EIAR R AR D FHIHEE B 2 AEL

(HR'5)

Bk ZoWNHIE, BHEEERTEFA (LT TR 2n),) B4 1E0BEICK DX,
FERIBEGE A O BT 2 LB R EEEED D,

(Whak)

B2 FRBEEFAEOZT AIUCE LI RFNIFE O KFE L OWikiE, Faicko%
IS B FHIZHOWTIT I,

(1) JBERE K OEALEL

(2) ek

(3) xtZ} LD HE

(4) HALOHLY Fu

(5) FERVEZER O ik

(6) Z DML TE R HIT

2 HIEICHET HMOKTFEL OBHBEOMKEIL, YHRFEMETIREZICBVTE

5D,

(ZANDRIE)

F3a FOBGEFAEDOZANIT, BIREOMARE T, KEICSKED R WEIH THR R
ET %,

(HREE5R)

AL FRRIBGEFAL L CEBET AT, EEL VDI RFEOREZR T, KOKE
BT A EFEAFTEOHM A Tz, FRIZIEH LT IUE R 5780,
(1) FREGETFAEANTRE BRE15)
(2) EFE L TV D KRFEZHDOREMER LT FrREE A NS E (BEFE 2 5)
(3) FeplpEGE LR HE BE 35
(4) BAAESFEE L O RE I &
(5) fEFEZHrE (BRE 4 5)
(6) F DM FENLE LT 5
3 ANEOKRFENDRBIEEESA & U CGEBET 24 BIES 528 5 5 OD1ED,
WOE T 2 EHE AR L2 T o220,
2L, RPICBWTIERERREEAEORMRFEEZLE L L WEEIE, %
BHL2WbD LT 5,
(1) JEkEE BEF55)
(2) BE (3cmX 4cm) 2 K
(3) ®EIFE (AARFERIRMT) BREE 6 =)
(4) BB FHOTRSIREEAE L CTHSEIEO T L
(5) BB ZFH OIEMRE E K O FRE &
(NZEOFF Al %)
5% FRIT. FIBGETEOSZ ANEZT LI E 1%, L TV D RFPELRT,
ANCZEDOFBIT 5,
(B2 ATV ODIRFH K OV
%65 FEGEFAEOZANORIL, FAIE L THFEITIFHOBD E L, £DEE
X, 1FZ2R0 95,

(BERH)
BTR FRIEGETFAEICBELFF T OREM BT ER, WHEROERBOTIEICL 5%
FERHEET D,
2 FRBGEAAEIT RIS RO O NI LIS ORER RITBET 2 Z LR TE R0,
(BT DFEIE)

W84 RIS AENBE L RERBOREIT. FHIEA1LE 2HOBEIZ LS,
(FA& D)

FOS FRIX. FGEFZENBE LR ERNBORBEEZERE L CVWDLIRFEEOREITE
I 5,



(NZFERRE R, AF e K UM FERE)

105 FHHGEAAEICSRD AFERIER M OAFEeT, FRIF 4 450 35 3 THIRE
3DHEIT LI L7220,

2 FRlBGEAAEITIRDERNT, 2 RIS I D HATHEICB O TRIET D,

3 FIMGESAEZ MR L LRI ORELZR T 25013, UisblsiE o —H 34
iz FERHEGE AN DN D Z L3 TE D,

4 PRAREREDTRE . BAALERRRENTE S O AT ) FEEHE, FAIE 4 4520 5 OBEICK
VR Cias v

Bl 1% E&EE. COMBEANEN (BPEECH- UL iE - AERIEO RIS,
B ELGT,) (X, FRGEFEORB LT 5,

2 AIEOEAREIL, RICHET 2 EE2ERT,

(1) REBEDOTZDDOHRE - BE

(2) REREITHD Mk AFE - Zw@e

(3) FAEHBBEMRXEGHERBINAL ONAZHLELL0EZERL,)

(4) FhHGEAEBRITESINE (BHITHEPRESHTSEEOR LT D,)

(5) T DOMRZFNFAGME LRI

GEST 275 K UNER)

124 FERUBEGESAA T AEEHIE P R E OMAEE R 2 8T L 22T T bR,
2 FRRIRGESAT. EREEPEPTE DR EZIT D bD LT D,

3 AEEHI R REGE AR N AT 2 ISR L7235 813, 7E8E L TV D R L o
A, RANERVHETZ LN DD,

[l
1 ZoOWNHIE, Rkl 446 H 1 BbiefTd 5,
2 R 1 144 A 1 BHIEOFKERRKRFERRE RIS T DRI AEICET AN
HL UK E R R E BRI iz AT 20 LR IdpEILT 5,

B A
COWNHIF., FM3ELA LIS ITT D,
HE FRk1 44 48 1H (FlE)
QE PRkl 9% 47 1H (GF1RIKE)
FRk2 64 48 1 H (8 2REKE)
RS 14 4H 1 H (B 3[RkiE)
S 34 44 1H (BB4REkE)



GRS SR WRED)

EMEERFHIEEFERE &
APPLICATION FOR ADMISSION i
Foreign Special Auditing Student Photo
4cmX 3cm
I RAGA - REES
Note: To be filled in by applicant himself
AEIEEH - 5 R YRR

Desired Faculty & Department

The Faculty of Contemporary Sociology

Department of Contemporary Sociology

K4 Name in Your Language

n—v5  Name in Roman Letters Last Name First Name
(HiAEH )
[E£E  Nationality 451 Gender | % Male - 7z Female
Place of Birth
A4EAH  Date of Birth 19 i A H| i Age FHERE Native Language
(year)  (month) (day)
BT Present Address
TEL: FAX:
E-mail :
Rl - FIN
Family Information
foet K Hihn | AEHF A B ¥ ok At 1E Hh
Relationship Name Age Date of Birth Place of Employment Location of Employment
5’8
Father
Mother

FERICE T e 0WGEIE, BEraBiln <23, Lio@YHEH L A,
The above is true and correct to the best of my knowledge

A {1 (Date)

E 4 (Signature)




(AR 202 57)

SR

ESET S EPNE =

753
President of Shiseikan University

K54
Home University

TR

Recommendation for Admission

month

Name of President

«

HEEW LE 3,

applicant for admission to your institution.

