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S SMEANEFAEREE AFREE

al Institution Admission Application for International Students

Examination site

Examinee #

KENIFEEA LN TLZENY,
W HFES AN HARGECRRATDHIE,

*Leave this blank.

Applicant must personally complete the application form in Japanese.

2022448 A%
No.01-1

&R OH]

Institution seal

A E 7

Katakana Character

B

SR K4

EFANGTNIL, 22

FAHH Y Hav

3
Head Photo
> £ fhiiE 1E & 1)

THRIY A

Name of Applicant Chinese Character

Displaying frontal view of
face No headwear
No background
FAA (47 4em X 323cm)

Roman Alphabet

e (A — 5D

(as written in your passport)

TARO CHIBAKAGAKU

4cm height X 3cm width
it 3 A AN
Taken within the last
three month

LRV 2003 & 107 10BC 18%F) Rl | @) & | mefgE | @) A
Date of Birth Year Month Day Age Sex Male/ Female | Marital Status Single/Married
(LT Postal code:
Present Address TEL: FAX: E-mail Address:
ESE- . , B

,E' . United States of America H . Los Angeles
Nationality Place of Birth

WG SR EB LU AR OB L,

Select (O) university and program.

~
KR
University

Select
O

NFK Iy
Admission Type

Select
O

NFK 5y
Admission Type

Select

] LB R

Okayama University of Science

FEBLAER (FRERR)

Undergraduate (partner school)

REFERe & HaRE

Graduate: Masters

BT OANRAXDICOETHL

o

BRI AT IR KT T LI
Kurashiki University of Science and the Arts Undergraduate Graduate: Doctoral
T e Y BN .
THEERFRT O i A 22 4R IR AR
Chiba Institute of Science Transfer (2nd Year) Intensive Japanese Language O
ffﬁ]\‘r—%‘»gﬂgyj—( Program (1JLP)

Transfer (3rd year)

Please mark the admission type you wish to take with a Q"

Select | A4 B 4 N Select | A#k4 B 24 s
O Exam Name B %HEEI] *’l' O Exam Name B %EE” *‘I'
ESMEEZE A#H NTEEH A#H
Overseas residents Exam Date QZ/YF )EJ /mO Residents in Japan Exam Date J*:E/yr H /mo
IT%E%%@@%% Emergency contact in home country
K i JiEE & D BfR
i HANAKO CHIBAKAGAKU il 50 i .% . AR MOTHER
Name Age Relationship
AREET Postal code:
Present
Address
%éﬁ%‘é% [E]7& 5 Country Code iR City Code 5 Local Number %%%%ﬁ%%
Telephone Mobile




2022448 A%

No.01-2
M2 Educational background XKW FELE TR TCOEREFEMNIEICGEATHZE
S%List in chronological order all schools attended.
R4 FTTE NFAER FEFEHA EES]
Name of School Address Date of Entrance |Date of Graduation| Years Attended
J/INZ2#E Choshi Elementary School 3 shiomi—cho, choshi city, 20084 94| 20134 74 5
Elementary School chiba Year Month Year Month
FHE Choshi Middle School 3 shiomi—cho, choshi city, 20134 97 | 2016 4 74 3
Junior High School chiba Year Month Year Month
%5 7% Choshi High School 3 shiomi—cho, choshi city, 20164F 972020 4 7 4
;Eﬁmﬁf‘ chiba __Year Mot = Month
I—
LGS £ A £ A
Advanced Vocational School Year Month Year Month
=1 2
RRIRE A £ A
Junior College Year Month Year Month
K ! —— E A
— BRI SREEELIHTIBEEFBELANEIEE | v s
R
Graduate School [Master/JDoctor Year Month Year Month
o G ]
Other Year Month Year Month
§| £ A £ A
Xear  Month Year Month
T fES2IE Last School Attended FE 1L BR< not Japanese language school) (E3=3N)
. Uz OfFEF
/ Choshi High School Graduated In school Withdraw
FITTE Postal code 288-0025 ARIEFNTHFFEIARFEN] H
3 shiomi-ch hoshi i hib Date of graduation
School Address shiomi—cho, choshi city, chiba 2020 4F
onth

381 479 30 4500

B Employment Record  3CE% 4 H DAEE A If applicable

sk ESLaRERG) AR s I
Place of Employment Full Company Address Job Title Period of Employment
£ A
Year Month
§
£ A
ES|
Year Month
§
£
LS|
Year Month
§
;|

B o f
Required
X .
Not required

Military Service X%}E %%@ﬁ%ﬂ]\ If applicable

SR DA DIEL N Only if required

Lo &l T
Completed

FEARARHET
Not completed




2022448 A%

No.01-3

| = Kf\@ﬂ@ Past Entry into Japan / Past Stays in Japan

TRHE T ] TESE NEE R TEE TER B RS

Period of Stay City in Japan Where You Stayed Purpose Status of

Year Month Day Residence
from 2019 4 84  3H|JtiEE 8¢ 85
to # 8H 14H |Hokkaido Siteseeing Tourist visa
from eSS H H
to eSS A H
from eSS A H
to fES A H
WREEE AL CORHAE  Have you resided in Japan as a “Trainee”?

