N SN JrLYN
JUPN N7 RS R
PERSONAL APPLICATION TO KYUSHU KYORITSU UNIVERSITY

XKETHE 37 AUNICIRE LIBEEREZMS Z &,
BEOBIIHAEZTATL L, B B
Attach one photograph. The photograph must be less than %Photograph

three months old.

Write your full name on the back of the photograph. 4cm X 3cm

1. 4 Name as shown in passport
* MEONE, BEFOAFTOIZNIEFOMIPE THATETLAT D &,

E  Family name 4, Given name

- =2

R ¥
Roman letters

L
Kanji

ViR ik
Katakana

A

2. [E%% Nationality 3. HAH Place of birth

[H]

4. & H H Date of birth 5. i Age

i A H
Year Month Day

6. TR - BAfEHE OA M Sex/Marital status

O % Male O BEME Married
0 % Female O £#F Single

7. RKEIZBS 51T Home town address
fIFEIFICHREE DN VD EZOERL, FEBAICE#HIN WA LD L B2 E550F, EBEOEFZ2RAL TSN,

HFEHK 5 Postal code &6 Telephone

8. BIfFEFT Mailing address *BUEEEICIEA TV AR, 07 /85— MEDEF 2 TAL TS0,

B {FH 5 Postal code TEai  Telephone

R Contact details

9.
PERFFESE Mobile Email




10. 7EFERZIT OV T Currently enrolled University

TEEER T4
University name
(ERFF/ BTERY Foym
Faculty / school Grade(School year)
E T TN T E
Expected date of Y Month
Completion / graduation ear ont
11. % Educational background
¥R 4 T AE M £ 5 #H M EZEAERR | FHL - IEER
Name of school  |Location(city name) Period of education Course duration | Degree awarded, qualification
£ A~ #£ A
2h
MR Year Month Year Month
Mg g A~ # A
Primary school Year Month Year Month
and
junior high school FOA~ F N
Year Month Year Month
g A~ F£ A
A g Year Month Year Month
High school FEOH ~ Zi A
Year Month Year Month
g A~ F A
PN Year Month Year Month
University FEOH ~ Zi A
Year Month Year Month
12. FEkFE  Work experience
W % A i S T AR M g% M fH
Name of workplace Type of work Location(city name) Period of employment
£ ] ~ £ A
Year Month Year Month
g3 ~ £ A
Year Month Year Month
13. HAGESE Japanese language study
A AR E R Ao L | F oy H | FEEE 7
Do you have experience in studying Japanese? Yes : No Period of study | Years Month|Time of study Hours
FE G AL o M T4
Place of study At school Self-study Name of school
Ob#A O A ]
OB s WX T HEL ZENTEET D, | Hiragana Yes No
Can you write Hiragana and Katakana? ViR ik O wr Nl
Katakana Yes No
HEFIXEDOL bW Z DN TEET D, #J e
How many Kanji can you read? Approx, Characters
HEFIEDIDBNES ZERTEET # *
How many Kanji can you write? Approx, Characters
A AGERE /)8R S A sz Bk F
Japanese Language Proficiency Test Year Month Level Points
AR RIS G, - TR - TR 2 2 ) PR
Examination for Japanese University(EJU) Y Month Point
(except writing) ear on oints




14. FB%¢HEJ] Language proficiency *#Hiix FE7 /L7 7~ v hTiA

P
Mother Tongue
CAES = wN W& ot R E SR
languages Speaking Listening Reading Writing
HAFE Japanese
J& & English
@ : & excellent @: B good : Al fair @ : KA poor

15. HRBR « RFH;

Interests, Special abilities

16. FWERERL Family details

i 4 foe 1 Flip BEDRZE (SH5%) « 718
Family name Given name Relationship Age Present occupation/school
17. #&#H ZFHHE  Source of funds
G e
Name in full Relationship
*
Address
T2 Ak
Postal code Telephone
LS IR OARTT
Occupation Annual income O=z—n
s e R PR
Name of employment Telephone




18. BfF L TWAH /N AR — b Passport

F
Number
HRR GE H 5]
Date of Expiration Year Month Day
19. EIEFRFE T EM  Intended place to apply for visa 20. _LFETEHE Port of entry

21. HARTOWMTERE History of staying in Japan * %FIEMICFEALTL 2S00,

BWEDHAR~DHAERE (H255E0HZOREAZTLALTIZEN) [
Past entry into / departure from Japan time(s)

HEAI O ANHEFH B 25 L T< 7230 The latest entry s /$28— b0 <— Y03 b — 242 L TS0,

TERE s woooE il e,
Status of residence Term of stay Occupation or school
£ A A~ £ A A
Year Month Day Year Month Day
£ A A~ £ A &
Year Month Day Year Month Day

22. WEDOTERE G TCAEHEATHFERE  Past application for a certificate of eliglibility.

[E] 2 AR & 7o 7z [mlEk [ i

time(s) Number of times of non-issuance time(s) No

23. JURZEH L TG E ST L OFE  xakEMsT 5 b0AD, REEREI L0 E AT
Criminal record (in Japan / overseas) * including dispositions due to traffic violations,etc.

