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Document Checklist

18 - sk g
Nationality/Reagion Name of Applicant

[l L 72 EHE OO 72 O LERATIVEZE 21 TL 23 0o (HAGFDINTR SN T 2 BHIIZ LT HAFERZ 2 TS )
Please check the “enclosed” boxes of the documents you enclosed and make sure they are correct.
(Documents prepared in a language other than Japanese must be submitted with a Japanese translation.)

E TR
A A¥EBERALSEET 28E B | @ALaY)
Documents to be prepared by the new student Enclosed | Official Use
(leave blank)
A~
- v
Example

NI (AR i FIAK)
Application for Admission (University-specified form)

H A8 E (AR5 K]
Japanese Learning Background (University-specified form)

5| H Ziéﬁiﬁ%ﬁ%ﬁm( HAGE = E R 1500 ) AH S DL Lo HAGERE I 2 63 5 2 & & FEH
TE5HH

A Copy of a Japanese capability of at least JLPT N5 (150 hours of Japanese

learning time)

et B AR (R B BB O SEREDTE & 7213 33 FA A GE]
Graduation Certificate or Graduation Letter of the Final School (high school or higher
educational institution, etc.)

et B 25 (RAF BB A B) O R ERE T 7213 33 RLA A GEH 3 o H AGES

3 | AR F 7 IBE RO (KRNI SN TVB)IZ L B HAFRE DI T E v,
(REOFRESAIT X 2 FFRIITRFEALETT,)

Japanese Translation of Graduation Certificate or Graduation Letter of the Final School

(high school or higher educational institution, etc.)

*¢Please attach the Japanese translation (official seal stamped) certified by a public
agency or an education agency (Notarization is needed for the translation prepared
by a private translation company).

A B A (RS SR BCT AR ) O GRERIE W] 35
Final School (high school or higher educational institution, etc.) Transcript

A Y B A (RS S5 BB B ) 0 ERERE 3 0 1 ASE
AR 72 3 BCE R OFE] (RENIF STV BN L B HAFRZ DU T2 8 v,
(R OBREAIC X 2 BRI AFED LT .)
Japanese Translation of the Final School (high school or higher educational institution,
etc.) Transcript
*Please attach the Japanese translation (official seal stamped) certified by a public
agency or an education agency (Notarization is needed for the translation prepared
by a private translation company).

5 | FElsH]
Photos (five pieces)

AERY SRR T FE W B2 A 2R B B 52 (AR 2P e K]
BIUNSZAR—- OB L L YHEHEDE L

6 Declaration Note for Authorization of

Resident Eligibility Grant Application (university-specified form)
and Copy of Passport and ID

fHERIE I (A2 s A

(LN A A RUE EHR A B A £ 721 33A SN RENEOT L 2 I LT 728 w,)
7 Health Certificate (university-specified form)

(Paste a copy of the cash transfer notification (or certification) of application

fee on the reverse.)

FiA%IEFE TR A (45 52 15 S e b

HWRE: T A VES XM FA AV FRYT A=, I ¥ v — HH

TB Clearance Certificate (Designated Panel Clinics)

target countries : the Philippines, Viet Nam, Indonesia, Nepal, Myanmar, and China.

g | ERE- HoUIRGEE (A2 e #K)
Oath and Personal Reference Guarantee (university-specified form)




EFEHERRAN

B BEXHEICHELT(HSOEH B i |@ALEVIY)
Documents to be prepared by bearer of expenses Enclosed | Official Use
(leave blank)
EE!ME'J: v
Example

HE R SR (A P AK]

Pledge Written by a Sponsor (university-specified form)

(DES 2 523 AR 2 K& T 56

When the school and living expenses are transferred from outside Japan

THAFR B RE A 2 O JEUAR (R E D 35 A 37 3KGE I O5AR) ROEH (2 ¥ —))
Bank Balance Certificate (The original of certificate of deposit and duplicate of
the receipt need to be submitted for China’s admission application.)

