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Please fill in or check the appropriate answers below. ¢ Please Print

1. MR MR WA BREE-FR.EFAR.EE. TR
Birthday, Nationality, School

Name, Sex, Birthplace, Marital status, Children,

W& (TVITA 9 )

Name in alphabet (Given) (Family) (Middle)
®a GEF)
Name in kanji, if applicable BB B H
(34 ALRNICRE
w2 (haht) L=t D%ER2)
Name in katakana, if applicable Photo
(Attach one photo.
It must be less th
g 0% Ox H 4 3 months od)
Sex Male Female Place of birth
4 cmx3 cm
EREOCEE 0F 0O FHOBFE - Fin A F
Marital status  Married Single if applicable, number of children Age
A%AH F B =] F
Date of birth Year Month Day Age
E£ BIHFETEM (KEOBARKXEERREM’)
Nationality Place to apply for visa for visa at the Japanese Embassy
in your country
[Fid= X2
School University
et #H
Faculty Department
2. H{EFT Present address
TEL FAX
E-mail address
3. BEFELHYM Desired period of study  From £ A To F A
Year Month Year Month
4. BEETIRLEELE, EEXFOEMUICRYEBZLSTE O & o %
Plan to have the credits obtained in Japan transferred to your university No Yes



5. HAEEHESN Japanese Ability

DULIEDHRAEENTED O +7TEd 0O FhHhFEHTES O &<LTEHWL
Ability to Read and Write Hiragana very well good not at all
QBARELEEIENTED O+5nTEd 0O FHFEHTESS 0O £<LTERL
Japanese Speaking Ability very well good not at all
QBARETHELMNIONTEMTES O +9TES O FHFEHTED 0O 2 TEHL
Japanese Listening Comprehension very well good not at all

* RD6 &7 IFHEBERIEAAERFILELRERTY,
The following 6 & 7 are needed for the Certificate of Eligibility application.

6. BEDFEBRE Details of past entry into Japan O & Of& EIE4 8]
No Yes Number of time(s)
BEEDH AERE &F A H mo & A H
The latest entry Year Month Day to Year Month Day

7. MBLTWLWA/NRR— b Possession of Passport

BS FEATHLRS

Number Issuing authority

®TFAH & A | BEHHAR & A =|
Date of issue Year Month Day Date of expiration  Year Month Day

INRAR— kLD AR
The name on the Passport

8. BEEH (NER~WREZFET) £ Years
Period of education (from elementary education to present)

9. EERFEEF-EIFEXRAAFERAB & A H
Date of graduation or expected graduation Year Month Day

10. HEKXZIZETHFOEMEE My study or research at current Univ.

11. BRICHEVMOBRZEDREAHY TIH

(WE:S O%F (%8 A M)
No Yes Monthly amount

12. BATEE LB @#ExmEg) Classes interested in taking in Japan (Check as many as desired)

O BA&E O BAEF O BRO#HE EXE O BARDEUE - &%
Japanese Current Japanese Affairs Japanese Society and Culture Japanese Politics / Economics
O BARDOER O BXRDEX O BX0OEMICET SO

Japanese History Japanese Business  Classes Related to My Own Research

O Znfh ( ) Others



13. BATEREUWI E(T22EHERETREA - RTHETREA)

What you wish to study in Japan (the applicant must write and if possible, please write in Japanese)

14. BABZDEH(c=2-HERETREA - RTEETEA)

My motive to study in Japan (the applicant must write and if possible, please write in Japanese)




15. NEZERLETIUNEZTLLDERE BEAENETELDEED)
Criminal record (in Japan and overseas)
F (EFHIRE ) &
Yes (Details ) * No
16. BERFFELIFIHEGRFICLIHEORE | - B
Departure by deportation / departure order Yes / No
(EFET Al Z#RLGSE) B3 =l
(Fill in the followings when the answeris “Yes” ) Time(s)
BERDEEE F A H
The latest departure by deportation Year Month Day
17. ZAFKE (R - B - BEE - F - ARG L) SLUVREE
Family in Japan (Father, Mother, Son, Daughter, Brother, Sister, or others) or co-residents
IEJE%E 1P = B ~
b A K £ -y =N=! E3| = To reside with BHE - BFE (3 EE Zhl
Place of employment/ Residence Card
Relationship Name Date of birth Nationality applicant or
school number
not
[FLy - vz
Yes / No
[E{ANNAIAY-S
Yes / No
[E{ANNAIAY-S
Yes / No
[E{ANNAIAY-S
Yes / No
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L, LEEDENAMEZFRENBABFE L LTERREEREY. EEEH 0T,
TEFEZRIEWVLET,

