ERREE R T D Rl R A B 5 L

(BR'E)
F15& ZoRBIE, BEEEERT R (CLT TFA End,) H4 1 5K0BEICHESE, FF
B FAEDOR Y TN T A2 M ERFHEED D,
(Wit
B2 FRRIBEGESAEOZ ANICE LthO RFESUIFE O RKFE L OWEIL, FanckoO% =
T 5 FHIZOWTIT 9,
(1) BERB K OHEAEK
(2) JEIE W]
(3) ®Z LD FAE
(4) BEALOHY Fu
(5) FEREER O F\ ik
(6) Z DT /e IR
2 HIEICHET MO RTE L OBBEOMEIT., YR FLMETIREZITB O TED
Do
(Z AN DOPTE)
F 3% FRBEFREOZTANT, BREOEER T, FEICIEO R WEFE THENRE
T 5,
(HHEESR)
AL FRIGETAEL UCEBTL2PAEIR, HELTCVAIRFEORELRT, ROEKFIT
BT A2EHEZIEOH H £ TIZ, FRICEH L2TE R 5720,
(1) FeRBEGETFAEANTREE BRE15)
(2) TEFE L TV D KRFPLEDOEDMERR LT RGNS E (BE 2 5)
(3) FrpUBEGEFASHEEAHE BRE 3 H)
(4) HNLEFFRERA M OV R &
(5) fEFEZHEE BRXE 4 5)
(6) ZDMFENNLE LB 5 EHE
3 HAEOKFZENSFRHIFGEFAE L LU CEBET 24T, fiESZICET 5 H001E0,
ROKF 2T HEFH AT LT T 620,
777 L, KRB CTERERIRETHEDRZFRE L LT L L WEEES1T., ez
LW td3 5,
(1) BEE BRE55)
(2) BH (3cmX 4cm) 2 K
(3) BEZHE (HAGERIKMT) BRXFE 6 =)
(4) RREZFFHOECTEEAEAER OTES@EEDO G L
(5) FRE L FpFH OTENRE I E & O fFRE R &
(NZFEOFF A H)
55 FRIT FIMEGEFEOZ ANETT LI E1T, EEL VDI RFELRT, K
NZZEDFBHMT 5,
(% AFVO R & O
565 FRREGE SO ANORFIL, JFHIE L THFEXIIFHOBD & L, Z0EEM
X, 1HF%R0 &35,
(BEERH)
BT FRRIGE S AEICBE LT AT ARER BT, R, HEAOEROFIEIC L HRE
FEHET 2,
2 FpRIBEGESAET. MBS RO LN U ORER BITERET D Z LN TE R,
(HALDOFRIE)
84 HMIMEAAENEE L RERAOREIL. FHIE4 1LE 2HOHEIZL D,
(RfE o %n)
F9% FRIT. FRIEEEENBE LT REREOMEETERE L WA RFEEORIZEMN
T 5,



(NFRERH AFa K Oz 3EEHE)

H1 0% FPUBGERAEITR D NFRER L O F41T, FHIE 4 440 35 3THBIES 3
DOHIEIZ X 0B L7220,

2 FpRIBEGESAEIR D RERNT. 2RI LD FERISICBWTIRET D,

3 FRRBEGE T E At & LTl O EE R T 25613, SBRRRE O —M X iT e
ZREIGE AN OGBINT 5 Z N TE S,

4 BARRERIE. HALERFEESE OIS FEEHL, FRIFE 4 4505 OFEICLY
B9 5,

F11% EHEE, TOMEANER FPRECH- UL, ik - AEEIEOREE, JEH
HEEETe,) X, FBGEFEOABLE TS,

2 RIEOMANE X, RICET 2R EE2ERT,

(1) BEBEDT-DDOHFIE - B

(2) FEBIEITHD sk L2t - R

(3) FAHKEBEMEREGERBIMAE NMAZFHLEALRNEEZFRL,)

(4) FERIHGEAERRITESINE (LITEVRRE SN EDOHRET D)

(5) ZOMRKFENFAEAH RO RE

(BT 275 L ONE )

1 2% FRGETAR, R FRIE OMART SRR A BT LTI 6700,
2 FRREGESA. EFRYIRTIEETE OEFEREZ T b0 LT 5,

3 TEFHIM IR RIEGE D AT 2 ICER LTS A I1E, fEE L TV A RTFEL HiED )
Z. ZANERVETZEDBH 5,

B Al
1 ZoWNHIZ, FER1 446 H 1 BbHiTT 5,
2 FEE1 144 A 1 BHIEOKERRRKFERRTE SIS T DR piGE AT 2N
K OFKEIBS K T E BRI i sz AUICBE 32 1 LAEHIIBEIET 5,

oIl
COWNHIT., M6 ESH I HLITT D,
HE k144 48 1H (HE)
IE ERKL 9% 4H 1H (51 [A%E)
TRk 2 64 4 H 1 H (8 2[RIKIE)
V314 447 18 (8 3E%KE)
Sf 34 4H 18 (BF4RikiE)
Sf 64 8H 1H (5 5MRkE)