BRI il
Detail No

24. EEME OIHEMSIC L D HEOAFEE  Departure by deportation /dearture order

] [ELIT OD IR R 4 H H i3
time(s) | The latest departure by deportation Year Month Day No

25. TEHBIE (R - B - BMEE - 7 - Sehlilidk « AARE - B (A) &« B (A1) BE%

Family in Japan(father, mother, spouse ,children, siblings, grandparents, uncle, aunt or others)

Hetm K4 AEAR | B RETEORE | B @Y | B — RES
Relationship Name Date of birth  |Nationality/Region Ir}tende(li to reside Workplace/School | Residence card number
with applicant or Not
A E

Yes / No




26. 7EH & ILIRFEAN  Guarantor in Japan

w4 W 2 fe
Name in full Occupation Relationship
GG
Address
) [ e Telephone
Postal code Email

HBEE D ANFTF I o Te 6, RABROREOR
Intended to reside with applicant or Not

EHELMIZOBLTLEZEWN
Ho

Yes . No

b LB EHY TEA,

I hereby declare that the above statements are true and correct.

H fF
Date
E 4

Signature




HFEE A NFC#  To be filled in by the applicant. |

2
eaStilE o
Reason statement for studying in Japan

HARENEBKE B
To: Minister of Justice, Japanese Government
JUMNIEST R R B
To: President of Kyusyu Kyoritsu University

1. AAREZOEE & SNSRI HFE A R O 72 BEH

Motivation for studying in Japan and the reason for deciding to study at Kyushu Kyoritsu University.

2. KRFHREHROTE (AROKFE~OHZ, IHE, Fofh)

Plans after graduating from our university (to go to graduate school in Japan, to return to your country or others)

HFEE K4 Fl E£721% %1 >
Name of the applicant Signature

[E£E Nationality

FFTr  Address

RS - 77 v ) AEH

Telephone Fax

ERR] e H H

Date year month day




AAREIEG KRR R
TUNIESERZE R B

AL, AAREERD, AKEOEREZETLET, £, 8PEL LTOASZENT FitOFHE
25D, BfEb-oUTET5 2L 2B NET,

FHICHZL, TNLANOIER) (T AL ME) ITEFLT, MFE2BAENITHL T &
TV LERA,

AR, O Y e H LS THE RN 80%I T2\ & XX, BFETOEREHEIND
BanbLZ EEERL, RYEOBEITEOICSIMLET,

B, FSIIRTEREDTINART ¥ a2 — VIZHEVIA L 7,

TR—, BEZRZ L0 EL LTSI DL RWVTAIC L » TIERICA, F¥EET CuE
L2 d e b7 oo, —HMASHIZEHMSITIRES NN ERHH Z L 2R L,
T%Liﬁo

AEHEHRCRFOHEME OFFEIE > TITEILE 3, A THFICITE L CREZE S
Ltﬁn, T OEMLZERRFICHONERE A,

B A

Date e H H
4 L, ETE F A E EEi
EREERT
& SLIRFEN KA [
 SLIRFENLERT

& TLRAE AR B




2k o= .
FEREZWIE (mmsEA LT Ean)
Certificate of health ( to be filled out by physician )

K4 O % Male AR A [ &
Name 0 % Female Date of birth Nationality
ERES
Address
1. &K Height cm, {KHE Weight kg,  MaPH Girth of Chest cm,
1 #RAE Without glasses,” & 1E With glasses & /] Hearing fa 4 Color-blindness
Eyesight /& Left 7& Left /& Left 1E% Normal O
# Right 4 Right # Right #5 Abnormal [

2. BFAREIZOWT, BABAET = v/ L, BEROERETAL T ZE 0,

History of past illness (If any, indicate it with your age of contraction.)

