RMBAEBZRER
\@ﬂ
Y Osafune Japanese Language School

AZFEEZE/APPLICATION FORM

MIB—F :
HBE O — Z [Application course]
Half-length
hatless,taken withi

1.E%E[Nationality] 2.4 % A H[Date of birth] atiesstaken within

F3 A S| past 3months

Year Month Day photograph
3.K% (/%) [Name (Surname/Given/Middle)] 4.1%51[Sex] 4cmx3cm
5.1 &ih[Place of birth] 6.0 (8% 0 F £[Marital status]

B8 K4 [Name of spousel

7.8%[Occupation]
8.F$E{Err[Family Register Address] ##&5 [Contact Number]

IR{EFT[Current Address]

9.f% &S [Passport No.] 1T A B[Date of issue]  H#hHARR[Date of expiration]

Year Month Day Year Month Day
F A H F A H
10.4X AEFE[Past entry] = #E[No] 0O AlYes]
AEFAR HEF A B EBER AEER
[Date of entry] [Date of embarkation] [Status] [Purpose of entry]

Year Month Day Year Month Day

)
@)
®
&

LICHABERENH 255 1d. TICRBALTLIZE W,
[Further past entries and embarkation career should be attached in below.]

11.BXRE~NDOEBERREMASZTHREEEE[Past application records for Certificate of Eligibility in Japan]

m $&[No] 0 H[Yes]

AEBR A H SN Zofts (FRTEBF)

[Purpose of entry] | [Date of application] [Organization of acceptance] | [Others(The reason of disqualification)]
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12.%FE/Education History

ER2EH (UNFERD O REREE) F
a. Total Period of education (from elementary School to Last institution of Education) Years

b. #FRE (RIZEFHFDFHK)  Education (Last School or Institution ) Present Scho S#&Z &R  Final Educational Background
HEEIRN [Registered enrollment status |

EENIIEERAAFR & A
F 14 /Name of School Date of Graduation or
Year Month

Expected graduation

INER S RIRFE X TR CEE T B Z & [Education record(from primary to last education In order )]

FR4 s (GEL < FEHFE TEA) AFER ZEFR

[Name of school] [Location (write the details)] [Date of entry] [Date of graduate]
Year Month Year Month

@ / /
Year Month Year Month

@ / /
Year Month Year Month

® / /
Year Month Year Month

® / /
Year Month Year Month

® / /

BAE#H ZYT5H0%2LTic#E) Japanese language ability(select all the appropriate ones)
13. B A&EFHFE Japanese language study background]

FRA FE (BEL <CEETRA) AZEER BTXIEFEER
[Name of school] [Location (write the details)] [Date of entry] [End or expected date]
Year Month Year Month
@ / /
Year Month Year Month
@ / /
B FEHERE Period 5 hours

@ BAEREHHAR/ESER [Japanese language proficiency Acquisition qualification]
B2 A [Exam Date]

B % [Name of the test] # [Levell/ m#[Score] Year Month Day
(1]
(2]
14BE (MEBEALHLWEICREHE TS Z L) [Occupation career(From last occupation)]

Bk et (GEL < FME THA) FEE AR BEFEA
[Name of company] [Location (write the details)] [Date of starting] [Date of retirement]
Year Month Year Month

@ / /
2 / /
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15. 52 R B & 8H [Person who has financial for Applicant’s stay in Japan]

K4

[Name of sponsor]

HEA L DB%
[Relationship with applicant]

BT

[Current address]

E:%E S [Phone No.]

B2
[Occupation]

=itH

[Name of company]

AR
[Address of company]

EiE# 5[Phone No.]

RICEE [BFAK] /I
R BRISEE [Final fiscal year] #N/A AEL— 1 #N/A Rite ,m /
[Annual Income] ncome About in Jpy
16. 5% D1k [Situation of families]
wm 1R ) 4 A 7(008) W =i |
Gender [Name] Y M | D | [Profession] Country [Current home address]

16. 17 B HUE (R 18- BEARE - T+ SLop ik« AR - BUUED R - BUE) B2 ) RUAE#

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
O T 0%, LUFOMICTE BB KON EH AL TSV, )

(If yes, please fill in your family members in Japan and co-residents in the following columns)

| f%E/No

HEAR £

K4 14 5 B (DoB)

EfE

RAEFEDOEHE

BRI - BREELIT

ERBH— FES/FHHIXEHMASTES

Relationship! Gender

Name Y M| D

Country

Intended to reside
with applicant or not

Place of employment/school

Residence card number/Special

Permanent Resident Certificate
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17.8%EHAE Purpose of studying Japanese in Japan

*HATHARZZFZUOWEAKRVBAFEOFZBZETROFEZ EENICEEAL TS L,

Please write the detailed purpose of your Japanese language study in Japan and the plan after studying Japanese.