AHE
o <

Wit Passport Information KR FTA Z DAHFEAN Passport holder only
&k
Passport Number
FATHEA R & A 5] A RNIR 1 H H
Date of Issue Year Month Day Date of Expiration Year Month Day
Iﬁ@@ﬁ%%% Present Visa Status %Iﬁﬁlﬂ—:, H K@{I%@yfﬁa)\ Residents in Japan only
HRE
Visa Status
kHFEHH £ H H A RNHIR £ H H
Date of Entry Year Month Day Date of Expiration Year Month Day
BEFHEHRREEAERBLOE O RGERIC W[ EHE]

Past Record of Certificate of Eligibility Applic
[IMPORTANT : All applicants must complete t

TERE B RS RE A RE A2 G 2

Check the boxes belo
and visa iss

9 DWITIDITF v IEDN TS,

T

FERRICOWT, LFICF =v 7 Z 217528,

out the required information in detail regarding past Certificate of Eligibility applications

(D1l £ IAER G EREA &, EV I HEELRIEIT 220,

have never applied for a Certificate of Eligibility or a visa in the past.

(21t RIAE R G FBAE LA FH 2

LSRR, ZfTEh, BV ERHFEOR, B FbIERINI,

have applied for and was issued a Certificate of Eligibility in the past and was also issued a visa upon application.

(D1l BN A G EEAEEZHFE LA R, R fTEoT,
applied for a Certificate of Eligibility in the past, but was denied.

(Dt RIAE R EHRFBEREA FE L HEE LTSGR, Sy, B FEfa H

applied and was issued a Certificate of Eligibility in the past but was denied issuance of a visa upon application.

O, EY DRSS NIeoT,

[ Japanese Embassy or Consulate)

(Bt 712 (FEAMARRICIERR) BV FAR HEED

applied for and was issued a visa at an overseas establishment authorized by the Ministry of Foreign Affairs of Japan.

%, EFRRHBINT,

r Consulate)but was denied issuance.

(Ot 7212 (FEAMAERICIER) BV R HEEORK, BV I3RHShR»-oT,

applied for a visa at an overseas establishment authorized by the Ministry of Foreign Affairs of Japan(Japanese Embassy

) EFLO@@OI#%

B o530 TR B & IS EREARAL, feErehicig 228

If you checked boxes @ @ ), please write a statement regarding your visa history, particularly a detailed explanation for any

denial and include all documentation.
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No.01-4

-ﬁéﬁ & ;’Ezr Japanese Lan

uage Background

0!

{ H AEE 55 # B 4 PITTEH - \
Name of Japanese Language School Address From Duration Until
Reiwa Japan Language School 3 shloml—cho., choshi city, 2019 9 A~ 20208 3H

chiba Year Month Year Mont|
£ H~ A
Year Month Year Mont
HREREEC O 22 IRE ] fif 2R
Number of hours of instruction completed until application Name of textbook
200 m5fE Hours AHAATEDBREE
W B AR SR (BEJU) U ZBRL7=2ED355 Test taken
Examination for Japanese University Admission for International Students B B2 23720 Test not taken
=R A (o A R
I B ARGERERSE 5L Japanese Language Test Results B 25720385 Test taken
L] ZBRUT-ZED3720N Test not taken
(] AAGERE 13BR =R A A A ON1  [ON2 [ON3  [ON4  [ON5
Japanese Language Test month Year month
Proficiency Test ] /EH:% ] Z(/EH:% ‘,ﬁ%(
Pass Fail Score
M J.TEST ZHRA 20204 9  OA-CL-~yL  [OD-EL-yL  EF-GL-UL
Test month Year month A-C level D-E level F-G level
O Ak O RER AR
Pass Fail Score 250
(] 2o B AZERER 2R H GE A OA#% O4REH S
Other Test Test month Year month Pass Fail Score
RBR D4 i ( )
\ Name of Test /
— —

WIRGRHE)) English Language Proficiency RIICIRHT BAHEEEFBLAVSLSEET S

YERRNEBA LMD 2, Ty & D578

Check the box that you feel best matches your English language ability.

0 #&/Native [J E/Fluent M 7]/Understandable [ /~7]/Not fluent
FAIE, 2021 FEEERZFOZRELLTHEATSICH-Y, ARMBZEEORNESZEAELILT
WHEHBEERZERL, BHEHRNBRITAYDLBNIEEZENNVLET,
[ have carefully read and I understood the Examination Requirements for your University and have personally
prepared all required forms and documents accurately and truthfully.
2021 & 9 A 7 H
Year Month Day
-+
IDJE’E%EE% TARO CHIBAKAGAKU . HD)
Name of Applicant Signature




2022448 A%

No.01-5
WS
T~ T A RFOELHB I LOEEZ O

Theme: Reason(s) you are applying to this university and plans after graduation.

L EIZ2WT, 600FLAND HAGETH HICEZRI, XU TARADBETIEATLIILE,

Write about the theme above in Japanese in 600 characters or less. $¢Must be written by applicant in his/her own handwriting.
100
200
300
400
500
600




2022448 A%
No.01-6

B EZAR EREE DAFLATHIE, IJLP applicants must complete the sections below.
¥ FEADINDRNED, TXTOIEB ZF AL TLEENY, Please complete all sections in your own handwriting.

