HHBXRZ

MEJIRO UNIVERSRTY

MR ZEAE R

HZRARR A AEREREBAZRE

Application Form for Japanese Language Program

SEERASBAREBETEREALTT L,

Please complete this application in Japanese.

s Za =S 5

1. K 4 Name Family Name Given Name Middle Name %ﬁ%ﬁj{;ﬁ M
A T L:Eﬂlﬁ;d:ﬂi%
y e EEED S D
= Kanii - Please affix a
(Kanji) photo (4x3cm)

Romanization here

(T KAL)

2. E# Nationality

HAH Place of Birth

3 . ‘Iﬁ_:j')” SeXPIese enclose 5 more idenical photos

[FHROEEZ b A L FEW

RAT
5. i 6. IBIADA &
4. HFERAR 19 F A H Age Marital Status
Date of Birth ;ﬁ‘ﬁ
Year Month Day =4 Married / Single
(T
7. BfERT
Present Address
Tel: #aEE Mobile phone:
Fax: Email address:
iod of S
8. RWERR (PAEEOBA) | . n g | O. HHEM (RAEOBA) (ERREeriod of Stay
Date of Arrival in Japan (if in Japan)
(if presently in Japan) Year Month Day Visa Status Year Month Day
10. BEDRE A IHA, B4
Current Occupation/School ( )

11. B B BIBLTOAH - Lk S0 T TORRCONTENTL 28,
Family Please include parents, and siblings (even if living separately).

K 4 Filte BOofE BT

Name Age Present Address

A

Relationship

Tel :

Tel :

Tel :

Tel :

Tel :

BHEXZE 1-—1



12. % B Educational Background

o B A 22 Zai! NEEER ~33% (ET) A ‘
ame ol Schoo Number of Date of Date of Graduation = VA
BriEHs « BHERE Years Comleti Degree
Location / Telephone Number | Attended or tompietion
O/NERE
Elementary HF F H ~ 2= A
Education Years Year Month Year Month
O EFK
Lower = £ A ~ % A
Secondary Years Year Month Year Month
Education
QOEEFR
Upper £ £ A ~ £ A
Secondary Years Year Month Year Month

Education [lel °

@% Dttty F # A ~ % A

Other Tel : Years Year Month Year Month
ORF
University F £ A ~ # A
or College [Tel : Years Year Month Year Month
ORFpe
Graduate F * % ~ i A

School Tel : Years Year Month Year Month

N X3

DEAFIE £ A FERA

Last School Attended Year Month H B

13. BAZEFRER Japanese Language Educational Background

OHAFEFERE TOEYME  Japanese Language Study

R4 B X OFTEH H [ £ B ¥
Name of Institution /Location / Telephone H From £ To Duration
F A == A == M H
Tel : Year / Month Year / Month Years Months

@B AFERERBROKER  Result of Japanese Certificate examinaion

HAZERE 3B (JLPT) % (RS ) %k ( ) | e Fak
J-TEST % (RS ) R ( ) | A% TEk
NAT-TEST B (ZBE ) | ) | o o

14. B PE Employment Record

BT LU EH BN L OHifr H#AR] Period
Name and Address of Employer Type of Work/Position E From Z To
#£ A £ H

Tel : Year / Month Year / Month
#£ A £ H

Tel : Year / Month Year / Month

BHAEKE 1—2



15. ®BEDOHAE Past Entries

RAEAR WEHIR TER&EH WERR BRFE%)
Date of Arrival Period of Stay Visa Status Purpose inJapan

16. FEFEOZRERXZHNIE., ;AL TL &V, English Language Educational Background

R KB X OFTER HA fE £ A K

Name of Institution /Location / Telephone BH From £ To Duration
i A F A F pinyz|
Tel : Year / Month Year / Month Years Months

17. ke, B#&. RFERHNIE, AL TIESW,

18. MEAWHIZETHIEE (YT 5EHBICOHEZFEALTTFIW)
Method of Funding (Circle the one which applies to your case)

[1. AEZ*E 2. BAREFEORERZAFICLD 3. HEAHE 4. 1#%&]
Funds from home country Funds by the sponsor in Japan Self-funding Scholarship
. HEE L OBk (BERI2)
ERAEERAS Relationship to the
Name of Sponsor .
= ) Avplicant
BOfFE B
Present Address | Tel : Fax : E-mail:
W2 - SR SefEmT
Occupation,/”
Office Address Tel : Fax : E-mail:

