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2 (Forml 1/3)

FERER KT B2 RR AT

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

1 HEEEARAND, TR — SR TRRAEIIFIATI L TIEEN (B ARG 558 .
The applicant must personally complete this application, in block letters.
2 O, W TIELLOEBI O KBTS, 5 Photo
Fill in the appropriate box ( lYes, [INo ). (4cm X 3cm)
N 4 = - %ﬂgﬁﬂ U\P*H:
3 Form1 CEXEINZWIEH BB DRHE, BIKICFEAL TZEW, 7~ H5—EH, Eifb. -
If necessary, please use the attachment to complete Form 1. By i NE G B oD
D,

Please affix a color photo
=t 4em X 3ecm
HB¥a—RZ  Intended start of study taken within the last 3

O FAZAA) EHER 1-year course, from Apr. months.
i
2022 i}i O FAF(10H) 14260 A ke 1.5-year course, from Oct.
O FBAZFAH) 2% 2-year course, from Apr.
1. K 4 Name IRAR—MEVIZEEAL T FEWY, Name as shown in passport. 2. £ B gender
nERT O % Male J % Female

3. BAfR#E Marital status

. m .
mail address O 7ﬁ Married ] 4 Single

4. HAEA R 4F H A 5. Hk 3
Date of birth Year Month Day Occupation

6. [E%E- Hiulk 7. HAEH

Nationality/Region Place of birth

8.  HBUFFT Present AddressAS[ED{EFT Permanent Address in Home Country

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

9. ARED{EFT Permanent Address in Home Country ¥ RIS L RADYEAIFFAL TS,
Please fill in the present address if it differs from home country address above.

[Tel] [Mobile] [E-mail] @
10. S OfF O | (D kEE Q)BEZhHIRR ¥ A H
Passport have don’t have| Passport Number Date of expiration Year  Month Day

11. HREHFE T EDSET
Intended place to apply for visa
12. HREE OO H AMTERE S LOTE R B8 EFE A EH 2T R OREIC DOV TEEAL TEEN,

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

(D18 2 o H A= OF =] O f
Past entry into/departure from Japan Yes Time(s) No
(2)E ST D H A AEHEAR: HESEH R
Please give details of your Date of the latest entry(yyyy/mm/dd) Date of departure (yyyy/mm/dd)
latest entry into/departure TER B LR B
from Japan. Status of Visa Purpose
O 22 ff O Rzt O R O BT O e
Issued Denied Not used Withdrawn None
(3)i8h B DTERE EHERE _ ,
AR Ak | AR A TERE R
Date of application(yyyy/mm/dd) Status of visa
Regarding your history of e e ot b pe
Certificate of Eligibility | T #fi /G TERL F Y (e %)
(COE) or visa application Place of application Purpose (Name of school)

check the ones applicable. Z:&_\"ﬁj‘ ° Z:'f%)zﬁ %@i@ EE Reason for Denial / not using the COE issued




B (Forml 2/3)

(1) WEILRLBEH T DN G T T2 ERHOET I, O fF 0O &
Have you ever been prosecuted for any criminal acts in Japan or elsewhere? Yes No
13, BEROLINTOVT(9) @ HhibI UL E A A I LD HERDY ET 7, O# O
Past criminal record Have you ever been deported or ordered to depart from Japan? Yes No
(3) AEWFIZ EFEFFRIMERO LN T=ZEMBNET I, O fF 0O &
Have you ever been denied entry into a country? Yes No
14. Z#% Educational background
(F) TN FRDPOEF LI T X TOFREFTLAL TIIZEN,
Note: List all schools you have attended in chronological order, starting with elementary education.
T4 FALTE TR BT E2A
Name of school Address of school Period of attendance | Number of years attended Degree
- &F A
IR < 4
Elementary H A Year
education Year Month
o G A
R ~ i
Junior high school s A Year
Year Month
& A
~ &
T g Year
Senior high school Year Month
O 2 Al O @ O W O &5
Day school Distance learning Vocational training school Night school
4 A o
~ i Bachelor
oo v o Yearl O 47 ves
University or Year Month O 4 No
College O 55% Graduated [ E'?EF‘ In school O #3E Withdrawal [ ﬁ(’?q:’ Temporary absence
O ZZETE Expected to graduate
O 4HHl O &fEH O BRZEFZ O &7
Day school Distance learning Vocational training school Night school
£ 5 O &+
~ - Master
KR £ 5 vear| O fifi+:
Graduate school Year Month Doctor
O 55% Graduated O TE'?EF‘ In school O H3E Withdrawal O ﬁ(’?q:’ Temporary absence
O 252EF7E Expected to graduate
O 4 H il O &fEH O W O &M
Day school Distance learning Vocational training school Night school
i A
~ i
DM G2 A Year
Other Year Month
O 2Hl O wfEH O FZEFHL O &7
Day school Distance learning Vocational training school Night school
15. J%FE Employment record O & YES O # No
4 S SE T W N2 B UMM B
Name of employer Address of employer Type of work / position Period of employment
G A
S H
Year Month
£ H
S H
Year Month

16. 22 #AOFREA Explanation of blank period

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

SARIEIZ6 A B L% A5 A, ZOMMEERETA

EBE .
What were you doing in this period of time?
£ O ~ F A
Year  Month Year Month
£OA ~ S
Year  Month Year Month




17. HASGES-E R Japanese language educational background

12 (Forml 3/3)

T4 AL M TEHIM R ke R
Name of school Address of school Period of attendance Total hours
4 A~ 4 A R fi]
Year Month Year Month Hours
4# H ~ 44’— A E%Eﬁ?ﬁ
Year Month Year Month Hours
H AGERE 13 ER 4 A # Al O KRB
Japanese Language Proficiency Test Year Month Level Points Never taken
FH BAGEMRE (J-Test) 4 A 4 A O KB
Test of Practical Japanese (J—test) Year Month Level Points| Never taken
NAT-test 4 A e M O kB
Year Month Level Points| Never taken
D ( A GE A 4 P O k=B
Other Test Year Month Level Points| Never taken