ELOMTFIVIL REEFERETDEEL. FREAE . FHLFERLATILE hots

‘L//;V X L S 1 P e e S = T E LN ANV o CH %)
Upon completion of the | s take the entrance examination at the attached university.
Plegsamuuil er the name of College / Department or Graduate School / Program.

—
hasint

CHECK
O i S
University Faculty Department
wrgER B
Graduate School Area
CHECK
4 | FH B ERER

Tokyo Automobile University School

2. 1. JORFLUANDIMGFEEEREHLTDHHE, BHEZENTTZEN,

Please state your reason if you wish to go to a Kake affiliated school other than 1.

[t K]
K7 = o}
University Faculty Department

i

ry 202 9 9 9 9 PP ¥ F¥ 9 JFF ¥ Py F9 9 ¥ 9 ¥ I F 9 P JF F¥ J9 FIy 9 Py FI FP

i E
Confirmation Letter

i
B TRHE KBS TR AR AR, S RS S R
T LA TR CUET

FEROBHEE, BER~AET B0, MR ORI~ R £, 7 B BIcii0,
ABREIE WA AL O (ER L, AN A0 O T S LT

I TARO CHIBAKAGAKU _, by signing this document, am confirming that I understand that the Intensive

Japanese Language Program of Kake Educational Institution is an academic program attached to Okayama University of Science

Kurashiki University of Science and the Arts, and Chiba Institute of Science.

I am enrolling in the Intensive Japanese Language Program of Kake Educational Institution for the sole
purpose of acquiring and building Japanese language fluency in order to apply to the program in Kake Institution
or the partner school.

[ have carefully read and understood the Examination Requirements for your University and have personally

prepared all required forms and documents accurately and truthfully.

B Affiliated Schools
[ L FER K52 Okayama University of Science
AIEEMNEE KT Kurashiki University of Science and the Arts
FHER S K% Chiba Institute of Science
] | L FRA R EL P 5288 Okayama University of Science Specialized College
LR A EWREFR Tamano Institute of Health and Human Services
) EFK Partner School :
W HENHE KRS Tokyo Automobile University School

2021 9 A 7 H

Year Month Day
B
Nationality USA
Al TARO CHIBAKAGAKU

Name (last, first)




2022448 A%
nEt=E AAEANE AR ANFREE No.01-1

Kake Educational Institution Admission Application for International Students

AR P IRE X HSEE O F
Examination site Examinee # Institution seal

KEMIFEALRN TN, ¢ Leave this blank.
| ﬁﬁﬁ%zli)\ N H K%’C“%ﬂ]\@“’é:&o Applicant must personally complete the application form in Japanese.

BT 5
Katakana Character %E’Heﬁ%drhé;g%rﬁj
Vit Displaying frontal view of
%ﬁﬁ%&% R face No headwear
. No background
Name of Applicant Chinese Character $A 2 (BF4em X 333¢m)
e B N . 4cm height X 3cm width
T (RAR—PIETRD) B34 A AN s

Taken within the last

Roman Alphabet three month

(as written in your passport)

AAEH H i H A ( ¥) PRI B /& [N ' f
Date of Birth Year Month Day Age Sex Male/ Female | Marital Status Single/Married
(LT Postal code:

Present Address ] FAX: E-mail Address:

ESES A= 1

Nationality Place of Birth

B2 A2 KEBIOANEXDICOZTAHILE,  Select (O) university and program.

K Select NZEX 5y Select N5y Select
University O Admission Type O Admission Type O
LK o o | AR
Okayama University of Science %%E%[J$+ [ Jgffffe i Jupanese Culire
- — - ntensive Japanese Language —
BEEEMR AR Program (IJLP) H BT AT L 5

Kurashiki University of Science and the Arts
THERF KT O

Chiba Institute of Science

.%%’iﬁ“é]\%ﬁ lZé:HZO’S:ﬁ‘é:é:O Please mark the admission type you wish to take with a Q"
Select G s Select G .
Yol s Bt B R T onme BEENH

Exam Name Exam Name
ESMEREH A#H NTEEH A#H
Overseas residents Exam Date 2021&5/3}1« 114 /mo Residents in Japan Exam Date 021£|5/YI' 11H /mo

BB L ORGSR E OB TAT DL,

Undergraduate applicants and graduate candidates must complete the section below.