19. HfREEANCBETAEE YT H5HEICOHIZERALTFEW)
Guarantor (circle applicable case)

[1. AEEE 2. TERRFEEAN (FFFICEEXAETHD) 3. FERRIEAN (BESIRE L35 ]

Guarantor in home Guarantor in Japan Guarantor in Japan
country (Who is also the applicant’s sponsor) (Who is not the applicant’s sponsor)
PREEN K4 BREE L OBfR (BEHI)
Name of Guarantor Relationship to Applicant
(T )
BOfF B .
Present Address |Tel : Fax : E-mail:
WE - BEREDT | (7 )
Occupation,/”
Office Address Tel : Fax : E-mail:

LEEDBYVHEHY THA. TOWHIEHIEAICES>TH, BELE—UVIOZEEDOERNZROFTA,

| hereby declare all information contained in this application is true and correct to the best
of my knowledge. | understand that the application and other materials will not be returned
To me under any circumstances.

Bt : F A = SHEEDES :
Date Year / Month / Day Signature of Applicant

BERZ 1—3



HAFEREIRERRF

Japanese Language Proficiency Evaluation

LT OEB X, SREEOAARFERA ZEEICIHE L7125 (BARE#ME) BERALTILEW, This

form should be completed by either a Japanese instructor or qualified educator.

BBICLYVBAZEZFEELEZHIZ. 14 5OHRFTALTLEEVY, Applicants who

studied Japanese on their own, please complete 1.4.5. only.

1. SEEKA

Name of Applicant

2. AABEEHRBEDOAFEERH

F A H

Date of Entrance to the Japanese Language Institution

3. AABHBEREOET (Rid) £AR

Year Month Day

% A H

Date of Completion or Prospect Date of Completion

Year Month Day

O &7 O ETRA
Completed Completion Expected

4. BAEFEHAFE (BN ( EALEERE
Study Method and Textbook(s) Used

5. HEERIZRIT D B AFEEERERI

Hours of Japanese Study as of Date of Application

FEHM 2 A ~ o A
Period of Study VYear Month Year Month
1#d T » ORFERRIEL (¥ fE)

Study Per Week

R R ()

Total Hours of Class Study

6. BOIHAFER OFRFEHFERT

Class Attendance

H e B3k B/ REREEK =] HifG =R %
AEBB KA
Name of Evaluator
e §=Lid i ZA
Position or Title of Evaluator
FR 4 FERHE]
Name of Institution Seal of Institution (If Applicable)
FARFTEH
Address of Institution
FREFEL T FRETF A —V
Telephone of Institution Institution E-mail
B fF 22 A A
Date Year Month Day
B4 Fll
Signature Seal (Optional)

HHKZ® 2



SEERE

STATEMENT OF PURPOSE

K 4 (Name of Applicant)

A2 HH (Date of Birth) M B (Sex)

ES| £ (Nationality)

BREEAND, ST EFRFTERLTT S,

This section must be written in Japanese by the applicant.

1. B%Et&E Study Plans Abroad

(1) HETEHH (KFEHNRHETREFZTEDOHRIIRMKINTFET 5% TOTFE)

Proposed period of study abroad (Include the time youwill be in the Japanese Language Program

and any additional period you are planning to study in Japan.)

VD) From £ H WHDET To £ A
Year / Month Year / Month

(2) IZ0OEI#E Motivation for Studying Abroad

2. HEEL LUTHBARFEREFANREZBALEH

What is/are your reason(s) for choosing Mejiro University ?

HHK%® 3



BEEEZ W E =rinsaaTsy)

Medical Examination Report of Applicant (To be completed by a medical practitioner)

K 4 MR H4HEAH
Name: Sex: Date of Birth: & A H
AR Year / Month / Day
Address:
1. &E Height cm A5 Weight kg
#1757 Eyesight

#RAR Without glasses M IEEyesight with glasses B8/ Hearing

E Left / i Left

4 Right / A Right

2. BEHEEIZOWNT, HE2EARIITF=v70OL., ZORBROESEZRLALTTIN,
History of past illness (if any, indicate the age when contracted.):
B O R Age Ja—<F8O 5% Age DER O B Age

Tuberculosis Rheumatic Fever Heart Disease

ThdA O R Age BRE O R Age XOHMORMEREO & Age

Epilepsy Kidney sease Other Contagious Diseases

¥RR O = Age VAZ.% sl B Age
Diabetes Allergies

3. BIE, WRBDBNIEF =y 7 LTFE,

Please note any illness.

