3 (Forml 1/3)
FRERRKFE FFRAERR NFREE

Application Form for TAKARAZUKA UNIVERSITY of MEDICAL and HEALTH CARE Japanese Language Program

1 HEEEAND, TR CREATLIEA LTS (B RE-HEE),
The applicant must personally complete this application, in block letters.
2 Ok, BT ERLOERBY S ELTTERN, HH Photo
Fill in the appropriate box ( MYes, [INo). . (4emX 3cm)
. e - . B3 A PSR L
3 Forml TEEEINARWIE B BHDRE, BIFRICTRALTIEEN, h5—EBEHE, T, k
If necessary, please use the attachment to complete Form 1. R G CEET B OL
D,
Please affix a color photo
—+= — 4cm X 3cm
WEm—A  Intended start of study taken within the last 3
O FEAZFEUH) 18R 1-year course, from Apr. months.
2021 iz% O FKAZ(0H) 1Es) AEE 1.5-year course, from Oct.
O HBAY¥AR) 2488 2-year course, from Apr.
1. & 4 Name 2R —NEVIZEEALTTF &V, Name as shown in passport. 2. & B gender

A 1 5 Male [1 # Female

3. EMMEBFE Marital status

O A Married O 4 Single

mail address

4. H£ERA i A A 5. W& %
Date of birth Year Month  Day Occupation

6. [EIFE- Hilsk 7. HiAEH

Nationality/Region Place of birth

8. HfEFAT Present AddressZ[ED{EFT Permanent Address in Home Country

[Tel] [Mobile} [ E-mail] @

9. AKEDFEFT Permanent Address in Home Country ¥ B8 L EARBERITRALTEE,
Please fill in the present address if it differs from home country address above.

[Tel] [Mobile] [E-mail] @
10. fiese OfF O | ) REER (QEDEAR & A H
Passport have don’t have| Passport Number Date of expiration Year  Month Day

11, EEER T E DS
Intended place to apply for visa
12, WFEEO@ED BABERBLOEEERREFHESEZMABHFEOREIZOWTEALTIESN,

Please give details of your previous stay in Japan and previous Japanese visa applications.

(DBEDHAERE ) ] 0O 4
Past entry into/departure from Japan Yes Time(s) No
(B D H A B AEEAH: HESEH H .
Please give details of your Date of the latest entry(yyyy/mm/dd) Date of departure (yyyy/mm/dd)
latest entry into/departure TFEER HERR
from Japan, Status of Visa Purpose
O = L Rz O =EH O myri 0] e
( ) Issued Denied Not used Withdrawn None
B EOIEFGERRE N ,
AR SRR R | TR B ER G
Date of application(yyyy/mm/dd} Status of visa
Regarding your history of . N i
- M B (R4

Certificate of Eligibility
(COE) or visa application,
check the ones applicable. K&{Tj. * Z:{ﬁigﬁﬁ %@@Eﬁ Reason for Denial / not using the COE issued

Place of application Purpose (Name of school)




#3 (Forml 2/3)

(1) BEIIREZHEB ETHASEZ T I ENHDET I, O%F 0O &
Have you ever been prosecuted for any criminal acts in Japan or elsewhere? Yes No

18. MBEORENOWT | (9) seic sl X HEA LD IHERHIET D, O% 0O
Past criminal record Have you ever been deported or ordered to depart from Japan? Yes No

(3) AEFHZ LFEFF AT BRRD IR o T2 EDRHVET Ox 0O &
Have you ever been denied entry into a country? Yes No

14, ZEFE Educational background
() WP /NERNLBBUILT RTOEREFTBAL TS,

Note: List all schools you have attended in chronological order, starting with elementary education.