BXAZETFROFE Plans after studying Japanese

B HATOEF 0 RFBx 0 R% O FFIFK
Proceed to Entere another School Graduated University U niversity/College Technical /Vocational School
FW A

Intended field of school

O HATORLER
Work in Japan

O J&E
Return to home country

O Zofth ISR N DRSS
Others Detail

DEDZEIETEETHY AEZHLWNWEI 21— TERLADLDTT,

| hereby declare the above statement is true, and is written or typewritten by myself.

ERFER B =3 A H
Date Year Month Day
REBEAES

Signature of Applicant
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£ Fr #E 52 3R & £&/Address Confirmation Report

FHER%

Name of The Applicant

H 5

Place of birth

FREERT
Family register address
WRAERT

Current address

EeEaEs BEES
Cell-Phone Number Phone Number

PEEERT & IRERHAE A 2R The reas on for family register address and current address is different
Yes No

/0

BFPE - BBEIRBIIT BT - BEITE ALY

In school destination or office is a remote location , it is not possible to school and commuting

fEHERTHA IS T B L <RESN TV ARWD

Notification domicile is simplified , and have not been described in detail

/0

THXOEE, XEEEEICLY., RRIVPEBILA -7/

By administrative district of change and partition maintenance , etc., display has been changed

Z ot E AR
Other g

reason

AN

* EFTDRERHICOWVWT, ERMEFRREDEEICHEREFEE TIHFLIELTILI L,

* For a description of the address . Address required for delivery , such as a letter to please write in detail Address.

* HAMODLEICOWT, HEMEF, HTEANE TORIMTERE TEH#HL TLLE L,

* For a description of the place of birth . Birthplace , please describe to the minimum provinces to municipalities .

* FEEMORHICOVWT, FHEEME. TEEBICEITHTWSERZZHL TILE L,

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

* WEFMOLHICOWT, REMIF. MEBEL TLBEMEZENTLZSI L,

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

Application Form@
+15HE



[k ] a5 FR At Rs 3 (FR RS NSRRI ZE kA

1 AAGERES) (M7 25b0% TR
Japanese language ability (select all the appropriate ones)
[ 3ABRICLAEFERH  Proof based on a Japanese language test

(1) #ABR4,  Name of the test (2) BT A H Attained level or score

(3)#XEB2 H Date of the test

il A H
Year Month Day
B 0 AREHBE LT EFE & OHEIR Organization and period to have received Japanese language education
(1) #&BH4 LT
Organization (Address)
(2) A : &+ H AN 4 H FT
Period from (Year) (Month) to (Year) (Month)
(3) e ] I H]
Period hour

2 NFIBBIZBITDE TR OMERITIE 412500 2 ThHER)
Selection of Entrants (select all the appropriate ones)
[ 5UER test
[ REFRE S OMERE (L~UL)
Check of language ability (level)

HAERRE /) #AUBR FHYS L~

] m# Interview
[ REFRE S OMERE (L~UL)
Check of language ability (level)

HAERRE /) #AUBR FHY L~ L

[ EJAMEZE Check of documents
O FEHe ) (MeRdE58)

Language ability (documents

)
AAERES BB ML

O] ZOM (FER)  others (details)
(

X 2OFEFRENNT OV T BRI EISMNERE D FEFERE ) O T, SRR 2 25 (T A REZRHEIH TREdlL TZawn,

LT DI  E 3, AR FRICB WV TR LD, BHNAL R REL TV 256 FHOBMRHZ RO W REMES HY £7,
X LUTTEERKE RS SOV T, BEKE, R, 50, 58 5, 23— 2B 0L HZREMIC iRl TEEn,

L EMAARESE i A () -
IRRRAREL, -

X ORITEELRVET O T, UL HNED 7 A b > T FERFEEICIBWD TARFRE R IR E T 02 LI3HV A M ATRE7eBRY FH/ I




RE&ZFE / Statement of Financial Support

BAEEHRE K&

To The Minister of Justice in Japan

ESp5
Nationality

FERKA

Name of The Applicant

% AH s R H TR

Date of Birth Year  Month Day Sex
NES

TR ZRAT DL EHICREIFICOVWTERALET,
I take the charge of defrayal of the expenses of above mentioned person on the occasion of his/her stay in or entrance into Japan. Thus
stating the circumstance of my taking charge of the defrayal, I hereby swear as written below.

REXF DL EZ TG (RFEEOREXIA LTI LRBE LI URFE L OBERICOVWTERMICEHL T

| <TEEWL)

ZOURFENBEREIC{AB LGS - EBFIORBEIAEFICAY FLEOT, UTOEBYREZFHDIER

Circumstances of Taking Charge of Defrayal (Please write the circumstances of defraying the applicant's in detail and

the relationship with the applicant.)