FEH SO OAEMGEW SO S RE 5

Employment Certificate or Vocational Certificate of the Sponsor for Expenses

FEE ST DR G-IAFEE 3 X O BLRE R &
(Salary Certificate and Tax Payment Certificate of the Sponsor for Expenses)

BT BALR. B BIFRGE IS o G (AR, P —)
Notarized Documentary Evidence Supporting a Parent-child Relationship or Kinship
(Birth Certificate and Family Registration)

(A ARFEEZ D2 EER 2 T 58

When a resident in Japan will pay the school and living expenses for the student

A R AR AR EE

Documentary Evidence Supporting Annual Income

TR B R BEGEIAE b L < I3BEE FAT OMBLREIT
Certificate of Municipal & Prefectural Inhabitants Tax,

or Tax Payment Certificate Issued by the Tax Authorities

(B FEE AR N A5 % T b8
When the applicant will pay the school and living expenses by him herself

THAHE Ak 3
Bank Balance Certificate

B4 ORI B B AED

Certificate Related Scholarship Benefits




CINE RPN R I S RS NI o

Application for Admission to Asahi University Japanese Language and Culture Course

RAFEIEEERADPHAGE LI TRAL TS 223w,
% Applications should be written either in Japanese or in English.

L BT
Applicant Information

2k (Family Name) % (First Name Middle Name)
1% 71F  (Phonetic Reading in Katakana)

BB 4cm %X 3cm

Photo 4cmX3cm

K% [ (In Chinse Characters) : :
Name i Paste your full faced!

! photo taken within theE
| past 3 months. H
f Describe your full name E
1 in block on the reverse. |

T —<% (In Roman Letters)

FEIEE - i
Nationality/Region

HAEHH 4 A H A iy %,
Date of Birth (Year) (Month) (Day) Age Years old

Bl Fic 8 D A 4 ; ;
Sex (15 Male [J «& Female Marital Statis [ £ Single [ BEAS Married

HiAE 3
Place of Birth

MEFA RN LEFTOCTEMISEEAL TS, (AREFZIZHEEOA)
BT *We will send the documents to you. So please fill them out accurately (either in Japanese or in English).

Address

GG # oy
Tel Mobile

T7v7 R

Fax E-mail

ik % i ARRR i A H
Passport (Number) (Date of expiration) (Year) (Month) (Day)

AZEFHRET— R C14F One-year
Entrance Course (J14£}>  One-year and half

2. BR2GHAR ST
Emergency Contact
(JE) ZBRBBE 232D L HETLRAL TS v,
Note:Write your father, mother, or alternative.

K 4 g L OBtk

Name Relationship of the applicant

G G
Age Address

A T7TA
TEL FAX

¥ oW
Mobile

E-mail




3. KEEIRPL

Family Background

R4 e A4EFH TSk A
(Name) (Relationship)] (Date of Birth) (Occupaiton) (Address)

2z i A ]

(Father) m ™ D

Bk i A H

(Mother) () M) D)

3 i ]

m ™ D

3 A ]

m ™ D

3 A H

m ™ D

3 i ]

m ™ O

SIS O RS, A AN OBROMRE L 2 ) T 0T, EMICRALTLEE W,
*¢Fill out accurately, we will contact you at the address or numbers given above when necessary.

4. I

Educational Background

(B) I /NERDPOIRD T, BELZTRTOEREFTLAL TL 7230w,
Note:List all the schools you have attended in chronological order, starting with elementary education.

