanese School

G i

Name in Full

Family Given Middle

£&  Nationality

AL, B BEAGEFBRICAZE L, AAREOSE, U2 ERT 5 L3, REHHFZR DM
o, FAEL LTAZZFFA sz Bk, SIEEORKICHED, B2t 2 L 28N ET,

X EFHEH RS KET LR EHHEFE 2635 L&, fTIZEHNOH 5 & &, KOl
A, BAREESICER L i3, BE2aE o THREITH Y A,

W, TOERRERFEDOREZH LLTD I EiEdH Y £ A,

I hereby declare that I study Japanese language, culture and make effort to understand the
doctrine of Tenrikyo under the school regulations when I am admitted to Osafune Japanese
Language School.

I shall have no objection to your order to expel me from school, if I become irregular in my
attendance, if I become ill—conducted, if I violate your school rules or Japanese law.

And I shall never demand a repayment of school fee then.

FH 55 H Date of Application 4 Year H Month H Day

i AZ 4 Signature of Application

FRROFIZOWT, AFFFAO LT, IO BEEZERTE D L) BLaRio THEET L2 &
ERIREL £,

I promise that I shall guide this applicant with responsibility for attainment of his or her purpose.

5% H Date of Application “F Year H Month H Day

PREEANZLH5H] Signature of guarantor’s




ﬁ % BIZ # % LETTER OF PLEDGE

HAREEB KR B To : The Minister of Justice, Japan

24k K 4 [N

Name of student Nationality

A4 HH

Date of Birth 4 A H [ e C B - &)
Year Month Date Sex Male / Female

BT, DR, FERROBENHASAELZGE OREIFHFEICRY £ LIZOT, TiLd LBV REIRITHO
WTEKHW = LET,

I am the sponsor for the above named person. I hereby pledge that I shall bear whatever responsibilities to pay the
necessary expenses to cover his/her life and study in Japan as follows.

1. BEZFOBEBE LOGIZER (FiFEOREOI &5 & Z T RERORREE & ORI OV TRERICEHR)

Reason for Sponsorship (describe concretely details of acceptance of payment for applicant’s expenses and your relation to applicant.)

2. BREXAFELITHFFHE Amount of expenses the sponsor will bear & Measure of payment

BE, EREOFEO AAREREICOWT, TilOB Y RELZ AT HI 2B LET, £/, LRLOENE
BT 217 0 BRICiE, EeREEUIARAAALBOTESEIR (FeFFE, REIPFEFENTHINTZHD)
DELETREIFEELP LT 2EFERH LB LET,

I swear to pay the expenses as stated below and I will submit such documents establishing my payment as a
remittance certificate or a copy of the applicant’s bank book which indicates the remittance at the time of
application for extension of period of stay.

(1) = #r  Tuition Fee ¥ 6 5 H - 1H5 / per six month - per 1year)

(2) A& % & Living Expenses ¥ (A # [ per month)

(3) Zditk CGorhikze BRI EESEZSW)

Measure of Payment (Explain in detail how the above amount will be paid.)

£ A H
Year Month Date
{F BT :  Sponsor’s Address
C:H &f : Telephone No.
WE T HE . Name(signiture) of Sponsor @)  Seal

FA L OBfR ¢ Relationship with the student




