HRUGREFTEZT

NAG

INTERNATIONAL Photo
COMMUNICATION NAGOYA 4cm x 3cm

AFREE
APPLICATION FOR ADMISSION

E3p

International

BTEDANEHELIFR

OYA SRR

F1: BARBFLERETRAERORVICTHRETEAN). TOMDEETRALELSEEIR T AREREGF TS L,
F2: KADERATEHIE, 3 BARNDOHLIEHIZATETEEA,
Note 1 : Complete in Japanese or English (Please write with a black ball -point pen).

If, however, application form is filled

in other than English or Japanese, be sure to include Japanese translation

Note 2 : To be filled in by Applicant only Note 3 : Documents will not be accepted if the information is missed or omitted.

Alphabet Family Name Given Names [E£E Nationality

T K £ H & #h Place of birth | &% Hometown
£%AH 3 A B %% g % i - KRB
Date of Birth Year Month Day Age Male.~Female Married.” Single

IR{E AT Current address

(&EEE Home phone)

(¥£% Cell phone)

B A& T®O1EFT Address while in Japan
?

(&:E Home phone)

(¥£% Cell Phone)

BEE Mother tongue

R & {# FA § &8 Ordinary Language

EREB DA 4 7 Type of the room —

%% % b

ARZFLLETH., Would you like to live in a dormitory 2 — (1LY - LMYZ) (Yes”No)

(—AER - Z AEE) (Single occupancy.”Shared room with 1 student)

AN %FJRLNETH, Doyousmoke? — (IELy- LMVE) (Yes.”No)
fHty FEFLLETH, Would you like to purchase “futon set” 2 — ([FLY - LMONVZ) (Yes.”No)

(& - #&) Do you have a valid passport? (Yes.”No)

RHES

Passport No.

AEHEAR
Valid Until

HILHFETEHR Place to Apply for visa

LEFEE  Port of Entr

[ Country #hig Place

—




R SO VRORUCENSIElll) BADEHZHRELI-ZENHYFETH, — (FL - LWR)
Have you applied for a Japanese visa before? — (Yes.”No)

EFDIEE Al EnE L=, ZhlEnDoTLED,

Type of visa Was it approved or denied? When was it ?

[ELy - LMVRE Yes.”No

[ELy - LMVZE Yes.”No

SEHREE History of Visiting Japan|l€IRE: IO\ [E1%1 Time(s)
EETENLGVEEFIFFICEALTLEEL,
If you don’t have enough space to list, write them on another paper.

HARE Period B % Length of stay| TE B8 & #%& Status | A [E B #4J Purpose of entry
/s /s ~ /s /S
/s / ~ / /S
/ / ~ / /

JLERE (BAREMRSMZELT)  Criminal record (in Japan or overseas) C-IEE : I CEYA o)

BEEEH HEGSICLSBAHEERE History of departure by deportation/departure orde JREIEE:: IS CLIAN)

BARESNEEORE All your family members who do not live in Japan.

LSz K4 5 | BXE IERT

Relationship | Full Name Age Occupation Current Address

“#F Educational background
T NERNOEBRERFTERIETEA,

Note: Entry should be made in chronological order, starting from elementary to the final school you graduated from.

FROEE | FR4A EFr EEER| AZERA~Z%45A e
Levels of Name of school Address years Date of Entrance~ Date of Graduation| Remarks
Education attended
INERR
(N=ariy / ~ S
Elementary year month  year month
Education

7 ~ e

7 ~ e

7 ~ e

7 ~ e

7 ~ e
BREXFROERFES
Phone number of the final school you graduated from




BFE - ZD1fth  Job experience and othersNGIEE: JMC G\ )

FEUNDIREFEFTOEEZETEEA,
Fill out all of your experiences other than Educational background (vocational, military, etc.)

E3pE e i - BIEAE #ARE Period % Remarks
Name of Employer Position/Description of work, etc|
/s ~ /s
year month year month
/s ~ /s

BAREFZEETHDER Desired Course after completion of Japanese Stud
(WFhMIZOZEEEA Circle one)

KF P * KREF * BEAKE * HRER *

Graduate School Under Graduate School Junior College Technical/ Vocational School
B AT I&E Z M1t Others

Find job in Japan Return to home country

* % 2 % Desired School :
284 Name of the School BEIN Major

BAREZERE Previous study of JapanesclC-IRE : JRNQCTTIN \le)