1. FRADZRICERTDILSEBILHCL
2. AALVEZEE, £FRELIVREREEXLAGVEOAE
3. AANBAEESLBRIIHoPIEEDHET5IEZIT

20 £
&’ i A
K 4 (&)
| E P T

(E#E )

E &

B cmo

AN EDER

X REEAF, REIE LTHARRNIZERET 2EFET S, EL. XZHRETE
BRUMBERN o DBEEICONTIE, LRREADTONGWMES. AEICEET S
REENNICTKODHZENTED,



| EEIEEZHERH To be filled in by financial guarantor on the left side. |

BB X H#E
ZEL A

Financial Agreement

BAEZEBKE K

To: The Minister of Justice of Japan

HEEE K4 A EfE
Applicant’ s name Applicant’ s nationality
HEEEFEAR F A =]
Applicant’ s birthday year month  day
BREEE MR O5 % O% 4
male female

AMICOELEFFEOBAREFEICET IBREXIFEL L TEOERICOVTTEDORYEGRAL, EFEZL-TIXHIT S
ZERNLFEY., HELARIBFAZBHENEZEZMFA. UTEEBEHEZ T AR BIRIEAIEZFRE.
I pledge to be responsible for this student’ s stay in Japan as guarantor and to be responsible for his/her actions
and behavior as fol lows.
1. DEREOXFAZSETZTRBERVBEELOBERZRIZOVT (FHLLEADI L)

XTFEEZLEZMH ANREZURSRIFEARN X Z GEIFHIER)

Please explain your reason for this student’ s responsibility and your relation

2. XHAFAE (RE-EFTEORB. EEAERVEFRZFICOVTHELLEADI L)
ZBRIMAFEGERAKRAZESR, £EENETRIMRZE. BEAS)
Please explain how will the following be guaranteed (school tuition and expenses, living expenses, transfer of
money, etc.).

HEHj F A =
Date year month  day

LtEDRBYBEHY FEA,

A EFR{ERBAI AT K.

[ promise that the above statements are true

BEXHERS (2ED) XFH A >

KHEITAER EREE

Name of financial guarantor signature

BEXHEER

ot SRR bl

Address

BEXHEEREES

KB ARNBIESD

Telephone

HFEE & D&

S5RFEANXR

Relationship to student

1 EBRAQCEBINHLIGE. BHEINLIIENHYET,

Note 1 : If this is not filled out completely, this form may not be accepted
MEAMIEHMBBETR, KEHZTPRIEH.

F2 AEWNEE, PEAOEBERRTTIMASERMHE. EBEREREHITRFL NICEBYREHHTRBEZFICS T,
RfFHHNIHFATD-HDHEEERAH S EZIUMT HLDTY,

Note 2:This agreement permits the student for; visa application, visa status changes, visa extension, etc.

RELBEZMTH RIER) BIEANERIAERIEANAEE SRR, EHREEEBRNANIERZ—.




MR Z WM H EmsdAoc k)

Certificate of health (to be filled out by physician)

K # % Male  EHEHH Esps
Name: [ /% Female Date of birth: Nationality:
BTN AREN
Address:
1. B[ (Height) cm AT (Weight) kg W PH (Girth of chest) cm
171 (Byesight)
H#RHR (Without glasses) K& 1E (With glasses) %77 (Hearing) &l (Color-blindness)
7t (Left) / 7E (Left) TE% (Normal) «««veeeeeer |
17 (Right) / 17 (Right) T (Abnormal) - m

2. HEICDWVT, »2EARERF =y 7ML, ZORBIBOERMEZILALTTE D,

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

FE% O & (Age) 7 )7 O & (Age) Ja—vF [ & (Age)
Tuberculosis Malaria Rheumatic fever

TAA U 5% (Age) [=358 Ll 7% (Age) SO R 0 & (Age)

Epilepsy Kidney diseases Cardiac diseases

B PRI 0 & (Age) TULE— O & (Age) Z DD ERIFEIRE [ & (Age)
Diabetes Allergy Other communicable diseases

3. BIE, MigdbdbhEF v I LTHFS, 4. Ty AR Chest X-ray examination

Present condition: (if any, indicate it.) Lo 0

Ttk RE, BT MANE --e [ DU -oeveveeereneenes n Nf)rmal Q 9
Tonsils, Nose or Throat Heart or Blood Vessels S e 0

- r - N - To be re-checked

AR B e [] WRZETEEL e, O B o

Stomach or Digestive System Genito-Urinary System ;eqﬁ;;;: medical treatment

4 S (AL, oo O MR PR oo O | meenn

Brain or Nervous System Blood or Endocrine System Date of examination

WS VPR oo O . WESGEEIRE - O | R ) .

