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FEHFXE BFERE AFREE

APPLICATION FOR ADMISSION TO CHIBA INSTITUTE OF SCIENCE INTENSIVE JAPANESE

XUEREEARAADEEEXSWNT 5 L.
The application form is to be completed by the application in Japanse.
KEATAREZBEAEITRTRAL, ZBTHLONGUVERRICIE

Please fill in all spaces, if a space is not applicable write “7% L.

EELRE T 5 &

* ZERE =
Candidate number

Present address

AR 0O 2018F9A A% O 2019F4A A%
h3 ?JT%EE EEE
Name in Katakana
Photo
(Taken within 3 months)
K BEXFRE 34 B BIAIZ
Name in full in native *% $2L/7L::EJ®
% language
INRR—bFKEE (8x4cm)
Name in English Character
E 533] 0% Ox
Nationality Sex Male Female
£%AH & A =] Fin =
Date of birth Year  Month Day Age .
e
o on |ERCETE| op o
ast entry into/departure Yes No ast Visa application to Yes No
from japan Japan
[y O#& O R
Marital status Married Single Religion
H A b
Place of birth
Post code(T)
X Tel. FAX.

e-mail:

Post code(T)

AEMERR (RHE) Tel. FAX.
Home address (Family)

e-mail:

*[X52A LA LVZ &, Please do not fill in the column with an asterisk. *




k% (NRAR—F) REKA

WR % (/XRAR—F) Passport holder only

O& O
RHES
s Passport No,
&% EGELE 3 B E
passport Date of issue Year Month Day
AR 3 A =]
Date of expiration Year Month Day
BEZEHK (EY) Present Visa Status
O#& CI%%
EE
Visa status
kBE£AH F A =]
Date of landing Year Month Day
AR F A H
Date of expiration Year Month Day

SHULL& tLL\h%

YRS L L&
7L RS R USHE Y OE IOV T
(EBERAEIMAE] BAEEHE ABEER

(&FEEE ] BAESNBE BAXEE (BARESNMAESHENDELL)
¥ OFzvIHZER}IT-ET. ZhENOBEL-AEERFINOBEITIHDIF-THMBELEH T HE,

(EBEBZRELEHE]
OfzELT=, = ZTOHER OxF  OFRM
OEELTLVELY,

(&EEEEH)
OfEELT=, = ZO#HR OFHKE OEF

ERAR E.:L'tfﬁi I ; . BHIE TR =
F A B | Oxf+ OFIKAf £ A H O%x# 0OFES
£ A B |OXf OFXRf £ A H© O%# OESF
£ A B |OXf OFXRf £ A H© O%# OESF
£ A B | OXft OFXf £ B H O%# OES

BEYREFEM(KEICHHAARKEEDREH)

Location of the Japanese Embassy in your Country (City)

BFEELLTORBLIZCE WER  Military Service

0# % O#&T O*T O
Completed Not completed Not required




mFEEE

Educational background
MBZLIZT R TOAMEER (NERDS) T ERIBITT R TRERALTZELY,

List, in chronological order, all the schools you attended (including primary school)

FRA FRTE 3 AZERH ZFEFAH EEFR
Name of the school Location Date of entrance Date of graduation Period
P 3 A B & A =
I]\i*x Prlmary SCh001 Year Month Day Year Month Day
n . & A B & A E
I:FI $*X Junlor hlgh SCh001 Year Month Day Year Month Day
A e 4ok . =3 A H =3 A =)
'EIEF%*X ngh SCh001 Year Month Day Year Month Day
BHKXZE -EMEHK Vocational Vo Meh D | ver  vewn  om
revs . . F A B F A B
x% UanerSlty Year Month Day Year Month Day
T O (KZERBRGEE) Others er Mfrlmth Dily er Mfrlmth DEaly
EHRZERE Last school attended (B AREEF4k (L) B4R
Oz O#&# O
Graduated In school Withdrawal
Al FEFHIFEERAHEAR
11 R ﬁ Address Expected date of graduation
Post code (T ):
A
F =}
Year Month Day
TEL: e-mail
= 2h 3]
mAREZERE apanese language background
H $§§$*§E Name of the Japanese language school
HE R
Post code (T)
FRT7E Iel
e ;
ax
Location URL(http)
E-mail
_ NHEAFTOFRERMK | AREAAR BT (FE)EAR
=N
020 P w4
4 Year H Month H Day 4 Year A Month H Day




BHEERS (hsh)

[ | Hﬁkﬁ Employment record

[ ZLUBEDHEA Ifapplicable] RZEFHADIEIZZDET

LT AT TERE AR
Place of employment Location Type of job Period
&
&
&
BEE  Family 8Xs&%T
K# ] € AH E5E JE TR {EFRr
Name Relationship | Date of birth Occupation Address
/X\
Father
&
Mother
BCiBE
LBk

BB ARERNERISL EEGE. ERMA. EAREA. BAALE)

HEHESE in Japanese.