B W ER B HIY
Desired Program Desired Department

.T%%%%@@%f‘ﬁ Emergency contact in home country

K4 - fin HiRES LD Bt
Name Age Relationship
AREET Postal code:

Present

Address

%Eﬁ%‘é% [EZE 5 Country Code %M EZ City Code 5 Local Number %%?&T%ﬁé%
Telephone Mobile




2022448 A%

No.01-2
M2 Educational background XKW FELE TR TCOEREFEMNIEICGEATHZE
S List in chronological order all schools attended.
EEVES FT{EHb NFAER REZEAE T (EES |
Name of School Address Date of Entrance |Date of Graduation| Years Attended
IR
# A A
Elementary School Year Month Year Month
HEERE
£ A £ A
Junior High School Year Month Year Month
R £ A F A
Senior High School Year Month Year Month
LGS ® A w A
Advanced Vocational School Year Month Year Month
SR NS
& £ A £ A
Junior College Year Month Year Month
R
£ H = A
University Year Month Year Month
PNEE
: F A G
Graduate School [Master/JDoctor Year Month Year Month
D
o # A ® A
Other Year Month Year Month
£ A £ A
Year Month Year Month

B RESEIE Last School Attended ( H AFEZFARILFRS not Japanese language school)

BRI Status of Enrollment

Oz OfFF OHR
Graduated In school Withdraw

FTTE Postal code FEEFITFEFEAIALEH R
Date of graduation
School Address A A
TEL: Year Month
.Hﬁ@ Employment Record %%}Z%%‘@ AHELN If applicable
sk ST AR Eape |
Place of Employment Full Company Address Job Title Period of Employment
£ A
Year Month
§
FH
o H
Year Month
§
£
LS|
Year Month
§
FE A

| B OXEE.S

Military Service X%Z%%@ﬁ%ﬂ)\ If applicable

fox

Required

PN

Not required

Xﬁ%’?&ﬁ@%/ﬁ\@}}%ﬂ)\ Only if required

Ll T
Completed

FEARARHET
Not completed




2022448 A%

No.01-3

| = K“@j\@ Past Entry into Japan / Past Stays in Japan

EEET s pNEwET TEREETh

Period of Stay City in Japan Where You Stayed Purpose Status of

Year Month Day Residence
from fES H H
to eSS H H
from eSS H H
to eSS A H
from eSS A H
to fES A H
WREEE AL CORHAE  Have you resided in Japan as a “Trainee”?

Yes No

.75/17(% Passport Information IR B DOHTEA Passport holder only
&k
Passport Number
FATHEA R G2 H 5] A RNIR 1 A H
Date of Issue Year Month Day Date of Expiration Year Month Day
Iﬁ@@ﬁ%ﬁ%% Present Visa Status %iﬁﬁlﬂ—:, H K@{I%@gfﬁa)\ Residents in Japan only
HRE
Visa Status
kHFEHH £ H H A RNHIR £ H H
Date of Entry Year Month Day Date of Expiration Year Month Day
BEFHEHRREEAERBLOE O RGERIC W[ EHE]

Past Record of Certificate of Eligibility Applications and Visa Issuances

[IMPORTANT : All applicants must complete the sections below]

TEREREREAA ERAMA B HEB IO HAGRFEREICOWT, LFICTF =y ZHIE D52,
Check the boxes below and fill out the required information in detail regarding past Certificate of Eligibility applications
and visa issuances.

Ot BIAEREHFBERENF, © Y IITHEELREIT 0,

I have never applied for a Certificate of Eligibility or a visa in the past.

Qi RIAEREHFBETEA FZ PRELICRER, 2 Sh, BV ERETEORK, EFbIishis,

I have applied for and was issued a Certificate of Eligibility in the past and was also issued a visa upon application.

O B EREAEEZHFE LR, R2ftEloTz,
I applied for a Certificate of Eligibility in the past, but was denied.

@1 BB ERFREREA F L HEFLICRR, ZfTShichs, EVBIGHFEOR, BV BERBShRNoT,

I applied and was issued a Certificate of Eligibility in the past but was denied issuance of a visa upon application.

@£ (TEAMVAREICER) BV R HREEO%, BRI,
I applied for and was issued a visa at an overseas establishment authorized by the Ministry of Foreign Affairs of Japan.

(Japanese Embassy or Consulate)

@£ (TEAMAEEICER) B PR HEE D%, B IIskhsivienol,
[ applied for a visa at an overseas establishment authorized by the Ministry of Foreign Affairs of Japan(Japanese Embassy

or Consulate)but was denied issuance.

X ERE@@OOICES T A IIM T TR B E N EFEAZTLAL, e bicithia2L
If you checked boxes @@®), please write a statement regarding your visa history, particularly a detailed explanation for any

denial and include all documentation.




2022448 A%

No.01-4
| = K?gi;@@ Japanese Language Background
A AGE 7 E R4 PITTEH - I
Name of Japanese Language School Address From Duration Until
g H~ £ H
Year Month Year Month
£ H~ A
Year Month Year Month
H RIS TR ] it R
Number of hours of instruction completed until application Name of textbook
i Hours
W B A 535 (BJU) U] ZBRULTZZE3HD  Test taken
Examination for Japanese University Admission for International Students ] %%ﬁbfl:kﬁ’fib N Test not taken
=R A F A R
W AGERBRAE B Japanese Language Test Results U ZBRLT=2ED38%  Test taken
L] ZBRU7=Z28D5720 Y Test not taken
(] AAGERE 13BR =R A A A ON1 [ON2 [ON3  [ON4  [IN5
Japanese Language Test month Year month
Proficiency Test ] /EH:% ] Z(/EH:% ;‘f—i%(
Pass Fail Score
L] J.TEST =B A GB A OA-CL-~yLr  OD-EL-yL  [OF-GLUL
Test month Year month A-C level D-E level F-G level
O Ak O RER R
Pass Fail Score
(] 2o B AZERER ZHRA GE A OA#% O4REH R
Other Test Test month Year month Pass Fail Score
FHBR D4 T ( )
Name of Test

EERE DA B Rl 2, F=vZHIZOITDHIE
Check the box that you feel best matches your English language ability.

