2021 FE0E  BYVHRZAR A TE RIREA SRR
(HAGE - HAYLEB 7 a7 J A% — %)
Application form for Kansai University Japanese Language and Culture Program
Preparatory Course (Bekka) 2021

HBAEANDL S, HAGEE 721395658 (B 7ay 2 - Ly —) TRALTLES W,

U ] 2@ AL TLES v, B photo
The applicant must personally complete this application, in Japanese or English block letters. | WdomxBE3cem |
If there is none, fill in ‘N/A’. { IR L H DA
P Leh 9 —BH §
(1) K% Name NS TNt EP= 071 e
R P = N P FRObO |
/\/.?* b Lnﬂﬁéﬂ’(lJ\%R%%nE}\ LTL7Z3 v, ' Please affix a color
Write the name as it is stated in the passport. { photo 4 cmx3 cm
i 4 2 PGk —A taken within the
: : . - ¢ last 1 month 3
Family name Given name Middle name (ol e ittt b))
,,,,,, A N I E—
By
English |
(2) A4EAH 4 H H (3) MM Sex
Date of birth year month day (1% Male ] % Female
(4) [ (5) i (6) HLMHHE DA ME Marital status
Nationality Place of birth (14 Married [ % Single
(7) Mz i AR R 4 A H
Passport ~ Number Date of expiration year month day

(8) AE DT Home country address

[E5] Tel [77 v 2 A] Fax
[#777E55] Mobile [ £ —] E-mail

(9) HEPF Present address

XEFRLERZLYGIIRALTLZ SV,
% Write the present address if it differs from the home country address above.

[FE5) Tel [77 v 2 A] Fax
[#777E55] Mobile [*—] E-mail

10 ik (5« BE - B - 1 - Wibdilizk) Family members (Father, Mother, Spouse, Son, Daughter, Brother, Sister)
MBMERET, TRTORBIZOVTIHALTL ZE W,

% Include all the family members stated above. Do not omit any information.

Kt et AR H 0
Name Relationship | Date of birth Address

BLZHSE  Emergency contact

(4] Name [HE#E & D BIFR] Relationship to the applicant
(] Tel [77 v 27 2] Fax

[#477ES5]  Mobile [x—] E-mail




W SkHEHB (BAREEORE) 4 H H

Date of arrival in Japan (For applicants already residing in Japan ) year month day

12 H¥BAF MY Intended start of study
(14 H A% from April (]9 H A% from September
(13 “7# Educational background
(8) I /NERPLIRD T, BELIZTRTOEREZFTLALTL 23w, (FENHET)
Note : List all the schools you have attended in chronological order, starting with elementary education.
(Including the period of study abroad.)
FRL FARAET e A
Name of school Address of school Period of attendance Degree
— C . ()
ANE 4 year, J] month |
Elementary 5 to ‘
education ( ), ( )t Years
4F year, H month
s ( ). ( )
Ef%ﬁ 4 year, J] month : i

ower 2 1o ‘
szcon?a Y ( ), ( ) Years
education 4F- year, H month
e e 2 g ( ). ( )

AR 4 year, J] month : iE

Upper Hoto |
se(:icond.a Y ( ), ( ) Years
education 4F year, H month

C .
oMl i ye;r\,éﬁt(r)nonth ! 4
Other ( ). ( ) Years
4F year, H month
( ). ( ) E
4 year, H month :  4F | Bachelor
. 25 to ‘

257 (0 C )l Yeas |OH Yes
University | |/ 4E year, | month ! []# No
/ College 235 Faculty ( ) (]2 Graduated [JAEZ%H In school

- . (19 3E Withdrawn  []4R%~H Temporary absence
HH Major ( ) [ 2352 Bxpected to graduate
( ), ( )
4E year, H month B et
- 2B to 3 Master
AP (.0 )i vers |HIEE
Gradvate | | 4F: year, F month ! octor
school B Major ( ) [J %3 Graduated [J7E%%H In school
i ot [ I8 Withdrawn  []4KZ2H Temporary absence
B 7ERt Research course ( (%35 Expected to graduate

(4 JkEE  Employment record (ZeiFfiuiE, [#] #FA L TL 228 w,) (If there is none, fill in ‘N/A’.)