- o -, =X iva
R4 TE IR TE 22011 Djﬂ
Iploma
Name of the School Enrollment status Period of attendance ar Igegree
FH4 (Name) ) ( &
Q/NFRE 4F: Year, H Month,
Eleém;]ant?ry T AE #s (Location) 75 to,
oo ) ’ ( ) Year
4E Year, H Month,
P4 (Name) ) ( ®
=59 13 : Year, Month,
(OLES i A
Jugior: hilgh JTAE # (Location) 5 to,
cneo ) ’ ( ) Year
4E Year, H Month,
K% (Name) [J%3 (Graduated) ) ( 4
O [J# 27 % (Expected to graduate) 4 Year, ' H Month,
Sesni?: hilgh (e 1 (Location) 5 to,
oo ) , ( ) Year
4E Year, H Month,
K4 (Name) [J%3 (Graduated) ) ( . 21
@Kz [LHE%(In school) 4E Year, H Month, Bachelor
_ . [ B (withd | N
University P}fTii’fﬂ(Locatlon) ITI ( ! rawa) ”nH to, Dﬁ Yes
k24 (Temporary absence) ) ( ) v
) ’ ear| [J4 No
%37 7 (Expected to graduate) £ Year, H Month,
K4 (Name) [J%<3 (Graduated) ) ( v
®RFbE e (In school) I Year, 71 Month, Dﬁaj;er
Graduate 7 4 Hy (Location) [JH+B(withdrawal) 75 to, ..
School [HR## 1 (Temporary absence) ), ( ) Year béctor
%37 7 (Expected to graduate) 4E Year, H Month,
4% (Name) %3 (Graduated) ) ( &
©®F DAl [HE2(In school) 4E Year, , J Month,
O_the_r A4 (Location) [ (Withdrawal) 25 to,
Institution k%=1 (Temporary absence) ), ( ) Year
[J#% %7 % (Expected to graduate) 4E Year, H Month,

D k%l L 7 B 5 E
(Total of the schooling years mentioned above)

4

(Years)




5. HAGH~ 8
Japanese Language Educational Background
(R THE 1% LA LT L 728 w,) (If there is none, fill in ‘N/A)

FRA FRALFT eI R R
Name of School Address of School Period of Attendance Total Hours
( )4 year, ( ) A month
75 to
( )4E year, ( ) A month
( )4 year, ( ) A month
7”5 to
( )4E year, ( ) A month
E[ ﬁ%ﬁﬁ%j}%ﬁgﬁ ;’f&/a\;l:% ,‘.—L": |:| *%Eﬁ
Japanese Language level passed points Never Taken
Proficiency Test
FEHH B ARGEROE (J.Test) WA M BESS
Test of Practical level passed points Never Taken
Japanese (J.Test)
HAGENAT-TEST Ly 3 O] AZBx
The Japanese Language _ level passed __ points Never Taken
NAT-TEST
Z D
Others

6. WEE - 2o (FRAEDPS S H £ TORM, BERDLALTLZE N, )
Occupational Experience (List all the jobs you have held up to and including the present, including military service)

Tk 4 PR AL BT NEE oo
Name of Company or Employer Location Type of Work Period of Employment
4 H
Year Month
- 4 Ji|
Year Month
kg )i
Year Month
- A A
Year Month
kg H
Year Month
~ A H
Year Month
i Ji
Year Month
~ 4 Ji|
Year Month

7. HHFEDEIICLTHHREZMD T L2d
How did you know Asahi University?




8 Hi/ix ) LTHIH REFEFA N CHATEZ MMM L X5 LBV FE Lzd. BFEHNEPEICTEALTLZ S v,
Purpose of studying abroad : Why did you decide to study Japanese at Asahi University Japanese Language and Culture Course?
Please make an entry of your studying abroad purpose definitely.

9. WAEIRHE T % DA
Next stage of your education after the course, (if any)

K
College or University
Kb
Graduated School

Z DAt
Others

FElowE ) HiEd ) FE A
| hereby declare, upon my honor, the above is true and correct statement.

HAS i Jil H
Date of Application: (Year) (Month) (Day)
K4 B

Applicant’s Signature:

Applicant’'s Name:




H & & % B &

Japanese Learning Background

HAGEEE 1D 2 BRI KL . BEECHIF LT 223w,
Ask your Japanese-language teacher to complete this form, and attach it to your application.

BHERAZT V7 7Ry FTHALTL 280,
Enter the applicant’s name in alphabetic characters.

HREE KB ié3 k=
(Name of Applicant)  (Family Name) (Given Name)

DM IR AN FHLAL TS v,
COFEHIE, BEFOSFHER) ZR T ERZERTY SHEOFHRNZ EMIOREICEEL. TRAT IV,
All items below must be completed by your Japanese language teacher.

The teacher must acknowledge that this form is critical for us to determine your Japanese language proficiency.
You make sure to assess and complete it accurately and properly.