(L)
EMERFHRIEBEFTEATRSE &
APPLICATION FOR ADMISSION i
Foreign Special Auditing Student Photo
4cmX 3cm
T BRAGA - REED
Note: To be filled in by applicant himself
R - AR B0 E v e

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
(A=t )
[E£E  Nationality 451 Gender | % Male - 7z Female
Place of Birth
A4EH A Date of Birth e A H| it Age FHERE Native Language
(year) (month) (day)
P Present Address
TEL: FAX:
E-mail :
TRAEH - FHE
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

BPICE T 2V EA L, BRZzBHENZEIN, ERROBVFHEL D A,
The above is true and correct to the best of my knowledge

f(Date)

4 (Signature)




(B2 %)
Rronll BE G S &N A B E

Recommendation for Admission

year month day

BN TR
President of Shiseikan University
PNE

Home University

school

i % % stamp

Name of President

TROEEEIX., FE - - \BWELITENLTWVWDHD T,
HEE W L E T,

The following applicant is prominent in schoolwork and personality. | hereby recommend the following ap
plicant for admission to your institution.

AL

year Name

SHISEIKAN UNIVERSITY



(BalE35)
q%?)DJIJH‘muﬁ%élLD iEEH%
Statement of Purpose

S A H
year  month day

W KRR B
President of Shiseikan University

B A

Name of Applicant

BB K5 - S - R

Department - Faculty - Home University

*x HeW M 2aolz I BERERFT~EFE2HLETH8E] %
HARGE CT4007 L EEWVWTLS &, (REMES)

(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



(B4 )
CERTIFICATE OF HEALTH (to be completed by the examining physician)

DEMYESARICER LTI
(Please fill out (PRINT/TYPE) in English and mark v in appropriate o by a physician.)

K 44 (Name) :
O % (Male) - O Z¢ (Female)

£ 4 H H (Date of Birth) : / /
£ i (Age) :
1. FhkRE

(1) & K (Height) : cm & H (Weight) : kg

(2) 1L & (Blood pressure) : ~ mm/Hg

Ak #1 (Pulse) : [ %% (regular) - [0 A %% (irregular)
(3) #1771 (Eyesight) : (R) (L) O # IR without [ %& 1E With glasses or contact lenses

(4) B& 77 (Hearing) : O F % (normal) « CJ 4% T (impaired)
(5) & #5 (Speech): O IE & (normal) - O & % (impaired)
(6) ffi (Lungs): OJIE % (normal) « O] 5 & (impaired)
(7) 0> B (Heart): OJIE% (normal) - O % % (impaired)
— 0> 78 [X (Electrocardiograph) : ( )

2. FEE X #R# & (Chest X-ray examinations)

(6 » AUNOBE O A A %) (Record within 6 months))
i H (Date) :

It & (Describe the condition of applicant's lungs) :

3. R A& (Urinalysis) : #5 (glucose) : ( ) 7= A < (protein) : ( )
¥ 1f. (occult blood) : ( )

4. W B L OBE1ERE (Past history or present illness)

O % #% (Tuberculosis) [k %2 (Measles) [ & (Rubella) CFRfT7PEH FARZ (Mumps)
O~ 7 U 7 (Malaria) [0 T A 2> A (Epilepsy)

[ % @ fi @ J& Y 5iE. (Other infectious disease) O 4% #h & & (Psychosis)

O % % /L (Kidney disease) O] 0> %€ £ (Heart disease) O] Jifi %% & (Lung disease)

O %4 b %% % & (Gastrointestinal disease) O R IR 9% FB (Thyroid disease)

[ 8 J5L 9% (Collagen disease) [ 4 JR 9% (Diabetes mellitus)

O # %] 7 L )L % — (Drug allergy) O/ % 7 L L% — (Food allergy)

[0 % @ fth (Others)



5. BEEE TP © K (Under medical treatment at present)

14 (No) - 14 (Yes)
J% 4 - FF M (Conditions/particulars) :
( )