4. Ty I ABRE (6 » ALLERTOREITES)

Chest X-ray examination (The X-ray result is valid

Rk, B - O DTSR -~ -~ ~ O for 6 months only from the day of examination.)
Tonsil, Nose or Throat Heart or Circulatory System f¢ FE- O Normal

o N EHE2- [0 To be
B EER -~ - - O AR AEFEIR R o e [ o ed
Stomach or Digestive System Genito—Urinary System HEER- [0 Requires
BOGIARER - - - - O MR XIIADWERE- - O medical treatment
Brain or nervous System Blood or Endocrine System éﬁﬁfﬁﬂ H o

. ate of examination
%@@@Wﬂ&%&a ......... O Bz r% e
Other Internal Organs Skin E]" E, Describe the findings of the Chest X-ray
5. ZWORER, RAOBERIIIRDO LB TH B, 6. RADEBERIITHARERZIIXERRWVNE D

I certify that the applicant's health and physical] 2%
condition is : Is the applicant’s condition good
B - (| B0 G| A - O Enough for him/her to study in Japan?
Excellent Good Fair Poor e O KA - O

Yes No

7. FOMOKTREE

Additional comments

BB OFER EFEOBE YRRV L AT 5,

I hereby certify the accuracy of the above diagnosis.

£ 4

Physician’ s Signature

K 4

Physician’ s Name

REMER 4

Hospital Practice Name

(55 Bt
Address

g W
TEL

ZWEA B
Date : o A B
Year / Month / Day

HERE 4



R XI5 R ENHE - BOE

Sponsorship Particulars : Explanation,Pledge

HEREZAENTALTTFEVY, This form must be written by the sponsor.

HHEKRZE EREK

To the President, Mejiro University
HEEKA |
Name of Applicant Sex
A% AR = £
Date of Birth Nationality
BOfE P

Present Address

FITZ D LFEEREE O B AFFICET OIREXFEICRVE L, ZOBEFITONTIIUTO &
B TY, $EEEOAAREFETOREICEH L TEEEZFF - TXRTHIL2ENNZLET,

I have agreed to become the above applicant’s financial sponsor for his/her studies in Japan for
the following reasons. I guarantee to take responsibility for all of the applicant’s expenses

during his/her stay in Japan.

1. EEEOBRBEXFA LI EZ T8 EE X OEREE L OBiR

Relationship to applicant and the reasons for undertaking sponsorship.

2. EEENEAKREBIVCHEATHET 2 ENE CHEAOBEITEEIZENVTT I,

Knowledge of the applicant’s purpose of studying at Mejiro University in Japan.

3. TREE DEMFEREL L OEEDHREIZ OV T ZHFMOBEIIEARNICENTTIVY,

Knowledge of applicant’ s academic qualifications (degrees, etc.) and present employment.

LROLBVIEHVERA,

[ hereby certify the above information true and correct to the best of my knowledge.

REXfHE Sponsor

7 J & F

K 2

AEAH £ A H

Name Family Given

AN & DR

Date of Birth Year/ Month/ Day

Relationship to Applicant

B OFE BT

TEL :

Present Address

Tk *

Occupation

S EAERT

¥ Sk

Company Name

TEL :

Company Address

BEREAR £ A H
Date Year / Month / Day

REXFEEL - F] L

Financial Sponsor’s Signature Seal(if applicable)

HAK% 5




7 5t &k it &

Letter of Guarantee

VT EITHRIEADPFALTFEY, This form must be written by the guarantor.

BREXRY ZPRE

To the President, Mejiro University

HEERA o Bl
Name of Applicant Sex

AF AR : F A H EH
Date of Birth Year / Month / Day Nationality
B OFE Fr:

Present Address

AT EFROED B ARFEEFARRHAEZE D, BEZ b TTREFHREZRIENZLET,

I accept responsibility of the above—named person in the following matters for his/her entire duration

of study in Mejiro University, Japanese Language Program.

1. FEEOFAENBAEESZHEF L, PECESTHIIOEBERTZZ L,

To ensure that the students obey the laws and regulations of the Japanese Government,

and student’s time is devoted primarily to academic pursuits.

2. LEEOREDEEICREDODH TR, TOREBIZHT=DZ L,
To ensure the welfare of the student in case of accident or injury.
3. LROFAVPAEFREBIWREREZIL I VW EZIIENEAHETEIZ L,

To bear all the school fees, living and return expenses in the event that the student is unable
to do so.