FROEEEIZ. FE-KE- \WELITEALTWWDD T,

The following applicant is prominent in schoolwork and personality. | hereby recommend the following

Name

SHISEIKAN UNIVERSITY

day



(BIERER3 )
ReplEGE AR SR b
Statement of Purpose

G2 H H
year  month day

EWEERFER B
President of Shiseikan University

S A

Name of Applicant

BB K - 5 - R
Department + Faculty + Home University -
*xHOHIT Aol A~ Z2MEST H58M) = 0 AGE
TA400F L EFENTLS 7w, (RE®ES))

(Please give us self-introduction and explain why you are applying for entry in Japanese,

not more than 400 words.)
Note: Please write in your own handwriting.

SHISEIKAN UNIVERSITY



(B RER AR
2=
Medical Certificate

K 4 B - & AFEAR
Name Male - Female Date of Birth
BT R
Address Phone
1. &E (height) : cm . R (weight) : kg
5277 (eyesight) : ##R (without glasses) 7t (left) A (right)
JEIE (with glasses) 7z (left) i (right)
I/ (hearing) : 72 (left) % (right)

JRIGHS (urinalysis) : ¥ (glucose) (— + = - +) £&HA (albumin) (— + = - +) M (occult blood) (— « = - +)

2. BHHECOWT, 349 D8BATF = v 7 LTLIEEVY, (If you have had diseases, please check.)
O #&% (tuberculosis) [ ~Z VU7 (malaria)

O ZOiof=4975H (other infectious disease) ( )
O Ui (heart disease) [ BYEE (kidney disease) [ TADM (epilepsy) [ 7 Lsb—(allergies)
O Z0fhofE (others) ( )

3. BHE TRFEHORFR (If you are presently undergoing medical treatment for an illness, please explain.)

4. Ry 7 2l

[ - {82 (indirect - direct) 1ER (normal) - & (abnormal)
(chest X-ray)

Fik. (findings)

5. ¥&FTH. (Other comments on general health.)

FRD LB ABEIANZ L ARV LET,
The above is true and correct to the best of my knowledge.

PTH & H H

Date of examination year month day

e S ORHT

Name and address of

Institution

F=zd
Doctor's name in print Fl
B Official
Doctor's signature Seal

SHISEIKAN UNIVERSITY



(AR5 %)

T B S
2 EFEAR GER - H MRl B &
B B I
4 PBBREORE . HEA BEBERLY )
5 I (WFHE UNFR) 0 DIRREAETFHEE T)
E ' S 2 i 1E Hi (I N
ANFAHEH FEHENA
L)
()
(B
(A )
(B
6 AAFETEIE
E S 2 i 1E Hi & %  # M
ANFAHER FEHEA
L)
()
(B
7T ORI (BRI ANRICRET S L)
% %k il 1E Hi o A R4 A
L o
() e
() e e
(4)

8 HIAIEIMEE
Y NRES o HEFE A E R B K A EH OB W
(1)

(2)

(3)

(4)

(5)






(B 6 75)

& & X f # Statement of Financial Eligibility
AAEEBRE B

To: The Minister of Justice, Japan
Nationality

= B

Name of Student

¥ A K 4

Date of Birth Year Month Day Male/Female
4 AR 4 A BE(E - &)

i, ZOEOCEROEN BAEIERTORELFEICRDELZOT, TROLBYREIFOIIZT
AT D & & BITRBEIFPITOVTIREHLET,

I hereby agree to become the financial supporter of the above applicant during his/her stay
in Japan and declare that the information given in this form is true and accurate.
il
1 REZFOLIZRME (FiEE ORE DI Z 515 T iR OCRFEE & OBMRIC O W TEMEMICEH L T2 S

\Y,) Relationship to the applicant and how you have become his/her financial supporter.

2 BEXANE

£ it EROEOBAEREICONT, TROLBYBREXAT LI LEmHLET.
F/o, LRROFESERIRERTF TR ORICIE, BeEAEXIAALROTEC @R (EeHFE, BREPEEN
Rilishizbo) OGELET, EERFEOXFERLYILNICTOEREZRHLET,

I agree to become the above applicant’s financial supporter during his/her stay in Japan and declare to
support him/her as follows:

i
Tuition Per month / Every 6 months / Annually
1 # # 7 A -8 L - 4F M M Yen
Living expenses Per month
2 Z£ % # A % M Yen
Means of payment
) XFHIE (F4 - IRIARFEI R T EE BAENICENTTIW)

(i.e. remittance, bank transfer, etc):

Upon his/her application for visa extension, I will present documents (i.e. copy of remittance statement or

bankbook ) to certify my financial eligibility to support the applicant.
Year Manth Day

20 e A H
Supporter Address
wEZE LR T

TEL

Name Signature

K4 (% 4) @

Relationship with the Student
¥ 4 L o B £

Shiseikan University