( BIHF 2O WT About the applicant )
L MBIREIZ B 2 HARGE ORIZERE O O H ARFRHE & 20 7210
Total hours and period the applicant is educated

I < 4 A 4 JE| )

Hours Year Month Year Month

2. HRFERIIZOWT (BN T 52O THATLZE W, )

The applicant's Japanese language proficiency (circle the applicable score)

(1) WHTELTYS 2 #EhTws (3) Hw (4) ~FImy (5) %%
Excellent Very Good Good Fair Poor

( HAFEHREIZDWT Japanese language guidance )
L. HARGEBIR: - 88
Study method

2. U728k E
Textbook used

( HAGEREHEHZ oW T Teacher to be notified )

FHEH R KA

Japanese language teacher

Wk (&)

Occupation (position)

EEEPHARLE 22T PB4

School name where the applicant was educated

Hr 7E b

Location

Wi FAX
Phone Number Fax Number
H A 4

Date Signature




e B O O OH
Pledge Written by the Sponsor
WMHKRY %R K
To: The president of Asahi University

BHHE KA ]l % . %
Name of Applicant Sex Male / Famale
AAEHH 4 bj| H I8 - o ds

Date of Birth Year Month Day Nationality/Region

Fid, Z O, EREOH O H K AN OB IRB TR T L2OT,
TRLO LB Y RBEFOTIZ TR E I 2 L LI HERIRITOVTEYLE T,

| hereby become the sponsor for the person above while he/she is a student of Asahi University and am explaining
the background for becoming the sponsor and ceclaring about the payment of the cost as follows.

AL
L REH S IR O | 2R
(HEHEORB OS2 5] & 2 78RN R H £ OBRIZO W THEARISRR L TS 0v,)

Describe the background of becoming the sponsor
(the reasons to become the applicant’s sponsor and the relationship with the applocant in a tangible way.)

2. WEH SCFRNEY
Details of cost payment
A 3. LRROBOWHRAEEHFIOVT. T LB RELATLIEEEHLE T,
% 72 RRC O H AR W R SRR T A 2 47 9 BRICIE B AEENIE U3 AR A4 S 0 AR GREHE R CRFENLRS N
72b0)DELET AENREDOIFREZWONICT 2 ERERMLE T,

| (name) declare to pay the cost concerning the above mentioned person’s stay
in Asahi University as follows. Also, when the above mentioned person make an application for renewal of the period ofstay, | will
submit the documents to prove the payment for living costs such as the copy of remittance certificateor a bank book under my
name (where the fact of remittance and cost payment is recorded).

(1) %% CEEZE - 40) M (2) A% (A%) M
Tuition: (Haif-yearly / Yearly) yen Living cost: (Monthly amount) yen

(3) I (G4 - HOASSI N % BARIICBHE (25 w)

Method of Payment (Write down actual paying method such as remittance, transfer etc.)

3 BBLINHEICIONT

Information of Sponsor

I H KA AL

Name of Sponsor Annual Income
37 W
Present Address Phone Number
ke (g0 wR) WBs A
Occupation (Place of employment) Phone Number
BEH L OBR

Relationship with the applicant

HAS 4 H H K4 (E4)
Date Year Month Day Name(Signature)




12 B B k% 38 5 Gk B & 22 AF S I 1R S A R
Declaration Note for Authorization of Resident Eligibility Grant Application

CZOEFE T, AR ARER SRR IR ERDTAENEOLRMNPHZITVE T BBOLVE ), AL TS v,
According to the form, the university will apply for Authorization of Resident Eligibility to Nagoya
Regional Immigration Bureau on behalf of the student. Complete it correctly without any errors.

%

Given Name

L. K%

Name

o

Family Name

2. AGEHES TN (BEETYEYFHEES 281 4)

Intended place to apply for Visa(Name of the city where you apply for a visa in your home country)