AR
Name {EFT Address
BEE Tel.
&£4RH
Date of birth .
e-mail

HFEE EDER GELC)
Relationship with the applicant

BEE Tel.

{¥PT Address

{12 Type of job.” B3 - % B8 Occupation




SREKRZ hehT)

HA: 1% %IE A Guardian

£%AAH
5% Date of Hjﬁﬁ%&d) E'E”;Tﬁ
ame birth Relationship
3o
Address
BE
BHEES 3
TEL e-mail
el B A
Name Occupation
7%
5E —
Work R
place address
URL:
BHEES
TEL FAX.

HB.: Eé;%\ﬁfﬁ%ﬁ (Auﬂ“) Emergency contact

K4 CERS HREE L DRAf%
Name birth Relationship
G
Address
BE
BRES AL
TEL e-mail
B Lo R4
Name Occupation
9%
5% —_
Work T
place address
R
BHEES
TEL FAX.

BC: HEEZMHEARLI-AN (@NE-XRE-BAEBLM-Z0H)

K #

Name

HFEE DR

Relationship




mEFOEA. FAPICLEWE, JIFMETRDZ BAE 320 XF~480 XF

Reasons for aspired for Intensive Japanese language program.

SHEERS (W%H7F)




B F

Letter of Recommendation

FEREZERZ 2R B ZEBRES | *
To the President of Chiba Institute of Science No.
SREEKA
Name of applicant
E %5 EX- 3]s
Nationality Date of birth
ZFXRICEET SR
Attitude toward study

BARERANICETHAR

Japanese language ability

AYICEET SR

Personality

LRDEZ. EXFOBFEANMEASNSTREBLLTEISTHLHE. BEREEL O THEBLET,

I recommend the person above as a qualified applicant for the Institute. . A 5

Year Month Day

HERUHEDORFZITESHE

Institution, Institution head or assigned faculty

AR (FRB)

Name of school

P (TOvIH)

Z4

Signature

ErR

Address

URL: e-mail

BIEES TEL. FAX.

* [XEEA LA LV Z &, Please do not fill in the column with an asterisk.






SEAFARAR:

-3

A B

Date signed

FEHMFRE BFEIMNEREXFERES

Letter Guaranteeing Financial Responsibilities

Year

Month Date

FEHZXRE 2R B ZRES | *
To the President of Chiba Institute of Science NO.

=+ | ZF Name of applicant English
BB alphabet
&
K BEZE Name in native
# alphabet/ character

Ei A% AA

Aol Date of birth

FhlE, LEEGEEEICOVT, FERZAZBZARNHLELLTORZHOREEZ. EEEL-TAEIBL,
BRPIC—UTERENMNILGNEEZERHNLET,
I hereby swear that I will cover the expenses necessary for the applicant(s) attending at Chiba Institute of
Science as an Intensive Japanese language program student and will pay all fees and expenses.

4 Name of applicant English alphabet

E%E Nationality

BEXRE
Guarantor Z4 Signature 44 A H Date of birth
{£F address BEE Tel
EH S
Present mailing :
address A=)l e-mail FAX
% Name of employer B3 - 1% B8 Occupation
8 ¥ % {£FF address BEE Tel
Employer
A=)l e-mail FAX.

REXFOSIZZEEEEMARMIERBAL TS,

Please explain how you came to be the financial guarantor in details.
Y EREEEOBREFHLGBAL TSN,

Relationship with the applicant

F)REIZFERADTEALTLZELY, Form must be filled by Guarantor himself/herself

* [FEEA LA LV &, Please do not fill in the column with an asterisk.