BRI AAER A £ B R
Family Given Date of Birth Year/Month/Day
B TREE % 5 & 2T =BG L OVERESE & D%

Relationship to applicant and
reason for undertaking to become a guarantor.

B OE P TEL:

Present Address

i % Lop e

Occupation Company Name

s SelERT TEL:

Company Address

fRAESEH B £ A H RIEANEL - H Ell
Date Year/ Month / Day  Signature Seal(if applicable)

HAK% 6



B ST e HE

Contact Infromation Report

B KFEDORASNEGBRNC, AFETHR R EEOREIL, T X CIofa B GLH SN EK D
TATWE T, HEEIEE TEAIEITHLIEE W, Hho B TR O4E T Lb [RICHERS LA
LTREVY,

All notifications, forms, and entrance formalities will be sent to the address completed on this form.
Please ensure it is completed in full so that Mejiro Univeristy can remain in contact with you at anytime.
Additionally, please complete all four sections regarding address below.

HFEAHE K4 Name of applicant

BS54 Contact name (If applicable) EREE LD BEMR
Describe the relationship with the applicant

BHE IR = Zip code  BUSIE{FEAT Address

WA E RS S Phone number HG SeFax

Facsimile number

1 e—mail address

W54 Contact name (If applicable) EH&Sesi4,  Contact name (If applicable)

HASSCE(HEE B Zip code HESEEEA 5 Zip code

BUESEFEAT Address i ERS e AT Address

EHESESE4  Contact name (If applicable) EH&Sesi4,  Contact name (If applicable)

WS ER S Zip code AR ST E S Zip code

B SEEAT Address B SEEAT Address

HBERF 7



(TEFERRELEAE) R DD ORFRBRFEELE

‘Certificate of Eligibility’ Representative Application Request Form

BEXRFE EHZEEJFRR

To the Dean, Japanese Language Program, Mejiro University

FITE BREFZFAEJFHCIAFET D CHLY . BFBITEBEARTEREEDOLEERZRMND 5
A EHERBEAAZTRMN OO DORFREFFL BB LE T,
I hereby request that Mejiro University act as my representative and submit my application for
a Certificate of Eligibility to the immigration office of the Ministry of Justice. I have attached

all the necessary documents required by both Mejiro University and the immigration office for this

application.
7Y HF
EEERL L (1) (%)
Name of ® 7
Applicant Family Name Given Name
, £ A H
= ) ) = 5 =FA EI Year/Month/Day
Nationality Sex Date of Birth ( %) Age
1. BEAH
% 2 2 5 vk Personal Funds
(OHIZOWHZ L) | 2. AE®E Ee&ERL [ SREE & DM - ]
Method of Funds Sent from Home Country, Sender’s Name and Relationship to Applicant
Financing ®¥ & % [A%E: M]
(Mark a Amount (¥ /Month)
Relevant -
Number) 3. B’¥RE& /ZHFEEL [ ]
Scholarship,Name of Funding Organization
X # B [A#H: M1
Amount (3¢ /Month)
4. EEREXFE /KA [ EREE L ORBR ]
Financial Sponsor in Japan,/ Sender’s Name and Relationship to Applicant
® & #H[A%: M1
Amount (¥ /Month)

1. E?%%?f?ﬁ%%§1ﬁ$%®fcbb@%%%ﬁﬂiﬂ“&‘f HEDEEIZBWTARRRMER S #
\ z °
I take full responsibility for the required documents I submit for my application for
a Certificate of Eligibility as true and correct to the best of my knowledge.

2. EHERRBEIEAERRMORE, BEFICH LTUI—UEREZH LILTERA,
I will not pose any objection to Mejiro University should my application for a Certificate
of Eligibility be denied.

At £ A H HSREEDEA
Date Year /Month, Day Signature of Applicant

HEX¥ 8



AEEE NSO =8 CBARO FER)