BB K44 B BB T PP & DR BB
Name of employer Address of employer };p Position Period of employment
( ) 4E year, ( ) H month
25 to
( ) 4F year, ( ) H month
( ) 4 year, ( ) H month
25 to
( ) 4F year, ( ) H month
( ) 4E year, ( ) H month
25 to
( ) 4F year, ( ) H month




(15 Jef% Military service

(J#7T  Completed (I%eF  Exempted [14% None
CIAR#T 4a H#TFE
Not served yet, year month expect to be completed
(160 FE42FEJ)  Proficiency in languages  #fif  Native language ( )

HCEEiRE A Please make a self-assessment of your abilities of each language.
A & Excellent B: B Good C:m] Fair D: A&  Poor
HHEEE S Wi li>w] WSy e
Name of language Reading Writing Listening Speaking
HAGFE  Japanese
JFE  English
%
%

* HAGE, Wl DSOS ERED D 555 13RE A L TL 728\, * Please fill in if you are proficient in other languages.

17 HARFEEHEE  Japanese language educational background
(g, ME] 2L AL TL 8 w,) (If there is none, fill in ‘N/A”)

IS FRAEFT e AP IR )
Name of school Address of school Period of attendance Total hours
( ) 4F year, ( ) A month
76 to
( ) 4 year, ( ) H month
( ) 4 year, ( ) H month
76 to
( ) 4 year, ( ) A month
H A aE ) 3R e M WES
Japanese Language Proficiency Test level passed points  Never taken
HAR 23l (Fef - Wi - WG &5t ) M WES-
Examination for Japanese University (except writing ) points Never taken
FH HAGEME (J. Test) et H CIRs2BR
Test of Practical Japanese (J. Test) level passed points  Never taken
H <7 NAT-TEST Mt ) LRz
The Japanese Language NAT-TEST level passed points  Never taken

(18 FEFE2ZHE  English language educational background
(g, TE] 23 ALTL 2 &) (If there is none, fill in ‘N/A”)

WA DYDY
#%é’@ﬁ( TOEIC TOEFL IELTS TOMORH
Total period of study others
[ PBT
i A # | OIBT i 2
year (s) month (s) points | [] ITP points points

(19 TEi#E Interview

ANA THETHEEZTNE T
The Interview will be conducted by Skype or telephone.
AHATID BRUOEFZZLAL TS,
Please fill in your Skype ID and telephone number.
AHA T ID Al
Skype ID : Tel :




0

B O 2 0 H AL B X OER ERLE AL HHE M R ORI OV TRIA L TS v,

Please give details of your previous stay in Japan and previous Japanese visa applications.

S HYA R L& ] [
Past entry into/departure from Japan. Yes Time(s) No
LD HARWFERE  Please give details of your latest entry to Japan.
kHAEHH i 7 101 1ER S AR H B (BE5ESE)
Date of arrival Period of stay Status of visa Purpose

~

WEOLEREREEFIE XX EFORFREICOVTH TI T HHE ZEIRL TS v,
Regarding your histroy of Certificate of Eligibility (COE) or visa application, check the ones applicable.

LIRS /0 LW (OzeAy LAY CAMER )
Not applied Applied Issued Denied Not used
HFE4EHH HIRE TER G VERLE Y (BR5E5E)
Date of application | Authority of application Visa status Purpose of intended stay

;. AMEF S Reason for denial  not using the COE issued

@)

@2

@3

TER EMERREAEHEOHEEIZDO\WT  Application for a Certificate of Eligibility

CIBEPE R ZAAER ERGRE RN (%) ORBRGEZ W 9
I request Kansai University to act as my representative and submit my application for Certificate of Eligibility
(college student).
(D VISA HiEFPEH i) @RPEE DA Accompanying persons, if any

VISA application schedule ground [ Yes [ 4% No

CIERR Gl s E O B HEE A E T,
I do not request Kansai University to act as my representative and submit my application for Certificate of Eligibility
(college student ).
OBUERFE L TV LR B @A RIIR