FR4A ESGITOYESES HRBFE L HARE "%
Name of School Nationality of Teacher [ Total hours Period Remarks
S~ /
year month  year month
/s ~ /

SN E S TSR MENENS A UG IEL RN (258 .~ ZERFE ~ RIE) (taken ~planning .~/ TBD)

BARERE HEAER #& Level (&% Passed.” & # not passed) £Yr HMo
JLPT #& Level (&% Passed.” & # not passed) £Yr HAMo
1. TEST #& Level (FBE Passed.” 32/ L not passed) FYr A Mo

' #&% Level (FE% Passed.”s2%E % L not passed) £Yr HMo
Z M {th Others & Level (FB3E Passed.” FRZE % L not passed) & Yr H Mo
( ) #% Level (FE% Passed.”#2%E % L not passed) £Yr HAMo

¥ & X $ % Financial Supporter,

K4 F =[x 4 Name of individual or organization HiE A & D& Relationship with the applicant
{EFr Current address E &% Phone
(E % Home)
(¥7 Cell phone)
#7554 Name of Company EBE Section B4 Position
#)7% %X FT Address of Company EEE Phone

£ B S TRIEAERA  Guarantor.” Contact person in JapaniC-IRE:: IMCCEYAEN\ )

K4 Ff=(XH{A4 Name of individual or organization HEE A & D% Relationship with the applicant




E6ME
WRITTEN PROMISE

I.C.NAGOYA &%

1. FAETERDZEL L TAEHA SN EZERDBIELZTFICETENLET,
I will promise to comply with the following conditions upon admission into your program.
TN SR A E N AV AT IN R E RSy DA

(1) ERTORAREMFZOEMZR-TEOHIEEZRLTEEL. EROERAZFTL L,
To do my best to study Japanese, and to obey school rules.
TR S5 K %5 ) S8 AR B 2 S R E ), JESE SR IR o

(2) BAEZESZETFI S &,
To obey the Laws of Japan.
WY AL

(3) BERDRES SV RBIEAICHS Z &,
To comply with the orders and all matters decided by the school administration.
T ST T R B & TR 7 o

2. WEFIEEOFBEIERL-GE, REESHICEADOEHZ LGS, £-E, ERVBOME
I LAEDRANEWNEHETLZEZEICEVTIE, ZREAICKYVEELLTOESZIMYHE
SNTEFRRZEBLILTSH I LG, SThIZRRWVET,

In the event that | violate any of the above rules, give any false statements or information on the
submitted documents or if the school judges my progress unsatisfactory to graduate, | will comply
with the school’s decision to expel me as the student of I.C.NAGOYA.

I SRR B b A BRI A R S B SO LA R D IC BRI B0, B DR R 2
RS B S8 AP T RERR T, BT DA K A4 SCHRG 3R K 27 A2 16 5 43 TEARART 5 130

FEZICEALE-BHEIL2TEETHY ., ENELBFEEETIHLENRLET, AYVDH-HEIEL. EROLEIC
RS LT, REICH LEBRZRLITH LIV LERA,
| hereby declare that the entries in this application for admission are true and correct. And | also promise to stand by the matters of the written

promise. | hereby further declare that if the entries are found to be false, | will follow and will not refute any treatments made by school.

BT - =3 H =]
Date Year Month Day
RIEEKA

Applicant’s name

4

Signature




RIS (& - EEEAHE) &

H A< EEBS KB B

N

ANFHEE K4 <)
[EE EEAR G A H

AT Z DR, EROFED AREMER T ORETE (MBURFEN) (2720 LD T,
TREOMBY 51 EZ TR T 5 & & BITRE IOV TERA L ET,

i
1. BESGP (FF - ARRAH) O5EZ RIS OV TORY
(HEEHE ORE ST (P - AEREAHE) 25| & T 7otk U H

KTEEW,)