18. & JE Family

FEL COBFEREL G O TT R TOFERICOWNTERALTIEED, FAIICEZTINLRWEE ., BIRRICEEAL TSN,

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

K4 TALL] AFEAH Tz FET
Name Relationship Date of birth Occupation Address
[ B2 &4 % Emergency contact]
K 4 Name
HifEFE LDBIFE  Relationship to the applicant E Eh Tel
HEHYFESS Mobile E-mail @
19. BARLEAEOBIR (- 7 BB E - 7 Stsp ) LRJEE O A Yes O % No
Family in Japan ( Father, Mother, Spouse, Son, Daughter, Brother, Sister, or others) or co—residents
] K4 EHEAH [E 5/ i A& 7 e B TER A — &=
Relationship Name Date of birth | Nationality/Region WT;;Z;?:SC{;:?;(:ICOL Name of employment/school | Residence card number
O & v Yes
L vz No
O & v Yes
L vz No

EREOLBYEHEANFICEEDNGHYFEE A,

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

H £+ i A H HEE DFEL
Date Year Month  Day Signature of applicant



B (Attachment)

FEHREREKFE AR AN FREEG)

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

Forml CEXFIN2VVIE B RH DT, 20T —h (BIHK) 2> TEEW,

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

12.(1) BEOHAERE XA E (Forml-1/3) 12. (1) i@EDOH AEFEICHOWT, TN TRRALTEEN,

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

AEFEH R HEEA R TEREHs PNEERERD)

Date of the latest entry Date of departure Status of visa Purpose
1 & A A~ & A A
Year Month Day Year Month Day
2 & A A~ & A A
Year Month Day Year Month Day
3 & A A~ & A A
Year Month Day Year Month Day
4 & A A~ G A A
Year Month Day Year Month Day

18. K & Family ¥ AZFEE (Forml-3)18.FEDREEATEAL TIZEN,
Please fill in all the family (even if living separately).

K4 ] AR Tk EN)
Name Relationship Date of birth Occupation Address

19. HAREEOBUE (R B BEE - 7 nep /e d) L ORES
Family in Japan ( Father, Mother, Spouse, Son, Daughter, Brother, Sister, or others) and co-residents
it K4 AR [E£E / i dk EJE?HE s e o ER I —FE S
Relationship Name Date of birth | Nationality/Region llrtl;e?:;i:i::liz[ Name of employment/school | Residence card number

[0 & v Yes

O vz No

1% VW Yes

Wiz No

1% W Yes

O ojg o

Wiz No

EREOLBYEEHEANFICEEDGHYFEE A,

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

HAF G2 H H HiREH DE4

Date Year Month  Day Signature of applicant



£ (Form 2)

FHRER KT AR SR E

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

ERERKTY: PR B

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

1 HEEEARAD, TR — X TRAEIIIA T L TESW (H ARGE - 55E) .
The applicant must personally complete this application in block letters.

2 I, B TUTFEDLDEBEY S SLTLTEE,
Fill in the appropriate box ( lYes, [INo ).

HIREE K4

Name of applicant

EFEAR F A Ao o% 0O % FE
Date of birth Year  Month Day| gender Male Female | Nationality/Region

1. AR EARIRZELE 458 H  Reason(s) for applying for the course

2. BFARIRHME T# DFHE What are your plans after completing our Japanese Language Program?

OO0 HATOEZ: Enter a school of higher education in Japan

[ O k#% O K¥pe O B O Zofh ]
Univerisity Graduate school Vocational school Other
O Jw O zof

Return to home country  Other

EREDEBVEHANBICHEIEVHVER A,

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

H AT & 1 H HiEE DEX

Date Year Month  Day Signature of applicant



£ (Form 3)

S

Letter of Financial Support

EHRERKTY: PR K

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

B ZFREN, TRV TRAFITA T U TEESN (H ARGE - T535)

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

[E] £ - Hin el IR K4

Nationality/Region Name of applicant

Ll O% O% AFEAH G2 A A
Sex Male Female Date of birth Year Month Day

FAE, 2O, ERROF N HAREIZHIE T ORE I HRH LRV ELIZO T, BB OB Z I BEEZHIT5
EEBIT, TRLOBVIRE ZFPITHONWTERILET,

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:

AL

1. BB LB &2 TR G K O L DBIRIC O W T EARRIICFEAL TFEWY)

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

2. ;’f}:%i#ﬁff Method of support to meet expenses while in Japan
(1) =2 H IR A% M

Tuition Yen Monthly living expenses Yen

|:| 1-year course
|:| 1.5—year course
D 2—year course
(2) ZAIUE (B RIA 1T SR LB AT A BRI AL TFEL)

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. BELFAH Financial supporter

K 4 Name A4EH H  Date of birth
BUEPT Address aG Tel

L|HFEE EDEFF%  Relationship to applicant k2  Occupation
B35 4% Name of employer EEE Tel

B ST E L Address of employer

K 4 Name E4EJ1 H Date of birth
HEFT Address HEG Tel

2| HEA L DBAFR Relationship to applicant T2 Occupation
55 Name of employment L Tel

BB SEATEHE  Address of employment
L%ﬂ@&%@ Fﬁﬁéb \é?)bi‘ﬂ‘/vo [ hereby certify the above to be true and correct.

EENY i H H B E1ES
Date Year Month  Day Signature of finacial supporter 1
EED] i A H R X FE2EL

Date Year Month  Day Signature of finacial supporter 2