Current visa status Date of expiration

BEFEDOMLENZD VT Past criminal convictions
BIVE R IR B E () oRBBEEZAET2HG0A, UTOHHZMAL, ¥Tidxs
HHZEIRL TLZE 0
If you wish to request Kansai University to act as your representative, see the statements below and check if they are
true.
(BRI E TG 2T 22 ehdb ) A, (HAEMIBITZ D2 ET)
I have no criminal record (in Japan / overseas ).
CIEERFSOI M E G-I L 2 HERS ) A,
I have never been deported or received a deportation order.
CIAERC BRERF T 2SSO b e h o722 L idH ) T A,

I have never been denied entry to a country.

fEHBE (5 - BF - BBHE - F - WoblilitkZe &) B X ONEH

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
AT, TRTOIEHBIRICOVTRALTLZE v,

Include all the family members in Japan stated above. Do not omit any information.

(g, MeE] 238 A L TL 228 vy,) (If there is none, fill in ‘N/A’)

Relationship Name Date of birth| Nationality

e ] 57 & - - HEH— R K5
o] X % AFEHH| EEs 5 - L) R e B .
Intended to reside |, =" 2 T ) Qe At

with applicant or not Residence card number

IECNE

DEDEBYHESD) A

I hereby declare all of the information contained in this application to be true and correct to the best of my knowledge.

H1J Date 4 H H I DFE 4

year month day Signature of applicant




H A B RE Jyid e 5

Certificate of Japanese Language proficiency

B RY: B
To: The President of Kansai University

HBEE O HAGERE ) 2 BUICRETE 277 (HAGEMMSE) PHAFHTRAL TLZE v,

Lo MBGERA W B SEVA=S
79 F
AR H 4 A H | 5 |

(1) B0 2 HAGERRIEHE (4 TEE 2B DIZO0ZDIF TS W)

wEL NI L IR L S L LR ol i1 S/ it
B A2V L R L S L LR ol it S/ S cif
fEsc L~ L e L S L LR ol it S/ i
g L ~Ov L IR L5 S L LR ol it S/ S cif ¥
Sl LNV Rt - Rk - Ikl it S it

(2) HAGEEIRE - 283 (BARIICEEA L TLZE W)

(38) MM L7-HME RREMWZDDOEZRLAL TSI V)

(4)  HBHIEFIZ B0 2 H ARG E KRR

H A2 B 4 I 4 THESS
—illd 72 ) OREMIK | REREE I
(5) AFRCUH (ESEHURIRI, BIE, 7 7 AN TOMLR &)

nh
U

(6) HAFERENEEHIZOWT

AR KA RRE A B A
i B B 44 T B B T A
FT B R R @R Ex — v

DEoEBYHESD) A
H A &2 A H RIEHDEY




AP A S N 3o & OWIRHE 1 1% O P et

Statement of purpose and plans after completion of the Japanese Language and Culture Program

BIPERE AR B
To: The President of Kansai University
HBEEARAA, 23 AARGETIEA L TL 7228, This form must be written in Japanese by the applicant.

HBEH K4 45 % IFVER—2A
Name of applicant | Family name Given name Middle name
AAEAH 4 H H | PR [l

Date of birth year month day | Sex Nationality

(1) $AZEME 22> W T Study plans
HE¥O®H  Motivation for studying in Japan

AR RRCHAGE #  R Bl Reason(s) for learning Japanese language in the course

(2) BIBAET TORKAEIZOVWTRALTLZZE W,
Answer the following questions regarding your last academic background.
1. /NFRD S EE AR E TOBFER (HZE 8D 5N mEERE TOREILELEE OFER)
Period of school system required for graduation from elementary school to high school.
] 11 4 years [J 12 4 years L]Z oAl Others 4F years
2. WARIE
Last academic institution graduated/completed
[CIE555%7#%  high school — [JK%: (4 4Ffll) University (4 years) — [JZ®f Others
(3) WFAEFHME T, HEAOKY - RFRICHEFEZREL T T B TUIFL2HHEZRBIRL TS,
Do you intend to continue your study in a Japanese university after completion of this course?

Please mark ‘Yes or No' and provide details.