ERE FAFTEHE FEHRM B3 =24
Name of school Address of school Period of attendance | Number of years attended Degree
AN ~ ®
Elementary ® A Year,
education Year Month
. F A
R ~ P
Junior high school -3 A Year
Year Month
% A
~ i
L £ A Year
Senior high school Year Month
O 2HH O &fEHl O Bz O &%
Day school Distance learning Vocational training school Night school
3 A Fo
~ 4 Bachelor
Ko . Yeu| O A Yes
University or . Year Month [0 & No
College (0 282 Graduated [ 7% Inschool [ 3B Withdrawal O R Temporary absence
[0 z=2EFJE Expected to graduate
O 284 O &sEH O W U &HMER
Day school Distance learning Vocational training school Night school
& A O &+
~ &F Master
KRR 3 A Year| [] {&-+
Graduate school Year Month Doctor
(1 282 Graduated [ 7EZF™H Inschool [ H3B Withdrawal [0 RFH Temporary absence
[0 ZZ¥EFIE Expected to graduate
O 4B O s O ez O ZRHEE
Day school Distance learning Vocational training school Night school
F A
~ ®
F O F A Year,
Other Year Month
O & O a&EH O mesm O "%
Day school Distance learning Vocational training school Night school
15. H#PE Employment record O & YES O 4 No
5% 5k4 Ejpe sty ame: i BRIEN AR R URHEfL S AT
Name of employer Address of employer Type of work / position Period of employment
F A
£ H
Year Month
E:2 H
&£ H
Year Month

16. ZEEHIM ORI Explanation of blank period  XEEREIC6H A U LOZEEHBNHLEGE, TOHEELEDEEA

If your career has blank period of 6 months or more, please explain what you were doing in this period of time.

EENAE

What were you doing in this period of time?

# M

® A ~ £ A
Year Month Year Month

£ /8 ~ £ A
Year Month Year Month




17. BARFEFBME Japanese language educational background

#= (Form1 3/3)

FRA FIETEHE eI BEE R
Name of school Address of school Period of attendance Total hours
F A ~ & A PR
Year Month Year Month Hours
F A ~ F A FE [
Year Month Year Month Hours
HASEERE 7 3BR = A # & [ F%Er
Japanese Language Proficiency Test Year Month Level Points| Never taken
ERH HAREHRE (J-Test) 4 A % & O RZER
Test of Practical Japanese (J-test) Year Month Level Points| Never taken
NAT-test # A % A O RxB
Year Month Level Points| Never taken
Z i ( #5r4: ) = A 4 A 0O RER
Other Test Year Month Level Points| Never taken

18. % & Family

HBELTODEELED TR TOFRRIC OV TRALCKESY, FMICESTINRANEA, BIFICEALTZS N,

Please include parents and siblings (even if living separately). If you cannot write all family out, please write it attachment

K4 o] EEAHR T2 {ERT
Name Relationship Date of birth Occupation Address

[BREERSE Emergency contact]

K 4 Name
HifEE & DRE{% Relationship to the applicant & O Tel
HEHESE Mobile E-mail @

19, BAREEOSE (R -5 6UBE -7 RpAY) LRIEE O % Yes O 4 No

Family in Japan ( Father, Mother, Spouse, Son, Daughter, Brother, Sister, or others) or co-residents

EAA K4 EFEAR [EIE/ i FEFIE BEsse-wmEd

. . . s . . intended to reside
Relationship Name Date of birth | Nationality/Region with applicant or not

Name of employment/school | Residence card number

B B

[J 1 v Yes

O vwx No

O & v Yes

0 vyt No

LREDOLBYREHABTICHENDYEE A,

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

H At F H H HiFEH DE 4

Date Year Month  Day Signature of applicant



BI%K (Attachment)

FRERKT HFEAERR AN FREEGHR)

Application for TAKARAZUKA UNIVERSITY of MEDICAL and HEALTHCARE Japanese Language Program (Attachment)

Forml CEXEINAWE B BHAEFL, 20—k GIR) 2o TSN,

If necessary, please use and attach this sheet to complete Form 1.

12.(1) BEOHAERE AZREE (Forml-1/3)12. (1)@FE0HABBIZOWT, +NTRALTIEEN,

Please fill in all the past entries into and departures from Japan.

AE4AH HE®A H TEEERE AEEH

Date of the latest entry Date of departure Status of visa Purpose
1 &£ A H ~ ® A H
Year Month Day Year Month Day
2 £ A H ~ £ A A
Year Month Day Year Month Day
3 & A B o~ F A A
Year Month Day Year Month Day
4 F A B ~ E:2 A H
Year Month Day Year Month Day

18. & f& Family ¥AZFEE (Forml-3)18. FROBELZTALTIEEN,
Please fill in all the family {even if living separately).