3. BA~NO# 30 AEE fo- i ( E)) L O A kg H H 4R H H
Have you previously entered Japan Yes - No ( Times)) Most recently Year Month Day Year Month Day
4. [AESH G R 8 REWT 3 | oD H G5 IR
Have you ever appllied for an Authorization of Resident Eligibility?
(’-{Yf??m"g.“" 5 ¥ 2 2 - |4 T A A
g:ﬂf;;j{eff {tﬁﬁfﬁﬂlnﬁﬂé‘uﬁ;ﬂ W Lt)\IEI-EfEﬁ LR St AN AESER B MESEA H
applied for a Application Date for | Japanese Immigration Resid tat | d/Denied Date of Entry,
Concaieof | the Residence Status |  Bureau you applied esidence status ssued/benie Date of Departure
O 2 %= A+ ( A H) :
|:| £l Precollege Student Issued year/month/day Al Entry
No O®| % L .
4 College Student - g;?ﬁg*d ( yfar/month/dgy) ?/;ar/mf:]nth/dg/
35 | O] FbgwAe
year month Dependent 0 WFTF ( 4B H) e
Fa) [ e AE Withdrawal year/month/day [l Departure
] Temporary Visitor
Yes O zofl ( y|B A wonH
Others Not used year/month/day
1 [EREHEEETEE] ARG TH o 72E1E. FTRiCHEEZRRAL T ZE v,
If you have been denied by Authorization of Resident Eligibility enter the reason below.
B
Reason :
5. BRI S Y e 41 & 2 o A7 fiE 3 e
Do you have the experience of deportation or being ordered to | eave the county? l:l No D Yes
e Tl 1 &2 IR 720G EE~4 =] TEL T D 345 i H H
If there is the time of choosin “Yes” Number of times The last time of deportation experience year month day
6. UIFEIH L TR E 2T/ L oAFM (HARES % &)
Have you ever been subjected to punishment because of criminal matters (including in Japan)?
I:’ Fas ‘:l ;E V\jﬁ- : >
No Yes Details:

7. BEE (BT 5 AFE DORRIEE L OV P IE (B AR PR DIRED D DTS ) ZFEA)
Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

VS U] w0 wE JiE Sl ] L.l E JiE
Start Finish Personal history Start Finish Personal history
U L
Year |Month | Year | Month Year | Month | Year | Month

8. HAREIPNC B (5L - B - Wep ik - WMH) 2= EAN VB HEITRA L TL 228w (@55 - PRI LTHARBTHNTLZEE V),

Fill out if you have relatives (father, mother, siblings, and spouse) in Japan.

1E5] 1 — N5

A K % EAE H BIgE - M | BVBSSEA RS - e 4R | Residence Cardnumber | ) PE
Relationship Name Date of Birth Nationality/Region | Place of Employer/School spfg’;;‘.”éé‘;i‘;;";*ﬂ{ﬁ;ﬂ:iggm leeotror?gtther
Certificate number
= H H
year/month/day
3 H H
year/month/day

9. NMAR— FZHGHAEHED I —2R/F L TLZE W,
Submit copy of passport or ID

10. HWEWHEOHERO 2O EHEMEKZ T2 LDVDHY T T EHEARADA =N T FLZAZGLALTLZEE v,

We might directly contact you to confirm the content of application. Please fill out the applicant’s email address.

E-mail :




Bt

JE

HEALTH CERTIFICATE

I

HIEH KA il AL H
Name of Applicant Sex Date of Birth
WZENH
Date of Examination
1 &h g M
Measurement Height cm Weight kg
2 #h FRIR FEIE HFERE DA I 3 I H
Eye Sight Without Glasses Correction Color Blindness Hearing Right
i
Right I
Left
ViR
Left
4 IfE 5 JIkdm
Blood Pressure m/Hg ~ m/Hg Pulse Rate/ min /min
6 NEbX A MiAT H
Chest X-ray Date
)
Findings
7 BIR A7 H
Urinalysis Date
HAH HiLpR 7 B bk Sk bl
Protein Occult Blood Glucose Microscopic
8 BHEMEHRE OzfIs2L) 23 5 J AR
General state of physical condition (Circle the approprite one) Excellent good Fair Poor

9 AHIIEHE LTSS IHELRED 5V IHIFELEL TARARLEFHETATLI L,
If there is any need for further and/or follow-up observation and/or treatment, specify.