[ f&/Native [ B/Fluent [J ®]/Understandable [ A<#]/Not fluent

FhlE, 2022F EEXRFORBELLTHETHITHIY, ARBREOANRZERBLI-LET
HEHBEEEZERL, RBEABITRYDIGNIEEZENLLET,

[ have carefully read and I understood the Examination Requirements for your University and have personally

prepared all required forms and documents accurately and truthfully.

F H H

Year Month Day
HREE K4 Fl
Name of Applicant Signature




2021448 A%

No.01-5
WS
T~ T A RFOELHB I LOEEZ O

Theme: Reason(s) you are applying to this university and plans after graduation.

L EIZ2WT, 600FLAND HAGETH HICEZRI, XU TARADBETIEATLIILE,

Write about the theme above in Japanese in 600 characters or less. $¢Must be written by applicant in his/her own handwriting.
100
200
300
400
500
600




2022448 A%
No.01-6

B EZAR EREE DAFLATHIE, IJLP applicants must complete the sections below.
¥ FEADINLDRNED, T_TOIEB ZF AL TLZEVY, Please complete all sections in your own handwriting.

1. WPARIRHE TRIE, BRI B E R FOFE - FRA R QW2 EE7, B ERRHE T#ICE T
LIzWER AT oo 7 L, il R F3 R IR A 2R AL TIEEW, (B%)
Upon completion of the IJLP, students take the entrance examination at the attached university.
Please write either the name of College / Department or Graduate School / Program.

CHECK
O i S
University Faculty Department
wrgER B
Graduate School Area
CHECK

O StA#ERPe

Tokyo Automobile University School

2. 1. JORFLUANDIMGFEEEREHLTDHHE, BHEZENTTZEN,

Please state your reason if you wish to go to a Kake affiliated school other than 1.

[t K]
K7 = o}
University Faculty Department

i

vy 09 P9 9 9 o9 ¥ ¥ F¥ 9 PP ¥ F¥ F9 J9 P 9 F¥ JF9 FF 9 P¥ JF9 FP g9 Py ¥ F 9 JFPl

i E
Confirmation Letter

ZEA HIBES 2 THERARAR AAERNRNT, SRR RS BB R
THHTLaEL THET,

TREDBIEZL, HERASAFT LIS, MEHFE OB AR~ L E9, FHRTI1CH7Y,
AREHONAE B L CHEHEERAERL, SRlNEICBIORNI L2 BN LET,

I , by signing this document, am confirming that I understand that the Intensive

Japanese Language Program of Kake Educational Institution is an academic program attached to Okayama University of Science
Kurashiki University of Science and the Arts, and Chiba Institute of Science.
I am enrolling in the Intensive Japanese Language Program of Kake Educational Institution for the sole
purpose of acquiring and building Japanese language fluency in order to apply to the program in Kake Institution
or the partner school.
[ have carefully read and understood the Examination Requirements for your University and have personally

prepared all required forms and documents accurately and truthfully.

B Affiliated Schools

[ [LUFE K52 Okayama University of Science

BN RI RS Kurashiki University of Science and the Arts

FEERIF K5 Chiba Institute of Science

[ (L BERL K29 52 Okayama University of Science Specialized College

LR A EWREFR Tamano Institute of Health and Human Services
) EFK Partner School :

W HENHE KRS Tokyo Automobile University School

G2 A H

Year Month Day
ESE
Nationality
EAi|

Name (last, first)




B EKE TR
To the President of
(check one)

202248 A%F
No.02

MEtZE SAERANEFERE #HEE

Kake Educational Institution e International Student Selection e Letter of Recommendation

i3

[ JOkayama University of Science

M Chiba Institute of Science

OKurashiki University of Science and the Arts

SUTFEA LN TLZEV Y, Leave this blank.

Application number

I R,
Name of Applicant
LROFE, BHRFORMBINE AR LU TS ChBL, EHEE LTIV L ET,
I whole heartedly recommend the person above as a qualified applicant for the University.
P
Chosen University
TR LT
Attitude toward study
AR B R,
Personality
Z At
Others
MRSV 12 AL TLIZEVY, Check the appropriate choice
EFEH OBED H AGE Poor Fair Good  Excellent
BE IR « £ 3F 77(Speaking) OA 2 Cwf O O
- i fi# 7] (Listening) O 2 OF OR O
Applicant’s proficiency - 5efif 71 (Reading) O 2 A OR O
in the Japanese language 2550 57 (Writing) OFRE O Og O
A - 20224F4 5] O3 A R (A%
At Preasent Possible level as of April,2022
CIN5 i Below N5 CIN5 A Below N5
CONSFREE N5 COINGRREE N5
CONS5~N4FEE N5~N4 CONS5~N4FLE N5~N4
CIN4FEE N4 ON4FERE N4
CONSFREE N3 COINSFRE N3
N3k ~N2F2E N3~N2 CON3fk~N2FE & N3~N2
[IN2 N2 [IN2 N2
[IN1 N1 [IN1 N1
i @
Name of Recommending Teacher/Instructor Seal or Signature
AN T
20 e I q Telephone
Year Month  Day (7T
Address
HERI4 (A ARGEFAL4) B DR @&