o % O % ~7U7 O ik Ja—<F O ik
Tuberculosis Age Malaria Age Rheumatic fever Age
TADN U % B R R O % Lol ] 57
Epilepsy Age Kidney diseases Age Cardiac disease Age
R oW O ik TLAX— [0 % ZODOEGREE O %
Diabetes Age Allergy Age Other communicable disease Age
3. BUE, AN HILEITT =7 LT TEEN, 4., T v 7 AR Chest X-ray examination
Present condition: (If any, indicate it.) fEE Normal- - -+ [
JRBRMR, g SR - - MBS A v eeeee e ] T T 0
Tonsils; Nose or Throat Heart or Blood Vessels to be rechecked
R (2 R ) ARG e e eeevenens 0
Stomach or Digestive System Genitourinary System %e%ﬁ; me dlcal ) tia tment
PR icS it TECEEE O Mg SUINSWERE - - - O
Brain or Nervous System Blood or Endocrine System REFAR
A ST SR e e e e s O &, B ES - Date of examination
Lungs or Respiratory System Bones, Joints or Motor System R
F MO NEASE -+ O =R O Describe the condition of
Other Abnormal Organs conditions Skin related problem Applicant’s lungs

5. ZWrDOREER, RAOEFRDILUIKDIBY TH D,
I diagnose that the applicant’s health and physical
condition are;

B0 B[ A RA] -

Excellent Good Fair Poor 6. FODOMOEEIEIA

7. KAORHERILE, BARFIC MDY $wAm? | Anyother remarks;

Do you think the applicant’s condition is good
enough for him/her to study in Japan ?

s I
Yes No

P ORE R, Lo fER WD & EFERT D,

I hereby certify the above diagnosis. K 4
Physician’s name:

T B
Physician’s address:

PZIrEH A E

Date : Physician’s signature:




LY JLIRAE N G

5 TLiRRLEE
AN RER B

HipE K4

HiRAE AR

FEE (FFEE) ORFEZICEL, FRROFHIZOWTRIELET,
i
1. WEE (REENRIXHLWTERWGEOAHR)
2. JmERE (FFEERERE O B TE 2 WGEOEH)
3. HBAREODESOBEST (FFEEOHAEEHE X R EEE DM OES 28551
5L DR
4. EEFIZBT2HEENE (HEEOFEBILOEFRICOWTOXLERTEE - )

FROEBVHEDLD A,

B efRaE N4 SIS A

HFEE & ORIf%

HeRAEANFTIE - B

B SeRAE NERT

& TLRAE AR B

HIRGENT 7 v 7 A

A A




B L EARNFCH  To be filled in by the financial sponsor.

e I

Financial statement

AAREIEG R B

To: Minister of Justice, Japanese Government

H R K4 HEaEAFA A

Name of the applicant Birthday of the applicant

HHRE T [E FE R PR

Nationality of the applicant O BM Male O %M Female

FF Z O ERRHERE O AREWEICBE T 2B E L LT, ZOREICHOWTFROE Y B3N
L. BEzb>THRTHI L2 ENLET,

I pledge to be responsible for this applicant’s stay in Japan as his/her sponsor and to be responsible for his/her
actions and behavior.

1. RERE O 25 & 2T T2ikiR L OHGEE L OBRICOVWT GELSRRADZ L)

Please explain the reason for taking the responsibility for this applicant and the relationship with the applicant in
detail.

2. ik (FE - BRIEEOGHE, ReHER IO OWTHELIGZADZ L)
Please explain how the following will be guaranteed (school tuition and expenses, living expenses, transfer of
money, etc.) in detail.

FEIANFTARNCHEESNABICE S LE T,

FROEBVHELHY THEA,
I promise that the above statements are true.
BB FERAL, BFELOFIL T ZE N
TR I K4 C )
Name of sponsor
S-S & =N
Address of sponsor
BB B EME T« 77 v AT
Telephone Fax
HFEE & OBt
Relationship to this applicant
BB XFH B4 EES] H H H

Signature of sponsor Date year month day

1l EFTLAOCHERH LG, EHLINDIZLRnHD £,
Note 1: If this form is not filled out completely, this from may not be accepted.
H2  ARBFEL, HREE O EHEREIEI BT RS, 1Al H a5 ONC AR & BT 03T nl i 3 55
WZBWT, ZfFHDWIEHFAOTEDOMYBEHNH DT & ESFETHHDTT,
Note 2: This financial statement permits the applicant for ; visa applications, visa status changes, visa
extensions, etc.



	ÆZù»ÉÂèÞÅæüEüEüEç@ü@ô³èwèÞÅæüiÄuèÞÅæüj(202306ü`üj
	ÆZù»ÉÂèÞÅæüEüEüEçAü@ù»èwùØùRÅæ
	ÆZù»ÉÂèÞÅæüEüEüEçBü@É¥û±Åæ
	ÆZù»ÉÂèÞÅæüEüEüEçCü@îÆìNÉfÆfÅæ
	ÆZù»ÉÂèÞÅæüEüEüEçGü@Égî│ò█ÅÏÅæ
	ÆZù»ÉÂèÞÅæüEüEüEçHü@îoö´Äxò┘Åæ