Lungs or Respiratory System Bones, Joints or Locomotor System (Describe the condition of applicant’s lungs)
Z DD P ELE eeeeeeee (] R coeeerremmeeeemmmeneeneennnn, ]

Other Abdominal Organs Skin

SWOFER. AANDRBERDIZRDOEY TH 5,
I diagnose that the applicant's health and physical condition are;

@ ...... D_EQ ...... Dﬁj‘ ...... D Zim’ ...... D

Excellent Good Fair Poor

BNDORFRILT H AR A ZIED LD E D D
Do you think the applicant's condition is good
enough for him/her to study in Japan?

6. ZOMOFHECEIE

Any other remarks;

W DR ERLOM ) Mg 2 & AT 5,

I hereby certify the above diagnosis.

&#
Physician's name:
{17
Physician's address:
ZWEAR B
Date: Physician's signature:

KYUSHU WOMEN'S UNIVERSITY

INSTITUTE FOR JAPANESE LANGUAGE AND CULTURE




8 AETICROTHHEMAZIT-ZLNRHY ETN2FZOEOF TSN,
b R R AR, W ORI .

1 #Z (xLh) m-fH (F) 3 JiZ g (F)
[ER25 Tt (%) KB Lot (%)
2 BI-SL e e -fH () 4 KIEHE D w5 (¥

AT VERS IR K TefH %) K TeH L)




ERIEEEAANSS To be filled in by applicant on the left side.
RLV3
BxERE

Reason for studying abroad

AAEZEBFRKE B
To: Minister of Justice
AMEFRE ER B
To: President of Kyushu Women’ s University
HEEEKS
Name of applicant
E#
National ity

1. BARBEDEHE AMKFREICHEZRO-EH
BABZZH KB IENINZFREMES
Motivation of study in Japan and the reason for deciding to study at Kyushu Women’ s

University, Institute for Japanese Language and Culture.

HERER @ XlEHA>
BRiE A4 HRENE
Name of Applicant signature
HFEE AR

RPN eSS

Address of Applicant

HEEEEEE/ 77V I REE
Bi5 NHIEENREEEN
Applicant’ s Tel/fax

=RD)

=Rt

Date o3 A =]
year month day
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I

G

BAEZEBKE K
IMEFREZER K

Fhix. BAEHERT. BREDEREEZETFTLET, -, BFELELTOADETNT . TROFE
Y, BREEEH - TITEI DL ZEVTET,

FRICEZL. TRLUNDTFEE (FILNA FE) ITRBLTHREEZEESAENITEHEL S G T LIFL
LEEA,
AR, ENEOEYSLERAUN THREERENORICH-LWNEZ(E, BRETDERZIESINDIS
ENHAHILEETEML, REDBREIZEBDIZSMLET,
BEP, FMEREKREDNEDIMAR T D 12— JLIZRDMALET,
AN—, BMEETEILEYZELE LTAEIHOLLAGWMTAICK > TEEICHN, FXEPTREL
BIHNELE G G158, —BEMASNEEFMEIIREINGNIENHLHIZETEBL. T
ALET,
B2, ABBERORKZOHBEDEEICH>TITELET, BATHFICTEL CHEZEIL
-ima. TOERZECKRZICEAVEEA,

& A =|

ZHE (KN K% EiE

b NES3)

Z4

i

STRIEA K& E3

b NES3)

Z4




HeEESRE To be filled in by recommender on the left side.

Letter of Recommendation

AMEZFRE FR B
To: President of Kyushu Women” s University

HFEE K4

Recommended person

HFEE E 55
National ity of applicant

HEBEEKA

Name of Recommender

@ HKEH
@ XIEHA Y
signature

HEEMRE - BA
HEEE (P40 &BFF
Name of company and type
of work of Recommender

HEHERE A

@ XFH4 >

M CELE

BEBES/ 77V I RES
HIE SR REESD
Tel /Fax

B+
BHEA
Date &£

year

month

day
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