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b2 B AFRE

Full Time Course Application for Admission to ESL Lab. Japanese Language School, Nagoya

]\i Year Month ?gl“—_‘lg %ﬁ%ﬁ FEﬁ Year Months
Enrollment Period ﬂi % Planned Studying Period ﬁi b‘ﬂ
NAME Family name Given name % Male W imm) | 5+3
(Alphabet) (0% Female
K4 OJEEME Married 2543
40
(BEF) CIRME  Single
AR R - ip 152
Date of Birth i A H Age 30 =
ESE3 H A= HE
Nationality Place of Birth
FERTGEMmD) (T )
Present Address
(in detail) TEL
N [)%/E  Student P LI
BUE DR " B
) CI{ER& S Employed
Occupation Name of
C=Dh, Others ( ) Organization TEL
jﬁ?%é% %ﬁi H Date of Issue YEE "B’ DE[y
Passport No. 75 ;jj,ﬂ;q fE Date of Expiration YEE "B DEIV

Visa 35 T E#

bR RE

] EP%BW%%{% Chubu Centrair International Airport

Place to Apply for VISA Port of Entry | CJZ DML others ( )
Visa Hi 55/ CJ4% No
VISA Record O Yes BV OFEHE Kinds of Visa ( ) HREHIFH] Time ( ye )
JUERE E N
Criminal Record | (A Yes EAKAINE Details ( )
G BE S EEN
Departure by Deportation | [ 145 Yes [BI%X Times( 1@)
(4% No
OF Yes [ Times(  [7])
AEEHAH HESEA R TR B AEHH
Date of Entry Date of Departure Status of Residence Purpose of Entry
N E / / / /
(IEfEID) / / /
Previous Stay in Japan
(Exactly) /! /!
/ / / /
/ / / /
/ / / /

EXEINWDIEASTIRRRICEE AL TL7Z &V, Ifyou don’ t have enough space, please write on another sheet.




%Li.ﬁ/ﬁé Family

focth K4 A B FERT GEmo) TekE
Relationship Name Date of Birth Address (in detail) Occupation
/
/
/
/
/
16 A FECL B BB - - Wb ke ) B L OEE T EE
Family Relatives and Acquaintances or co-residents in Japan
EoLER ESF 3 K4 AFEAH TERE G ERE I —RE=
Relationship Nationality Name Date of Birth Status of Residence Residence Card No.
/ /
- (T S or TR
BEFE Name of Organization
—] P——r
Address Rl=TiE CHE Yes T No
TEL Residing with the Applicant
BAfR ESf=3 K4 EEH B TERE GRS EE I —RFEE
Relationship Nationality Name Date of Birth Status of Residence Residence Card No.
/ /
o (T EES I or SR 4
BEFE Name of Organization
—] =
Address TRL - FRETE i3 Yes V02 No
Residing with the Applicant

EEXEIN WA TIRARICEEA L TL/Z XV, Ifyou don’t have enough space, please write on another sheet.

H 2&&:1’6@?5@%% Acquaintances in Japan

K4 =
Name Nationality
E5)
Address TEL FAX
sk ESLES
Name of Organization TEL Relationship
ARENCBIT AERKELYE Acquaintances in home country (i HEES Agent)
K4 [E &
Name Nationality
ErT
Address TEL FAX
EIlbE e ESLES
Name of Organization TEL Relationship




EE% PERSONAL RECORDS

FORM-2

%% ‘EEZI Famale él:—:ﬁiﬂ EI / /
Nationality Full Name e Date of Birth
@?@‘ (%ﬂ%%{ﬁﬁ“%“ﬁ/k%f@i@if) Educational Background(From Elementary School To The Last School)
T4 (B4 FR) FTTEH (GEABID) ANFHEHR | FEFEHABR | 5
Name of the School Location (in detail) Date of Admission | Date of Graduation | Year
1 / / / /
2 / / / /
3 / / / /
4 / / / /
5 / / / /
O@WEFE (e f5e)%E Work Experience(Military Services)etc
s dies (EXA ) FTTEH GHHEID) Rk H A BEkAEH A
Name of the Company Location (in detail) Date of Employment Date of Retirement
1 / / / /
2 / / / /
3 / / / /
4 / / / /
@ H zkgg?géjﬁ Experience of Studying Japanese
4 (IERAFR) FTTEH (GEREID) ANFHEHH ETHHHA
Name of the School Location (in detail) Date of Admission Date of Completion
1 / / / /
2 / / / /
3 / / / /
R4 i PSR AR H TiE
Examination Level Score Result Date of Exam |Applied
R RE R v |08k s |, | o
Japanese Language Proficiency Test #& N ] 7]:/5\1%' Fail
Level Point D/EH‘% Pass
— 7
J-TEST o Ol s T /) O
) AN
v Points LA *% Pass
( ) #& I Dz:é\*g, Fail / / l:‘