2 BREXFHFKNA The contents of payment
i, BFEEVEBAEICOEEYT 2M. TEOEBYREXAT DI EZABALET, £/, BFENEEHIHE
AR OBRICIE, ZRRAAE. XERALEOTERBIR (XE2FE. BREXASFEVZHINLD) OBELET
ERBEEOXASBEZRAONICTHERERELEY,

I hereby swear that I defray the expenses of the above mentioned person upon his/her residing in Japan as stated below. Furthermore, on the

occasion that the above mentioned person applies the renewal of stay, I shall submit the documents such as copy of remittance and/or
deposit pass book of the person's name (indicating the fact of remittance or the payment of expense) which clearly indicate the payment of

the living expenses etcetera.

(1) ERERERE)

Annual income

(2) 2B —
School Fee Annually

(3) E£EFE A%
Living Expenses Per Month

(4) XFHE
Method of Defrayal
O ZEORITOE~NKSE
Bank transfer (to the
student's account)

Z Dfts  Other

M
0
Yen
M
700,000
Yen
M
60,000
Yen

B EROBITOEAEE
Bank transfer (to the

school account)

REXFE EA

Sponsor Address

Ei&5E (Contact No.)

BREIAERE A & D%
Name of Sponsor (Relationship with Applicant)
BREXHFADEL(Signat
#N/A
ure of Sponsor)
ME
&F A H

Year

Month Day



BN
Written Oath

BEMBARER R
Osafune Japanese Language School
FHEKA

Applicant Name:

BERAZEE, UTOFEZETFTL, CAICRLEIENERLEESTRELS &
BYREZEOBLWMEEZZITHZEICRAEL. CJITENWVELEY,

I pledge and agree that while I am enrolled in this school, I am going to comply to the things written
below, and if in case I don't abide by the rules I am going to be expelled and will go back to my
home country.

1. BAREDZERZEFTLEYS,

I hereby certify that I will follow the laws and regulations of Japan.

2. AF0OMKAI, RAUZEFLET,
I hereby certify that I will follow the rules of the school and school dormitory.

3. AZFHE, BLUAZROFHREICOVTIRE LE-EZHEIBELMELR NI L.
EHBOABN BN EEHNRLET,

I promise that the documents I submitted for the school admission and after it are deemed true

and correct with no false.

4. ZEICOVTITMABIRZEFLEMLET,
I will pay the tuition fee in full before the deadline

5. DRIZFEENRZED. FROKEZFIT LSBT HZ LBV EEHNRLET,
I promise to learn and improve while studying in this school and never disgrace the

reputation of

6. FERITRUBEICHLTORNTALH >-HEIE. BEEOUMRZEZITH &I
RELZEY,
If I resort to violence with the school staffs and other students, I agree to be punished.
LENDEFHEICREL. ZEEZEEOREHATRUVAEERE - i - BRFEHEORNBTZEMRE LT
ETAEERLRAHET,

I agree to the following above and understand agreement, restrictions, and checklist written at the
back of this paper and is willing to apply to this school.

Year Month Day

FERS
Applicant
Signature :

REERA:
Guardian
Signature:

~—01/1



REFORBARARER

Authorization Letter for Emergency Purposes
BREFEFERE B

Osafune Japanese Language School

FERA :
Applicant Name

EREFP. BiAEDRSFERNES LRICREEDV UKEEBEINLIREICH DL LICE
WL xd, BL. A—. @D ENAL S 7HEIE. ERMXIIHEROYIRTICE, EAXIL
Hwheh o RMBAEZELRBERUVBRENBDEEENDELEROONIIZEICEETLZ T HE
Rze5Z. —tIC D ERMAAZEFR. RMAAREFEZRBERVBEREICN LEEERETEZZE
BLAEWTZ EICEEWLE T, Asaguardian, | hereby pledge that | can be contacted 24 hours if in

case of the student is under treatment while being enrolled in this school. However, if | cannot be contacted,

the judgment will be entrusted to the doctor or the hospital. | agree that Osafune Japanese Language School
will not be held responsible in any damages.

E£E -
Nationality:
REFKL:
Name of guardian:
FHEEOBRR
Relationship with Applicant
%
Occupation:
EFR -
Present address
EREBEES
Contact number :
REEETERESES -
Gardian's Cellphone number :
RERERES

Emergency Contact number :

E-mail :

KEEHEEESLEERVEFTEFE LN TERNENSEEZ CEEATELY,

X Please write another number as emergency contact number which is not your home phone
number and cellphone number

XFLBHELAR @G ETRERTE2ENHYELEZLTREATELY)

X As a special note: Please writeifan applicant have anythingto describe with medical support
like blood transfusion etc.

F A H
Year Month Day
FERA -
Applicant Signature :
REEEA:

Guardian Signature:

~—01/1