& 23\ @ A % (Physical disability)
O % (No) - O A& (Yes)
#F 40 (Conditions/particulars) :
( )
6. F B5 B % B (Status of immunization)
ENENOBYIEICONT, B, U7 T BREIE 13RI 2 A LTS &0,
(Indicate the date of vaccine, a physician documented history, or serologic evidence of immunity. )

7K %% (Varicella / Chicken pox) :

& £ B (History of onset) : H f (Date of diagnosis) ( )
BT A 4 (Serum Antibody Titer) : (H f (Date) )
¥ b5 $ FE (Date of vaccination) : #2# H 1[a] H (Date 1) ( )
BeflE B 20 B (Date2) ( )
& % (Rubella):
& B (History of onset) : H { (Date of diagnosis) ( )
P IA 4l (Serum Antibody Titer) : (H f (Date) )
¥ [h $% fE (Date of vaccination) : #2 ff H 1[0] B (Date 1) ( )
B f H 2nl B (Date 2) ( )
% % (Measles):
& £ B (History of onset) : H f (Date of diagnosis) ( )
BT A& 4 (Serum Antibody Titer) : (H f (Date) )
¥ b5 # Ff (Date of vaccination) : #2#E H 1[a] H (Date 1) ( )
Befli B 2] B (Date 2) ( )
WATHEE THRK (Mumps):
e B JBE (History of onset) : H fJ (Date of diagnosis) ( )
BT IA 4l (Serum Antibody Titer) : (H f (Date) )
¥ [h $% fE (Date of vaccination) : #2 ff H 1[0] B (Date 1) ( )
P2 fE H 25l H (Date 2) ( )

7. EFEE ORI EEIZ 2 T (The applicant's health status is adequate to pursue studies in
Japan.)

O ZICm 2 95 % (YES)- O ZICLEH Y (NO)

8. WAL T RNREFH (FIXEMLELREAIT., BEFANICHITLTTFI W)

( Additional comments. If he/she needs special supports, please describe in detail.)
=il %4 (Physician’s Signature) :
H {} (Date) :

=¥ fitis% 4 Physician's Name (Print) :

Fii7E 1 (Office/Institution) :

TEL (Phone) : FAX (Fax) :

A —/V (E-mail address) :

SHISEIKAN UNIVERSITY



(kRAHES )

1 B S
2 EFEAR GER - H MRl B &
B B T
4 PBBEORE . HEA (BEBERLY )
5 I (WFHE NP 2 DIRREAETFHEE T)
E S 4 i 1E Hi & %  #  H
ANFAHEH FEHEA
L)
()
(B
(A )
(B
6 AAGETEE
E ' S 2 B4 1E Hi & %  # M
ANFAHER FEEA
L)
()
(B
7T ORI (BRI A NEICRRET S Z L)
% %k il 1E Hi A R A A
L e e
() o
() e e
(4)

8 HIAIEIMEE
Y NRES o HoEFE A E R B K A EH OH W
(1)

(2)

(3)

(4)

(5)



bz E1F3d_RTHETHY, L NEEL-HLDTT,

ERKEH B s A H



(B4 6 55)
& & X # # Statement of Financial Eligibility

AAREIEG KRR R

To: The Minister of Justice, Japan
Natlonallty
£
Name of Student
5
Date of Birth Year Month Day Male/Female
A HH 4 A HE (5 - &

iE, OO LEOEN AAREICERTORELAEICRYVELEZOT, TR LB RETH
DB Z T REEEZTI T 5 & & HITRE IOV TEE L 7,
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.
B
1 BRFESF OG5 (FEEHE OO I & 5% T 1o L O HEEH & OBRIC OV TR
FL# L CT<7Z&Vy,) Relationship to the applicant and how you have become his/her financial

supporter.

Fh iE. EROFOAARERECONT, FTRROLBOREL AT 52 L %iEH
L9, F7z, EROBNEZHM TG TR OBRICIE, B EIIARAANLROTESER (%
GEE, BREIFEENTHINTZLO) OBELET, EEESOXFEELHAL T 2 EH IR
Hj l/jz‘a—o

I agree to become the above applicant’s financial supporter during his/her stay in Japan and

declare to support him/her as follows:

G
Tuition Per month / Every 6 months / Annually
o 5  # m oA R L F M [ Yen
Living expenses Per month
@ ‘kin & AR [ Yen
Means of payment . R P
3) XZFpE (154« IRIARE IR FiEE BRICENTTFIW)

(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 Maﬁth Day

20 &F
g r_Lte Address _
Y S &=ty R T
TEL
Name Slngnature
R4 (% 4) @
Relation '%hlp with the Student
5 Lo Btk

Shiseikan University

10