RS g (AMVEEE) (KHdsEAoz )
CERTIFICATE OF HEALTH (to be filled out by physician)

X4 (]88 Male A4EA H
Name in full [J%& Female Date of birth:
Bl
Address:
1. BE (Height) cm. KE (Weight) kg, JP (Girth of chest) cm.
#71 (Eyesight)
#RHER (Without glasses) $1F (With glasses) Ji}) (Hearing) & (Color-blindness)
£ (Left) / 7 (Left) E® (Normal) - O
A (Right) / # (Right) B% (Abnormal) ---(J
2. BBEEICOWT, B25AROCF2y 7L, ZOFBOEAZRALTTF SV,
History of past illness: (if any, please indicate it with your age of contraction.)
# & [ & (Age) ~707 Ok (Age) Va—<F O #& (Age)
Tuberculosis Malaria Rheumatic fever
TAD»A O i (Age) ok B O & (Age) DEE RO & (Age)
Epilepsy Kidney diseases Cardiac diseases
R W O R (Age) TUVEF—[] % (Age) ZOMmOEEREEL & (Age)
Diabetes Allergy Other communicable diseases
3. B, BERADNEF = v 7 LTFE W, 6. Ty AFMRE Chest X-Ray examination
Present condition: (if any, please indicate.) f& HE---J Normal
FBIS. 5 IR e [0 DB LA weeeeeeeeeeeens n ZE%E - to be re- Q=
Tonsils, Nose or Throat Heart or Blood Vessels - checked
B AL e [ WRAEREES oeeereeneeenens 0 %Iﬁ?ﬁ“"lﬂ Require
Stomach or Digestive System  Genito-Urinary System medical treatment
st [ M IR e 0 PEERH o
Brain or Nervous System Blood or Endocrine System Date of examination
Bl SO PR BR R oo O &, BEULESZRE-- O
Lungs or Respiratory System  Bones, Joints or Locomotor System pig2)
ZDPIGEELE - vveeeeees [0 JERE--eeveeeeeeeemmemeesenmennes 0 (Describe the condition of applicant’s lungs)
Other Abdominal Organs Skin
4. BEOFBE. RAOBBEREIROBY THbD, 7. YRV Y YR tuberculin test
I diagnose that the applicant’s health and physical Barpe -eeee [J Negative result
conditonsare, - Bt Fosiive vt
Excellent Good Fair Poor (*ﬁﬁ’i’) &H”C'«‘ TR eeeee [J Not tested
5. RANORFIRRE L H AR ZIIEDS 20D E ) 8 . Z itk EnE
Do you think the applicant’s condition is good Any other remarks;
enough for him/her to study in Japan?
CIREes O TR eeeneeees O
Yes No
DWOMER L OM ) i 2 & 2AEYT o
I hereby certify the above diagnosis.
x4
Physician’s signature: i
K
Physician’s name:
X0
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I have carefully read and understand the Intensive Japanese language program Student Exam Requirements for the
Chiba Institute of Science privately supported students and have personally prepared all required forms and
documents accurately and truthfully.

S A =]
Year Month Day

HFEE (AN DES

Signature

REEADESR (REE . BHNXBREL)

Signature







EESIZ (CDUVT [ERNESE]

T om OB o= & = | U RIFREDFERS
. KETE S REDBOE
(REF v 2/82) | 0705 FRNSASADN TS
()

CRE) HNER

gkFhisRET 3 &

OFERFRFBZARN ZAEBEEIEH(GE, AKFDHP MSEHFD>O—-RTEET,
URL : http://www.cis.ac.jp

RERM%

[$2H%c) (Submit Application to) Kake Educatlonal Instltutlon

FRGEAN MFEER Chlba Instltute of Sclence

FERZEXRE ARLGHRE Admission Office

T288-0025 FEEMFHHRETIH 3 Shloml-cho, Choshl, Chlba 288-0025 JAPAN

TEL (HXEM) 0479-30-4545 TEL (Domestlc) 0479-30-4545
(BXRE4) +81-479-30-4545 (Overseas) +81-479-30-4545

FAX (BZXEMA) 0479-30-4546 F A X (Domestic) 0479-30-4546
(BXE4S) +81-479-30-4546 (Overseas) +81-479-30-4546

hE (JEREE L) BE AUS2H AMA R XL—270 A= SUT JEFERTUNS
HFE S 3IEEEARFORBINBEFCRHEZRLT DL,

_19_