HRFAAFERA 1

For applicant, part 1

A AREBUFEBE
Ministry of Justice, Government of Japan

B E# RBEIEHEFELZNMN PG E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEEHRE &
To the Director General of Regional Immigration Bureau g
HIAEE B O RFEEIE R TR DO20HEICIESE, ROLBYENERTRE1HE 251285 B
FHTHEELTWD B OIEEOLMSEHFELET, Photo
Pursuant to the provisions of Article 7-2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for the certificate showing
eligibility for the conditions provided for in Article 7, Paragraph 1, ltem 2 of the said Act. 40mm X 30mm
1 & 2 EFEAHA S H A
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 () (PF)
Name in Chinese character Name in English
4 B B - & 5 A 6 FBEOHE A
Sex Male/Female Place of birth Marital status Married / Single
7O 2K 8 AREIZIITDEFEH
Occupation Home town/city
9 HAIZKIT DK
Address in Japan
[ GiE:cae B
Telephone No. Cellular phone No.
10 fikx (DF 5 (2)A R F A H
Passport Number Date of expiration Year Monih Day
11 AEBH (ROWTNGZEYTHLDOERA TTZEN, ) Purpose of entry: check one of the followings
O 1% -T#E) O J T2 - T3kig g O K 5%
"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities"
O L [Ri& ) - THFSE (HR%)) | - T ENERE)) O M M%&)
"Journalist" / "Researcher (Transferee)"/ "Intra-company Transferee" "Investor / Business Manager"
O N TWF5E] - TEAR ) - TASCRn - [EBR 35 ) - THae ) - TRPE TR E) (- 1) | O O M#17)
"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer"
O Y MHREFEE 15 O P &%) O Q MHE]
"Technical Intern Training(i)" "Student" "Trainee"
O R TSR] - TREETRENC N ) - TR ETEE) (EPAZHR) |
"Dependent" / "Designated Activities (c)" / "Dependent of EPA"
O T THARANORAEES] - Dk EEORMEEE) - ERE O U 2o
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long - Term Resident" Others
12 AETEHHH G2 H H 13 ERETEds
Date of entry Year Month Day Port of entry
14 JAET EHIH 15 [FFEE DA - K
Intended length of stay Accompanying persons, if any Yes /No
16 AFEH F5 T E
Intended place to apply for visé
17 @EOHAEE " - &
Past entry into / departure from Japan Yes /No
(FFE T JEBIR U354 (Fillin the followings when the answer is "Yes")
[EIE [ ETOHAEE 4 H H b i )z H
time(s) (The latest entry from Year Month Day to Year Month Day
18 JSRAHEM LT DUN % T2 eDF M (H AREIMZB TS 0% E T, ) Criminal record (in Japan / overseas)
A (BRI ) - i
Yes (Details ) | No
19 IR FE5RH SO Efr 512 &5 HE oA -
Departure by deportation /dearture order Yes |/ No
(LR clAIaBRU5E [EIbe | EEOEERE e A H
(Fill'in the followings when the answer is "Yes") time(s) The latest departure by deportatior Year Month Day
20 1E BB (5 RE-BUABE -« SLoR k72 L) e ORI e
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
—t v | = | 57 N S ES BB
A s wlEE L B(E R R T OE® B L B R ow & o5 n
. . . R Intended to reside Alien registration
Relationship Name Date of birth Nationality | . applicant or not Place of employment/school certificate number
EVRA
Yes / No
EVARIAVAY-d
Yes /No
EVARIAYAY-S
Yes / No
EUVARIAVAY-d
Yes /No

() EsRo L, FEICLEREEAZVERL TFEV, Note : Please fil in forms required for application. (See notes on reverse side.)

Bax%® 0-1



MEAZFERA2 P (IBZ)
For applicant, part 2 P ("Student") TER G R EREE N
For certificate of eligibility

21 JE2YE Place of study

(D& R
Name of school
(2)FTEHN (Q)EFEE T
Address Telephone No.
22 B UNFRA~ B S &
Total period of education (from elementary school to last institution of education) fears
23 R (UITEF TP OSFK)  Education (last school or institution) or present school
(DFEERIR DL O 23 O 7E5H O R O 41k
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥pe () O K%k (k) O K% O R O B
Doctor Master Bachelor Junior college College of technology
O S5 O et O 2o (
Senior high school Junior high school Others
()45 4 (3) A3 T A A4 H H A H H
Name of the school Date of graduation or expected graduation Yeal Month Day

24 HARFERET) (FEFRUIAFEABITIBNT B AGEHE SO BEEZITHHEITHAN)

Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school (except Japanese language))

O BAGEREN#HER [ Matk] O BARRTRER G- a0 A [ A
Japanese language proficiency tes' [Passed Levt 1 Examination for Japanese University (EJU) (except writing [ points ]
O BJTE YR A AAGER T A =y
BJT Business Japanese Proficiency Test ( points]
O BAZEHEZ - 20BE MR & O] Organization and period to have received Japanese language education
PB4
Organization
1A - &£ H AN £ H ¥T
Period from Year Month to Year lonth
Z DA :
Others