EF L ORURIZHOW T EARIICE# LT

2. BREXAOFE - NE
Fx, ERRoFOBAREBEIZOWT, FitO@BVREZATHZE2MHRELET, /2. ELoEMN

R T (ERERET) BT8R0, BEMHEBXIARAALBEOHLEIIRE (FEETEE BRE
XAEEREHRINEDD) OBELE, AFBREOXAEEZHOLNCTHIEREPEMLET,
Q) ¥ & M

(2) EIES M A
(B) LAz CkAIE L OIEEDOR R TEICHONT, Bl & a4 % BRIIC EN TS0

3. HUE, tONEANRFEEORE (FF - WER) 2AHELTOET D),
A LTWhWw B LTW5

R SIPE
EPT TEL:
KA HI  HGE& & OBfR




AANEL




ENIZOREHEIZES

National or Municipal

B E 2o o= Hospital only
MEDICAL EXAMINATION
K £ % A H
Ful |l Name Date of Birth
W OF PFr
Present Address
AR EEDHZE TEE] LA L, BEENONEZOFEMELATEHIC &,
Note : State if “normal” -if not, give particulars of any departure from normal.
(a) YRILY YUK i %I E B (k)R h-EREE% L =)
Tuberculin Test : Type Year Last Given Sight-without glasses R ( )
b3
P L C )
Result () EREH RS
(b) i Genito Urinary Organs
Heart (m) R-EENEOFE
(c)mE Urine-Is Albumen or Sugar present?
Blood Pressure HJ& (n) 8§
Max. Teeth
wxIE (o) 2
Min. Deformities
(d) P) 7 LIL¥X—
Lungs Allergies
(e) KRB R U AN EE (F-2=3
Mental Condition and Intelligence Height cm
(f)HILSHRE (NAE
Digestive organs Weight kg
() BHR—HEEZEEL
Skelton-Bones and Joints FHBREELBEBOES
Medical History and Age of Disease
(h) & § fifi & #% ¥ MR T E Fd
Skin Tuberculosis Age Infantile Paralysis Age
REXW B ¥l TAMA Fd
(i EEH Bronchial Asthma Age Epilepsy Age
Hearing i B8 m ¥ FEE Fd
Cardiac Diseases Age Nervous Diseases Age
(j) Mi&RE (A-B-AB-0) EIE3 ¥ I ¥
Blood type Stomatch Fever Age Mental Diseases Age
J < F ¥ z 0 Fd
Rheumatic Fever Age Any other Diseases Age
WA= LE LER, ERKEeE THYET, [ AFRICLEREELIET IO ZERYE.
In my opinion the general state of the applicant’s heatlhis Any disease need to be checked after entrance.
& B |] AH
Excel lent Good Fair Poor
ZHOER., LEORYMBEEGWI EZALET,
Fh LROEFEEIIRFEN - AAMICHLEARTOEFEICELOMADIGEWNWI EZALET,
[ certify that I have this day examined above-named and the results are as set forth, and I certify
that the above-named is not suffering any mental and bodily defect which is likely to render him/her
a charge upon living in Japan.
Bt
Date
EETE 4
EX:EA Signature
Examiner' s Name i
REBBA & & VIR Stamp
Institution and Address




EHBREB X UOFEETEE Relatives in Japan or Co-Residents

f6°1H Relationship | ZE4EH H Date of Birth | [E4%& Nationality | Z1{:7T Address FUE L ET 20 | MBS SR &
Residing with | &%
/ /S Applicant? Alien registration
K4 Full Name TER s Status | B /i85 Place of Employment v s vz | Certificate No.
/ School Yes,No
it Relationship | 44 H H Date of Birth | [E# Nationality | {77 Address [FE L ET 20> | SME A ERGE &
Residing with | &%
e e Applicant? Alien registration
K4 Full Name TER B H% Status | )75 9c/i@F5% Place of Employment T -z | Certificate No.
/ School Yes,”No
#ii7 Relationship | 4% H B Date of Birth | [E£& Nationality | Z{EFT Address AR L ET 20 | SMEA B ERRE &
Residing with | &%
/ S Applicant? Alien registration
K4 Full Name TER % Status | 75 5c/i@ 5% Place of Employment T -z | Certificate No.
/ School Yes,”No
#ii7 Relationship | 4= H B Date of Birth | [E£& Nationality | Z{EFT Address AR L ET 20 | SMEA B SRR &
Residing with | &%
/ S/ Applicant? Alien registration
K4 Full Name TER G Status | B 56/i@ %% Place of Employment v - vz | Certificate No.
/ School Yes,”No
#ii7 Relationship | 4% H B Date of Birth | [E£& Nationality | Zi{EFT Address [FlE L ET 20 | SMEA B SRR &
Residing with | &%
/ S/ Applicant? Alien registration
4 Full Name TER G Status | 575 6/i8 2% Place of Employment T - iz | Certificate No.
/ School Yes,”No

LRSI BAEEDH Y AWV ET S, Do you know anyone living in Japan except for the people above?

- (v vinz) (Yes,/No)

HES fess A H
Date Year Month Day
VNN

Signature