@;ﬁg T ?‘ﬁ D %ﬁ Plans after Graduation

10 H KVC@@? Enter a school of higher education in Japan

] j('_%L’ University
i BEHEIL Major (

)

Dj(iﬁ% Graduated School

] E 5 iﬁa Vocational School

217 E Return to home country

3CIF D others (




i%l ODIE EE REASONS FOR STUDYING IN JAPAN

L EDZ T4 _CEFE T, The above statement is true and correct.
EERR . H H HREE B4

Date Year Month Day Signature of the Applicant




Z 4 &

DECLARATION

ESL 7R HAGE A R PR

TO THE DIRECTOR OF ESL LAB. JAPANESE LANGUAGE SCHOOL, NAGOYA

1500 B AREOEHE N OV EROF A2 ESFLET,
2. FRROFRIIK LIZGE1E, BREBAL S 25T THOEMFIIHVEE A,

BREEL Sy 252 T Al %ODSE%D%:%W:?&Z@ FLAPNIC AAZHEL, mEWZLET,

ZDBR R DI FELOWENTFERWZL A,

1.1 will obey Japanese law and ESL lab. Japanese language school rules.

2.In case I break the above-mentioned item, I will have no objection to removal of my

name from the school register.

FORM-3

In that case, I will leave Japan and return to my country within 2 weeks from the day I

receive the notice of removal. I will not claim returning the tuition for the classes I do

not attend.

LR g~ H A BUA LU BRI,

2ANFGER T DA ERUE IR HIME IR R R 7 ko
WNRAE 73 SR 1% 1R T A P iR
BT > RIGREE A EORRE,
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Year
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Month

NAME OF THE APPLICANT

WEE ST

NAME OF THE SPONSOR

Day

@
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FORM-4

®E X FE

DOCUMENT OF FINANCIAL SPONSORSHIP

F A H
Year Month Day
ERENESNS PNEN
TO THE MINISTER OF JUSTICE IN JAPAN
NF SR KA ESF3
Name of the Applicant Nationality
ﬁzf‘iﬂ EI Year Month Day AI‘{:E%IJ
H A H (0% Male % Female
Date of Birth Sex

FE, ZOTCERROHE D B AREICAE LIS G O E X PEITRVELIZO T, FRROLBVREE O
SIS TR AT 5L LB IR E SR OV CRE L E T,

[ hereby certify that I will act as a sponsor of the applicant, and will give an explanation regarding the procedure of all expenses during
the period of his/her stay in Japan.

L. BRI D512 18k (I EEH ORE O S % 5 |52 Tt f OV EEE L O BRI OV T BARHIIZRL D)
Reasons for defraying his/her expenses (Explanation of the reasons of financial sponsorship and the relationship with the applicant in
detail.)

2. B FRNEE How to pay all the expenses
#h . EROF O HAERAEC VT, FROLBIRE KR HLETE
LS, e, b0 EATERI T HTE A R OBICIT, R AEN B UAA AL O BB G4
FE, RE LR EESRRSNI-L0) DTS T, LGB EOL R EEE ST SRR L ET,

I, , hereby certify that I will cover all expenses incurred by the applicant during his/her period
of stay. Furthermore, [ will, at the time of the renewal of the applicant’s visa, submit the financial documents necessary (proof of

remittance, bank statements, records of pertinent transactions, etc.).

D—ﬁzﬁj\ For 1 year(¥700,000)

CD%/\ (HJIED) Tuition(The first installment) L —4F2445 For 1.5 years (¥ 1,050,000) [] —4E45 For 2 years (¢ 1,400,000)

@E{%% Living Expenses H %:E Monthly P% Yen

®3‘z#j5/£ (14 - IRIASE T T 1EEZ BARRIIZER#H) Methods of Payment (Please write down how to remit or transfer in detail)

B S I K4 @ EEH O
Signature of the Sponsor Relationship to the Applicant
Frr
Present Address TEL ( )
]psies (GEfE)
I
Name of Employment
Annual Income
(category of Business) TEL ( )