25 HAGEFEE (BHFRIIBWTHEEEZTHHAICHEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
H AGEOHE XL B ARGEIZLDHE 25 - BB K O

Organization and period to have received Japanese language education / received education by Japanese language

HE B4

Organization

HIfH - F A yAR) A H ¥T
Period from Year Aonth to Year Aonth

26 TTEER DO FITIEZE Method of support to meet the expenses while in Japan
(DS FFEK OH B Fr%E Method of support and an amount of support per month (average)

O ANAHE H O AEDDESE M
Self Yen Remittance from abroad Yen
O AESOHEL M
Carrying from abroad Yen
(AT BT )
Who When
mEES SNt ! O 4854 M
Supporter in Japan Yen Scholarship Yen
[ 2ot =
Others Yen
(2B S Fp34 Supporter
OK 4
Name
OfE 7 i
Address Telephone No.
QW (B D4 FR) Hah
Occupation (place of employment) Telephone No.
@ L M
Annual income Yen

BEaXky 9-2



BHEAZERA 3 P (IBZ)
For applicant, part 3 P ("Student")

TERR AR REAE RIERA
For certificate of eligibility

carrying from abroad or supporter in Japan)

Okx OF A& OJ
Husband  Wife Father

(] bt e fafik O 42 (A
Brother / Sister Uncle / Aunt

O KN N OBLE

Relative of friend / acquaintance

O

(QHFENEDBMR (LR THENLOKS, SHEDDOEEITUITE F T AHZRIRUI 1T A)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is remittance from abroad,

O 142 O fHEE 3% O %/

Mother Grandfather Grandmother ~ Foster father Foster mother

R) (AR O s AZEKR Y PNFIUN
Educational institution Friend / Acquaintance

Huo | BagRH - SRR B

Business connection / Personnel of local enterprise

O Hg | AR - Bl 30k B OBk O Zofh (
Relative of business connection / personnel of local enterprise ~ Others
(DFEFESHaE (LR TRFPEZBIRLIZGAIZFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)
O S E B O HAEBF O #J5 BRI

Foreign government Japanese government Local government

O A3 FEETE N T M E A ) O Zoofth ( )
Public interest incorporated association or public interest incorporated foundation Others
27 2£24% DY 7E Plans after graduation
O & O HARTOHES
Return to home country Enter school of higher education in Japan
O AARTORLTK O 2ot ( )
Find work in Japan Others
28 HFEAXTEERBAE LITIES 7RO 25 25 THUE T HAHEA
Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.
(DX 4 QAR N DR
Name Relationship with the applicant
fE At
Address
ERh e ke
Telephone No. Cellular Phone No.
VU EOREHBEARITEELFHEDHDER A, |hereby declare that the statement given above is true and correct.
HEANGEERBAL)OEL /BHEEEREA R
Signature of the applicant (legal representative or the proxy) .~ Date of filling in this form
S H H
Year Month Day

DAY=y Attention

HEREERRHFEICTICRBANRICEENELLE S, BRA GERBEANSE) PEREFZITIEL, B4 T,
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative or the proxy) must correct the part concerned and sign their name.

29 HEEIRIREF (FRRE I - i L - 1TEEE L HIZLDHFEDY% A IZREN)
Agent or other (in case of an agent, lawyer, administrative scrivener or other)
(DX 4 @fF pr
Name Address
QS Organization to which the agent belongs G5 Telephone No.

BaX% 83



REBHRINED Y £+

Application Fee Payment Receipt Form

~AEFTED THEAERE (KPERER) | 200 LTREW,
~NERERAT DIIHID 5 D IRAZMAEHE L I ZDE L 2D Y T L TTF &L,

(When sending money within Japan, please use the

AAREN? L OMADRE, 22
BARESND D OMADEE, 22
Please affix the application fee receipt here.
provided payment form and affix the receipt for Mejiro University)

) 1. REREZRBAAERREITOIMIA RN DITES & 20 £,
(NOTE) If there is no official stamp on the receipt from the bank at which you remitted the

fee, your application will be regarded as invalid.

2. BEARBOBRER : 15,000 (B AEAN O DMADRAIL, SMTFEERIZMELTTFEV, )

The application fee for the Japanese Language Program is ¥15, 000
(When sending money from abroad, please include the handling charges of the Japanese bank.)

HEXZ 10





