AZEFEE APPLICATION FOR ADMISSION
ff g5 B A< ZE ¥ 4H: OKAZAKI JAPANESE LANGUAGE SCHOOL

Bl B AR B S A HR R -1

Hi FE E£5 - #hig (2019410 H #3~)
Preferred commencement date Nationality/ Region
1 2
4 AZF 108 A%
April October EH
"% 4 =IT3M A LIN
Family name Given name [SHELIDO
3 4cm X 3cm
Photo taken
within the last
I EEAR 3 months
Sex Date of birth
4 B S 3 B H
O /O
Male Female Year Month Day
AEIZEF5EEH
Home town/ city
6
BiEES EREOHE
Telephone No. Marital status
7 8 E 5 EREERSA
O an )
Single Married Name of Spouse
o &S - 3 - |7 &5 AXEAR F A H
Passport No Yes No. Date of expiry Year Month Day
0 e FH AHBE BAANT<EEE - ZDh )
Occupation Student Worker Preparing for studying in Japan Other
FEXE HEH Rz iR
Graduated In school Temporary absence Withdrawal
IRFE HEEIRR - RER(EL) KRBT X EEAKE
» (RIFEZHFDFH)  Registered enrollment Doctor Master Bachelor Junior College
Education (last school or gFﬁ $*§ E%$*§ D % 0)1‘& ( )
institution or present school) College of technology Senior high school Others
FRA BEEREEERAHEA 3 )=
Name of the school Date of graduation or expected graduation Year Month
BEDBERE
Have you ever applied for any status of residence before?
21 H  mEER 3 B RELLERHEE R |
O O
No Yes Date of application Year Month Status of residence Result
LREZEBERETIUNEZTEEOFE (BXRENZE T 2EDEFED,)
Criminal record (in Japan/ overseas)
13 =
i3 < 0
O O )
No Yes Details
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BAERESD

Japanese language ability

AAREF B REFEL B TR R
Total study hours of Japanese language Hours At the present moment
HERA
Name of test
ZBRFE)ER LRI R #R
O %5@%5"}[‘ ZERTE Year and month of exam Level Result Score
Taken Planning F A =Li TEE =1
Year Month Passed Failed Points
" HERA
Name of test
ZER(FE)ER LRI S BR
O Qﬁﬁfﬁzﬁm ZERTE Year and month of exam Level Result Score
Taken Planning =3 A =R &% J=1
Year Month Passed Failed Points
HERA
Name of test
ZER(FE)ER LRI S BR
O gﬁﬁiﬁ}}u ZERTE Year and month of exam Level Result Score
Taken Planning =3 A =R &% J=1
Year Month Passed Failed Points
HEAHER -B-BEE-F- - REMELEERUVRES O " (] ]
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents No Yes
K4 HEAR F A B B ks LA
Name Date of birth Year Month Day | Nationality/ Region Relationship
05 REFE O g WOR | BB REEET RS
Intended to reside with applicant or not Yes No Place of employment/ school soecitpa e ey
¥ EEAR i A ST B
Name Date of birth Year Month Day | Nationality/ Region Relationship
BEFE EX (Y R BERE FHKBETAEES
Intended to reside with applicant or ot Yes No Place of employment/ school ol
16 AR 0 FLITD 0 HELGL
Will you live at the dormitory? Yes No
BEX#HE
Financial supporter
K4 HFEE DB R
Name Relationship with the applicant
EX3 BHEES
17 Address Telephone No.
BHEEBT BHEES
Place of employment Telephone No.
ESES F1x
Occupation Annual income

EEEDBY.HEHYFE A

I hereby declare that the statements given above are true and correct.

Bt
Date

-3

Year

A

Month

Day

HEEES

Signature of applicant
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