Clidvy  Yes Owwz No
AR A REEERIRHE T RO T %
Reason(s) for continuing your study in Japan Plan(s) after completion of the course

M- A LG Field of intended study after completion of the course

F 2E /R HIL PR
Name of school Faculty/ Department Major Course
K&/ KeEbe [(J%+:7#42 Bachelor course
Undergraduate/ (513  Master course
Graduate school I3 Doctor course
Z DAttt Other

DEDEBYHESD ) ¥ A

I hereby declare all of the information contained in this statement to be true and correct to the best of my knowledge.
H A+ Date 4 H H HIEH D4
year month day Signature of applicant




[ AR BHEGA RIEIH | WS 45F FH R

Receipt of the remittance sheet

ANFBGER 2 A L 72 UF OFEWIE 2. #g# T ORI LT 228 v,

Attach the money transfer certificate for the entrance application fee in the box below.

A K4 it % I FVA—2L
Name of applicant | Family name Given name Middle name
HAEHH 4 H H | 5 45

Date of birth year month day | Sex Nationality

[HAES 2 AL 7556
[ Paid from outside of Japan]
D7 LYy b= FTHHSTHE, DRy 7 ZR(CITHATL 280, L b
If the fee is paid by credit card, please circle the box on the right. _ CreditCard

MAH 4 H H

Paid on year month  day

@FATH 5 DBEEDHEA, LY oSt B O WD D & 5 A2 E £ 72 3/ ERE SR E S 05 L %
WL TL 2R,

If the fee is paid via money transfer, please attach a copy of the money transfer certificate with the seal or stamp of

the bank or the international transfer application form.

[BAREND SHAL725E]
[Paid in Japan]
IR A A B O WG EN D & % kA& ZIEESEOF L 2 R L TL 728w,

Please attach a copy of the money transfer certificate with the seal or stamp of the bank.

ANEFEMERZ A L 72 2E
(DY THEDAFIFTL EE W)

Attach copy of money transfer certificate here.




FEE S TRl Wi

Letter of financial support
IRy RO

To: The President of Kansai University

BHELREDTEALTL &V, This form must be filled in by sponsor.

HE R4 ot % IFVA—2
Name of applicant | Family name Given name Middle name
AR H A H H | PR el

Date of birth year month day | Sex Nationality

O MEEORE XTI E XTI OVTRAL TLZ SV BB EVEROLE TR ORI
WTREALTL 23,
Write the reasons for accepting to be a sponsor. When there is more than one sponsor, include the reasons for all of
them.

@ B Method of support to meet expenses while in Japan
2% Tuition 830,000 ] Yen NG A% Monthly living expenses ] Yen

Tk G - fRoAA - BEAETFECI LR BARRICREA L TL 23 W)
Method of support to meet expenses while in Japan (Specify the method such as money transfer, payment directly into
bank account or scholarship. )

s (LN ) (Rt BB - ) G ) Gt oI ~ )
@ BEIAE BHIREVEBOYLEIIERIIOWTRAL TS v,

Sponsor ~ When there is more than one sponsor, write the information about all of them.
K4  Name ‘ 4£IL  Annual income
{E7r  Address ‘ HiE Tel

M & OPY4%  Relationship to the applicant
HBEHERAN OB AIEARNEFA L TL 22 E v, Write “self” if sponsored by the applicant.

)B4 Name of employer
3 Occupation ‘%% Tel
fEHT  Address

K4  Name ‘515111 Annual income
1¥77  Address “?é,éﬁ Tel

HEE & DORtR  Relationship to the applicant
SHHE RN DY A IEARN EFLA L TL 7228 v, Write “self” if sponsored by the applicant.

¥4  Name of employer
3 Occupation I Tel
fEAT  Address

DED LB HED ) A,
I hereby declare all of the information contained in this letter to be true and correct to the best of my knowledge.
Hf¥ Date 4 H H EE

year month day signature

MINEHERANDEEXARBEOREIL, DITARAUNORIEADPLETT UTOY 2794 FI ) [HREEE]
& rua— FLHEHEFHEALETREL TS,

% If the applicant is supporting himself/herself financially, a third party guarantor is required. Download Letter of
Guarantee from the website below and submit the form along with the application materials.

PRAESEE  Letter of Guarantee: www.kansai-u.acjp/ku-jpn/pdf/guaranteesheet.pdf