Name of Institution (Name of Japanese language school)

Name of principal

Seal or Signature







202248 A%
No.03

MEHERE SAEABRZAEK BEXFE

Kake Educational Institution e International Student Selection e Letter Guaranteeing Financial Responsibilities

ﬁ%ﬁiﬁ@jﬁ\i iﬁ E& SKILFEA LW TLZEV Y, Leave this blank.
To the President of JOkayama University of Science ZBES X
(check one) [IKurashiki University of Science and the Arts Application number

M Chiba Institute of Science

BREZHRAERADPGTAL TLZEVY,  Form must be filled by Guarantor himself/herself

YL Name of applicant
EREE K4 English Alphabet

Name of -
applicant £:[EFE Name in native
alphabet/character

FAE, ERESEEICOWT, BEALL TOEFETORBEZ/ML, BREICTREENT RN LTI L ET,

[ hereby swear that I will cover the expenses necessary for the applicant(s) attending as an Intensive Japanese Language Program
student and will pay all fees and expenses without causing undue burden on Kake Educational Institution.

FLAkAEH A 4 H H
Current Date Year Month Day

3 S @

Name of Guarantor Seal or Signature

BUERT

Present Mailing Address

RS
Telephone/Mobile Number

Bk

Name of Employer

Pk
Job Title

AHAH
Date of Birth

HREAE LD BIR

Relationship with the Applicant

WEHL IR D5 |52 e fE S O S I7 i BRRIZAH L TL72E 0,

Please explain the details about how you became the financial guarantor. Explain in detail how you plan to financially support the applicant.

%I%%U:}:f{i Reasons and Background of becoming the sponsor

FF7 )71 Method of remittance

4 Tuition Payment M H T LA monthly/semiannually/annually B ¥
A rEE Living expense Payment H%H monthly

H
H







fesEZ s (MANVEES) (EfrmAo L)
CERTIFICATE OF HEALTH (to be filled out by physician)

K4 0% Male AEAH
Name in full O#% Female Date of birth :
BT
Address :
1.  HE (Height) cm, K& (Weight) kg, NP (Girth of chest) cm,
#2171 (Eyesight)
HR (without glasses) #&1E (with glasses) #87) (Hearing) fff (Color-blindness)
#& (Left) / e (Left) IE% (Normal) - O
4 (Right) / # (Right) H% (Abnormal) ---[J
2. BEHEEIZOWT, 256101 F =7 L, ZORBROEREZTAL T ZI N,
History of past illness : (if any, please indicate along with your age at time of illness.)
o O % (Age) <717 O % (Age) Ja—<F O % (Age)
Tuberculosis Malaria Rheumatic fever
TAhi O % (Age) B R A O % (Age) NI 25375 O % (Age)
Epilepsy Kidney diseases Cardiac disease
bR W O % (Age) ZOMOEYERE O % (Age)
Diabetes Other communicable disease
3. BE, WRPONETF = v 7 LTLIEEN, T v 7 AHHEAE  Chest X-Ray examination
Present condition : (if any, please indicate.) f& FE---0 Normal
St R 0 5O obere  rad (=
Tonsils, Nose or Throat Heart or Blood Vessels checked
B L e ] WAPRAE BB e 0] FE-- [0 Require
Stomach or Digestive System Genitourinary System Medical treatment
RS TR e O MR AL WA O AR
Brain or Nervous System Blood or Endocrine System Date of examination
Bl ST R e O H. B OTER O
Lungs or Respiratory System Bones, Joints or Locomotor System s
Z D WH@%&E ............ 0 BZJ%’ .............................. 0 (Describe the condition of applicant’s lungs)
Other Abdominal Organs Skin
4. TLAF—IZOWVWTRALTLIEIN, YUV U RO tuberculosis test
Regarding any allergies (S R [0 Negative result
#HT L)X — Medical allergies B [0 Positive result
B Y R O TAREY e O AwmE---- O IR IR 2 RE 52 L
Pyrin drug aspirin anti-biotiqs If you have been tested, please submit a
LML e 0« ) TuF—rm Ll “Tuberculosis non-afflicted certificate”
Others None = O I
BT LL¥— Food allergies Other remarks ;
FE T O] HEg e ]
Egg Milk
% @ﬂﬁ ............ O ( )
Others
5. BWOMER. AADLE OWEFCKREIZKROEY) Th 5, ANDREFERAEIT A AR AT RN E D Dy,
I diagnose that the applicant’s health and physical Do you think the applicant’s condition is good
conditions are; enough for him / her to study in Japan?
{C 2R O B O e I TR U CIETTTIT 0 p ] T 0]
Excellent  Good Fair Poor Yes No

PWrORER, LRLOB Y AERWZ & AZFEAT 5,

I hereby certify the above diagnosis.