K4 Eoia] £EARRA M3 fEFT
Name Relationship Date of birth QOccupation Address

19. AATEEOBR (R &-BUBE - LHRE) ROFHEE

Family in Japan ( Father, Mother, Spouse, Son, Daughter, Brother, Sister, or others) and co—residents

foetA K4 EEHB [EIFE /5 [FETFE g Bk D~ FES

Relationship Name Date of birth | Nationality/Region wli':;e:;;?p:;:i?iif Name of employment/school |Residence card number

O 1 v Yes

Wz No

b VY Yes

Wiz No

I v Yes

O oOojo od

Wit No

LROLBYEHABTICHENHIER A,

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

H AT £ H A HifEE DE 4

Date Year Month  Day Signature of applicant




= (Form 2)

FHRERNAT: H2AR S hE

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

ERERRT: 2R B

To : The President of TAKARAZUKA UNIVERSITY of MEDICAL and HEALTH CARE

1 HEEE AR A, BP R TRARIA AU TEE (A A K38).,
The applicant must personally complete this application in block letters.

2 O, ¥ CEERbOEFBI D ELTZEN,
Fill in the appropriate box ( MYes, [INo ).

HIFEE K4

Name of applicant B
EAHEAH * H B | % O% 0O+% H £

Date of birth Year  Month Day| gender Male Female | Nationality/Region

1. REEZAERRE2ELT LB Reason(s) for applying for the course

2. BFAERFHET#OFHE What are your plans after completing our Japanese Language Program?

00 HATOHEZ Enter a school of higher education in Japan

[ O k% (N1 U HP2es O #ofh ]
Univerisity Graduate school Vocational school Other
(- O 2o

Return to home country  Other

EROEBVREANE ICHEOHYER A,

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

EER) F H H HiFEE D4

Date Year Month  Day Signature of applicant



AP

Letter of Financial Support

#%3C (Form 3)

To : The President of TAKARAZUKA UNIVERSITY of MEDICAL and HEALTH CARE

TEEZFHER TRV CRAEEA SRS (HAGE X5,

The financial supporter must personally complete this application in block letters.

[EFE - Hitigk HiREE K4

Nationality/Region Name of applicant

% 5 08 0O% A4ERH 4 A H
Sex Male Female Date of birth Year Month Day

AT, ZOE, EROBEPBARECHEFORELHFELRVELEOT, REZFHOB|ZIHRELHHTS
EEBIT, TROBVBRE X OWVTENLET,

I have become a financial supporter of the above applicant during his/her stay in Japan and here I explain the reason for

support and make the following statement:

7

I, BREX LB EZIT B8 (FHE R OHEEE L O BRI DV CEEMICEALTTSN)

Reason for support (Explain the circumstances and the relationship between yourself and the applicant in detail, )

2. BETFHHFHE Method of support to meet expenses while in Japan

(1) 2% M
Yen

Tuition

]
D 1.5-year course
D 2~year course

1~year course

EEER A

Monthly living expenses

=
Yen

(@) ZHFE SRR HEIT B2 ETH FEL BEMICREALTFISN)
Method of support to meet expenses while in Japan (Specify the method: such as money transfer, payment
directly into bank account, carrying cash or scholarship, etc.)

3. BEFTHFE Financial supporter

K 4 Name

AEA R

Date of birth

HERT Address

BEE Tel

1 HFEE L DR Relationship to applicant WEZE  Occupation
)¥ % Name of employer B Tel
BT SETEH Address of employer
K 4 Name A B Date of birth
BUERT Address HRh Tel

2| HHiFEE S DEME Relationship to applicant Fk#  Occupation
E% 4 Name of employment EEE Tel

BHIESEPTEHEL Address of employment

ERROLBYVRIENDYEE A,

I hereby certify the above to be true and correct.

H A i A H REZ S E1B4
Date Year Month Day Signature of finacial supporter 1
EED) Gn A H R XFHE2ES
Date Year Month  Day Signature of finacial supporter 2