10 FIERWEICR LI NEFHEPHNTHLAT L Z &,
If there is any significant matter in family medical history, specify.

11 %
Remarks

PEAR BN ¥

Name of Medical Facility

PR 5% BE T 11 3
Address of Medical Facility

BE fili %4

Signature of Physician

Al
Date of Report




Zi3E - Bootlaksk T
Oath and Personal Reference Guarantee
FLAH 4 H H

HIH KR B [DATE]

To: President Asahi University

C YN

1 A& BERZRA A PIRL H ARSI A S % 3F0] S 7z R, 2R R O BIRHB AR 4550 BLRIE DN 20l )7 8t - R i 645 %
BN FEL LTORFIIK L EWT L 2B VT3 F 72, HAREOEH & B 23855 L R ERIAOTET 2178 A
CHIGETF L7 B ek 25223 THREO LW L2 EH VW LET,

2 FAIEORAR AR RIR HATEDS SRAE 2SR O A8 A B AR B A GRS Z Y 30D 124 72 TRV RIS Lo HINE S
WTHIERAENTH LBRT 2 2 LICHBEW2LE T,

Applicant:

1. I solemnly swear that, if | am permitted to enroll in the Japanese Language and Culture Course at Asahi University, | will
faithfully fulfill my obligations as a student, strictly abiding by all applicable regulations, including the University Regulations
and the regulations of the Japanese Language and Culture Course, as well as the educational and guidance policies of the
University. | further swear that | will strictly abide by the laws and regulations of Japan and will refrain from engaging in any
activities not permitted by my status of residence in Japan.
| further swear that, if | violate my oath as above, | will have no objection to any penalty arising as a result of said violation.

2. | agree that the Japanese Language and Culture Course at Asahi University can disclose my personal information (school
registration, course completion history, grades, etc.) to the Guarantor during the course of my education and guidance.

KNEY

Name of applicant
ANBUERT
Address of applicant

(S TERFEN)

iE, EREOFE DR AN F B ARGEIHER AL A LR OER 2 o8, SHICK T AT OB IOV T 4T
PREANTH 2P HEZ D & & I 2 -G SRR AR AN U TR 2R OB RIS X 2 EHEHEITD W T
AN EE LT BR AL TREZ BRI L2 e 22 L9,

Guarantor:
| guarantee that, during the Applicant's attendance of the Japanese Language and Culture Course at Asahi University, |
will hold the Applicant to his/her oath as above; that, as Guarantor of the Applicant, | will take responsibility for any
violations of said oath during the Applicant's attendance of said Japanese Language and Culture Course , and will jointly
pay tuition and other costs and any reparations arising from any actions by the Applicant that impose a burden upon Asahi
University or any losses caused by the Applicant to Asahi University; and that the Applicant will cause no trouble or
inconvenience to Asahi University.

LRGN B4

Name of Guarantor

AN EDOMR AAE A H (1)E) A bi| H
Relationship to the Applicant Date of birth
i Tk 2%
Nationality Type of business
S RAE N B
Address of Guarantor
i (>
Telephone number
Lups e L0Ip7 5 o ( )
Place of employment Telephone number
(CEF= i)

1 Hoefar M R B o it 2w S ES E LET,

2 AEFTHIZREARR O ZFEA L TL 28 v,

3 TN SR OB EOMIEFIZ DT O B Y RHENRBBRTED SRR (AREZHR)ZREL LTS,
14 a2 — AW BER () 4507 1 VAR o — A R #) 167 )75 T 1Y

4 IR BN REARF — A R—I P SMHERTLIENTE TS,

Notes:

1. The Guarantor must be a parent or guardian of the Applicant or a person commensurate therewith and is an adult
conducting an independent livelihood.

2. In the Address of Guarantor space, please indicate your address at the time of writing.

3. The amount of reparations of tuition and other costs, if any, is limited to tuition payable by the student as determined by
the Japanese Language and Culture Course as below.
One-year Course : ¥ 450,000 One-year-and-a-half Course :¥ 675,000

4. The regulations of the Japanese Language and Culture Course and other regulations can be confirmed on the official
website of Asahi University.



¢ERXE

ASAHI UNIV.
http://www.asahi-u.ac.jp/

HEXFE ARLIRR
T501-0296 IXERImFEHiEIE1851
058-329-1088 (&:&)

[{¥ 058-329-1089
N4 nyuusi@alice.asahi-u.ac.jp