% 4
Physician’s signature:
K 4
Physician’s name:

£ Fr

Physician’s address

PR B
Date :







20224F48 A%

HFAEIEF =7 AR
Application Checklist

KIEERNIZDOF =y ZUAMIRE, BB B IO B E ML, BEICRE L TTEEN,

Make sure that all the documents are in order with this list. Put this list on the top of the other documents when putting them in an envelope.

KFERICNE A D56, HEZZ T EE A,

If there are any deficiencies, the application documents are not accepted.

KRG TR TERWERDRH LG E1E, M E OB BRI LB HZ AL TTZS0,

If there are any documents applicants cannot submit inevitably at the time of application, the reason should be filled in the prescribed column.

No.04-1

71271 B4

Name (katakana character)

LT

[E]£E Nationality

Examinee #

KEEALZRNTLZEWY, Leave this blank.

HFEEREAZ DUV TOMERR T Items to check for eligibility

Check
O/ X

N

Undergraduate

S ENC B W THREREICID1I2EDEREBE EE T L TWET D,

Completed 12-year formal education program in another country.

HFREA T2 EEHH Check
Application Documents Copies Important Points O/ X
O | A2t 1 CHEREEA, KFEAERRLUELZD?
Enclosed Application Form 1 copy Is head picture glued to application? Did you include the university’s name?
I ENAEE ERERE A EDO R E T O RN D
B, BEREEZANELZD?
If you were previously denied the Certificate of Eligibility and/or visa, did you write the reason?
02) | IS B RO ED [FALE BRSO RSHARBEEREXOLE

i RIE P

attended

o — R

Photocopies Unacceptable

Transcripts of Grades issued
by the educational institution

1 original

If applicant did not enter higher education such as university

SR (3 ) O ATRE B O AZ ANV EL T2

Did you enclose an original high school transcript (3 years)?

BRFPEORFHAARBELEL S

If applicant graduated from higher education such as university

* 1 S (BAE D) LR (44 D) D RGEREA F O A Z AL EL T

Did you enclose original high school (3 years) + university transcripts (4 years)?

B R FPEDOEEHERBAERE T OLE

If applicant is currently enrolled in higher education such as university

< SR (3R LR (R £ 70) O RE FH O AL
AIVELIZD?

Did you enclose original high school + university transcript (up to previous semester) (3 years)?

K5 O 5 TR R D B

If applicant withdrew from higher education such as university

TR (3R] ORFHREH FE R FE IR T T HETITRI TSN
AR RERR DR A Z AFVELTZ)>?

Did you enclose original high school transcript + university transcript

(up to last semester studied) (3 years)?

FiAE RIE I 3 D FH

Japanese Translation

gﬁu
<

LD

1 copy each

REWED AARFELA DO FFEOL AL, AARGEREZIRFMLELI)?

Did you attach Japanese translations?




202248 AZ

T T R4

Name (katakana character)

[E|£E Nationality

No.04-2

03) | BB L O FARTE WAoo mss g R L0 5o
ﬁ?%@ﬁ&%%ﬁ%% 1 original If applicant did not enter higher education such as university
Certificate of Graduation issued . %%?&0)&?%%% %/iﬁ%ﬁﬁ\ﬁft% %@Jﬁﬁ%ﬁﬂﬂibf:ﬁ)o
by the educational institution Is original high school graduation certificate/prospective certificate enclosed?

ttended N L o
arende BRFEORHEUEREE AL E
If applicant graduated from higher education such as university
KA — A TSR E R P ORI EOF AL AN ELZ)?
Photocopies Unacceptable Did you enclose original high school + university graduation certificates?
B R PEO B ERE BB P/IK o5
If applicant is currently enrolled in or on leave of absence from higher education such as a university
B PRE O AR R L KB OTE IR R /R REE O
JEARZE AFVEL T2
Did you enclose original high school graduation certificate + enrollment status certificate?
B K PEOEFEHEREZ TIROGE
If applicant withdrew from higher education such as university
R O EFEE LR FOIRFFEAEOFTAZ ANELTZH?
Did you enclose original high school graduation certificate + university withdrawal certificate?
A SERE R FE ORI A5 1 FEBIED B AGELS O S OB AL, AARFEREIRMN L ELIA?
Japanese Translation 1 copy each Did you attach Japanese translations?
04) | HEHSE L A PR (B, K, AARGEFASE) OFRRINGD
Letter of Recommendation 1 copy HEpE A ANVELT-D> 2
Did you enclose letter of recommendation from principal of last attended school
(high school, university, Japanese language school)?
HERE T B AT, A KA, KP4, HUEHBL PEHENLTOET N
Does the letter include the date, applicant’s name, school name, and authorized signature?
HEFE EDFHFRSC LB HEEH S AARGELUSN DO FEEOL AT, AAGEREEBATLELZ 2
Japanese Translation 1 translation Did you attach a Japanese translation?
05) | HAGEREIGET JRASTER - ENEN A AR EBREE AR M3 M 2T B ARGERR IR EE D
- o o S Shhb = S =¥ -
Certificate of Japanese (Frzig=e—) | =t f&i& , H Z'Kun Hbjj %NE%T%% = ﬁ,ﬁ%)\ﬂibf_ﬁl ?
Language Proficiency 1 original Did you include documents that prove Japanese proficiency such as a copy of the Japanese Language
(or copy) Proficiency Test result certificate issued by the Japan Educational Exchanges and Services?
T HAGERE S 3ABR £ T TEST 2B L2 0d D AT,
RBEEROIE—2 ANELTZD?
Did you attach a copy of your result certificate if you have taken the
Japanese Language Proficiency Test or J. Test?

