RRAEXEBAXRFEER AFHAE Application Form

KA (N AR —MRED) W E D I 2l / pii3
Name (as prited on passport) Past apply for student visa ~ Yes No
Family name Given name
AR H i A E PR B # FH
Date of birth Year Month Date Sex Male Female 3N H LN
2 DHD
[E £ - s H A= 1 Photograph
Nationality/Region Place of birth Within 3months
3cm X 4cm
[HES Bl oA 2l i
Occupation Marital status Married Single
AREERT
Permanent address
AR EHAERT
Current address
EF' Gzl @4 E‘ %?‘7{'—/1/
Applicant telephone Email
&k TRFAT 2N IR &F A H
Passport number Date of expiry Year Month Date
AR RS T E
Intended place to apply for visa
1% B JEE A (B 1 1R pii
Previous stay in Japan Yes ( 1 times) No
O AEFH H [T Y EAEH H AEHP TERE EEA%
The latest date of entry The latest date of departure Purpose Visa status

JUIRA B & T D0 22 T T2 DA BE(H ARERSVE L) * AZEEN FICL WD %5

Criminal record (in Japan/oversea) * including dispositions due to traffic violations,etc.

B (Rkmic ) - I
Yes (Detail ) . No
B SR S ] 451 % I o A7 4 £, &
Departure by deportation/departure order Yes No
(LR CTHEZEIRLIZGE) [k [E] BT D IER I F A H
(If the answer is Yes) time(s) The lateset departure Year Month Date
by deportation
FATERE DRI KA, FIA £, "
Relatives,Friends,Acquaintances reside in Japan Yes No
BE£% Relationship | X4 Name M H H Date of birth AR Age [[EIFE - #1135 Nationality/Region
1ERE 71—R % 5 Residence card number TERYEHS Visastatus | BN 5 - A 44 Work place name/School name
{EFT Address & Telephone

=] 7'T§un BEJJ Japanese language ability

H AGEZCE B Organization of Japanese language education |#ER(ZJXHFERA Proof on a Japanese language test
PB4 A4 LS EEI=F
Organizatiot Name of tes Attained level or score
H ] (e2 H ~ ee H e LS IRF[H]

Period from Year Month  to Year Month Total class hours hours




IR ERRIE VN DINAR B A IR & A5 36 1% ORI 2 2= TRE oD Z L)

Education & career background (All working history & schools from Primary school to the last school attended)

Eofis b LS NF(AH)EHH A3 QR 4F H H e
School name &Cﬁn any name Date of Admission Date of Graduation Actual years
pany (Jointed the company) (Ieaving the company) taken to graduate
1 i A G A A [H
Year Month Year Month Years
2 i A G A A [H
Year Month Year Month Years
3 i A G A A [H
Year Month Year Month Years
4 i A G A A [H
Year Month Year Month Years
5 i A G A A [H
Year Month Year Month Years
6 i A G A A [H
Year Month Year Month Years
7 i A G A A [H
Year Month Year Month Years
The last school graduated
EEVES REEEHEHH i H
School name Date of Graduation Year Month
SRR EREAL R
School address School telephone
%bffﬁ Family
i3 et F lp I3 ESE J=ERES]
Name Relationshig ~ Age Occupation Nationality Country of residence
TEAEE DT Method of support to pay for expenses while in Japan
1. F 515K O H 443 %8 Method of support and an amount of support per month (average)
O AANEH M Y s i A M
Self JPY Supporter living abroad JPY
O 7EHREZHFEAHR M O =0 M
Supporter in Japan JPY Others JPY
2,154 - 54 T5F D H] Remittances from abroad or carrying cash
Carrying from abroad JPY Remittance from abroad ' JPY
(HEATE HEATIR ] )
(Name of the individual carrying cash Date and time of carrying cash )




@ XE T FEL Supporterl

K, S N
Name Suppoter's telephone
ERT

Address

s e B R
Office name Workplace telephone

I (B [EE R HALT)

Annual income(in your currency)

FRGE AN EDBES% Relationship with the applicant

O & O O 4 O tHEk: O &R O &&F O Sesdlibk
Father Mother Grandfather Grandmother Foster Father Foster mother Brother/Sister
O A (fFA) - &R (akE) O R O O o ( )
Uncle/Aunt Husband Wife Others
O XE L FRE2 Supporter2 )
- K4 XFNEHEE
Name Suppoter's telephone
FErr
Address
4 B ERE
Office name Workplace telephone
UL (H E@EHALT)
Annual income(in your currency)
HEE AN &EDESFR Relationship with the applicant
O xR O O AR O ARk O &R O &R O S spdifigk
Father Mother Grandfather Grandmother Foster Father Foster mother Brother/Sister
O A (a0 - R (ER) O K o= O =it ( )
Uncle/Aunt Husband Wife Others
B RS
Emergency contact
K44 Name BH{% Relationship [{EFT Address #& i Telephone Number

S S work place name S SEAEPIT work place address

5 2 Telephone Number

U EDTEBAFIIFRLEEDVERA,

| hereby declare that the statement given above is true and correct.

HEE N (REEN) B4

Signature of applicant(Representative)

HIE B ERAFE A H

Date of fiiling in this form

F H H

Year Month Date