06) | % 3 HrE 1B EFED AARGEUA DS FEOL AL, BAGEREIBATLELTD?
Letter Guaranteeing Financial 1 copy Did you attach a Japanese translation if form is filled out in a language other than Japanese?
Responsibilities

07) | BELFREN ZTEI 5 | 4150 CFEA R A R (EA) 2 ANVELT=9 2
Documents Proving the Financial | 1 cOpy each Did you enclose sponsor’s official bank statement (original)?

Sponsors Paying Capacity AERRAE N 3 - R S B DTERRGER (A 2 AVEL T2 2
Did you enclose sponsor’s certificate of employment (original)?
UGRS3 I DINAGEE (JRA) 2 AFLELTZ0 2
Did you enclose sponsor’s certificate of income (original)?
EREE LR IR LOBRAEFEI A ESE (JRAR) Z ANLELTZD 2
Did you enclose documentation certifying relationship between applicant and sponsor?

08) | HoriEFE D= — 1556 < RAR =R — (BEOIE>ThH—) & ANLELTZ)?
Copy of Identification 1 copy Did you enclose copy of passport (page with head photo)?

NAR— M FF o TORWEG AT AR K> TRITS U,
R - EEEDGEA CEOER A AN KL 2

Did you enclose official identification (if passport is not available)?
HE-BE - EEOSIE, ARBEREIC LS TRITShZ,
BT IR A R DNDbDE ANVELTZ) ?

Did you submit identification issued by public institutions that includes your
name in Chinese characters? (applicants from China, Taiwan and Korea)

- AARENEEZL, B —R (I—FOE-E) Oar—&2 AnEL)?

Did you enclose a copy of your Residence Card (front and back) if you reside in Japan?




202248 A2

R ITT KA No.04-3
Name (katakana character)
[E£E Nationality
09) [ H AGHFHD BALED | AERES D HASTE AL IR DL OB 3 535 8

Hjﬁr%‘ . E}Z,%EEEEH% 1 original Documents showing attendance status and grades at Japanese language school
10) |HE ot RIS |5647 A 72535 A DAL, U H ST L oL, et ch il

Certificate of Health 1 original Issued within the last 3 months. If the same items are covered

a form issued by your doctor or hospital is acceptable

1) |F=yZUAR JRATER WA DIEFEMEIZ DWW TOBERFICH A ZLELZN

Application Check List 1 original Reconfirm for correctness and sign the Oath

Check

RFOHEETDEFARIIAFELZHLETLHHGIE OxL TZEn O

FAITERFREZDRN TR FAERE~DANEELRHLLET,

[ would like to move into an international student dormitory introduced by the university.

O Z:{J?ﬁ: %iﬁi Incomplete documents

3 R e, s \ ) T}%mm‘ﬁg
Al AR PR S ERRTER00D) 902000 1 OO |

Documents impossible to submit at the time of application Why is it immposible to submit Practicable date

HBEERE ICBABNAECBIEEDRHST-HEITIE, BEIE CTho TO AN FETWHELET,
The applicant’s admission will be withdrawn even after they receive a Letter of Acceptance, if false statements are found to have been made
in their application documents.

ERESDITEEEF-OTHEEFEEREREL, UTICEREL TS,

Recommender should take responsibility and check the application documents without exception and sign below.

HFEEHICOWT, THEEERT =y 7V AR ITEREONE THRIEWDHY T A,

The documents are in order as “Prescribed Checklist of Application Documents”.
Fio, MEEBITRETER FTICLTRBLES,

Resubmissions must be received by the application deadline date.

F

kS HERS KA

Name of Institution Name of Recommender Seal
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T om OB o= % = | U RIFREOTENE
. KT JREDBOE
(REF v 2/82) | 0709 FEREAEADATS
()

CRE) HNER

FhiHRE 3 &

FEE={+5 Submit Application to

EEGEN  MEEE Kake Educational Institution
FEHERE ARLIRE Chiba Institute of Science
Admission Office

T288-0025 FEERKFMHRETIIEHF 3 Shiomi-cho, Choshi, Chiba 288-0025 JAPAN
TEL (BXEMRA) 0479-30-4545 TEL (Domestic) 0479-30-4545

(AXKRE4) +81-479-30-4545 (Overseas) +81-479-30-4545
FAX (BXEMR) 0479-30-4546 F A X (Domestic) 0479-30-4546

(AXKRE4) +81-479-30-4546 (Overseas) +81-479-30-4546

OFERIFXRFBFERNN ZEFERIE(E. KFEDHP 5B I>O—- RTEFT,
URL : https://www.cis.ac.jp






