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Sutinee Potisuwan

From:

Sent: 1 G)AAN 2562 14:08 i LB e, 10160

To: International S

Cc: Chakrit Fuangprang; Sutinee Potisuwan; kanhaso20@hotmail.com; Okumura
Masashi

Subject: [Reitaku University/Spring 2020 JApplication for Exchange Program Admission

Attachments: Fact Sheet.pdf; Application Materials for Spring 2020 .pdf; ®Application Forms.zip

Dear Partner,

Greetings from Reitaku University! Hope this mail finds you well.
Reitaku University is happy to announce the opening of exchange program application for Spring 2020.

I have attached; osneTs 81t i =
(DOur fact sheet which contains information regarding the Spring 2020 exchange program. 9 ¥ HIUMTUBINTIU

@) A list of required application materials 31J71213022
@ Application forms w -1 f.A, 2567

Deadline for nomination is October 15th, 2019, an v 29 .
Materials should be sent by both email and mail by November 15th. —

If you have any inquiries about the exchange program, please contact us,
Sincerely,

Minami Kato

BEXRZE BB IN—T
Nk =@ (Minami Kato)

Email: mkato24@ad.reitaku-u.ac.jp

Tel:04-7173-3605 (FH8:30~17:30)
090-4732-5440

FAX:04-7173-1100

V¥ Reitaku Journal~BEZAMNIES U 7ILA b—1)—~ hitp://www.reitaku-u.ac.jp/journal/

Vv KEARHP  http:/iwww.reitaku-u.ac.jp/

¥ XE/SNS

facebook: hitps:/iwww.facebook.com/reitaku.university/
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Instagram: https://www.instagram.com/reitaku.university/

LINE ID: @reitakuuniversity
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Spring 2020, Fall 2020

Contact

A

u University

Minami Kato
Admission, Course Selection, Syllabus
[ studyabroad@ad.reitaku-u.ac.jp
Student Support Section
Contact Person Visa, Dormitory, Health check
gakuseitanto@ad.reitaku-u.ac.jp
International Exchange Center

Conversation Partnership, JASSO scholarship

= g_affairs@reitaku-u.ac.jp

Application Procedure

Nomination Spring 2020:_September 30, 2019

Deadline Fall 2020:_March 20, 2020

Please send a nomination email to following address:

studyabroad@ad.reitaku-u.ac.jp

Nomination o , .
Nominations should include the student’s name, gender, birthday,

Procedure . . .
nationality, term abroad, and academic area of focus. If these
details are not possible by the requested date, please send the
expected number of nominated students for that term.

- ot Spring 2020: October 31, 2019

ocumentation

Fall 2020:_April 20, 2020

Deadline " . . : .
All application materials must be submitted by both email and mail.

Materials Details are on the attached file * Application Materials for Spring 2020"

Academic Calendar

March 27 Dormitory Entrance

March 28-April 6 Orientation Weeks
$pring Semester 2020 , ,

April 8-July 31 Class Period

Course Selection




Arrival

Language Japanese / English
+ Course registration process begins after the program starts.
* Please be noted that some courses for degree students are not
available for exchange students.
Registration . , , . . .
* Minimum required hours of classes per week in Reitaku University
is 10 hours (= 7 courses).
We will open Japanese language courses at 5 levels.
Japanese ;
Number of classes per week depends on the course and course will
-abguade be determined by the result of a placement test you will take after your
Courses .
arrival to Japan.
Courses Offered in [ We have some courses offered in English.
English For the details, please contact us
Tuition
The amount depends on the credits you registered.
Fee (10,000 JPY/credit)
¥ Please note that textbook fees are not included.
Spring semester: mid of May
Payment Dates Fall semester :mid of October
Most exchange students live in the on-campus dormitory.
We will make every effort to meet your preferences, however please
Dormitory note that there is a possibility to live in the other dormitory.
http://www.reitaku-u.ac.jp/kohofenglish/campus-life/campus-
life03.html
A~C
First Semester : ¥303,000
Second Semester : ¥253,000
Fee
D
First Semester : ¥ 268,000
Second Semester ; ¥ 218,000
. One Year : ¥24,000
Bedding Rentol One Semester : ¥14,000
Others
Expected Date of | 20" 28

% Our staffs and students will go to Narita for exchange
students’ pick-up.




Visa

Reitaku University will apply Certificate of Eligibility (CoE) for all
exchange student to make the examination procedures be
smoothly carried out.

¥ CoE supposed to be issued in the middle of Febuary.

Health Insurance

Each students must enroll into the National Health Insurance
system. It costs around ¥1,500-¥2,000/month.

Students will get the benefits that 70% of medical fees reduction
with an insurance card at the time of receiving medical
treatment/prescription medicines.

Other Insurance

We highly recommend that students to insure themselves to the
overseas travel insurance.

Wi-Fi

Campus WI-Fi is available with ID which will be given at IT

orientation.

Until students get the ID, please use free Wi-Fi areas below;

* KAEDE 1st Floor Student Lounge

* Reitaku Center for Advanced Studies and Lifelong Education
1st Floor ‘HOAIE' (foyer)

. * Reitaku Student Plaza ‘HANAMIZUKI'

Working

Students are not allowed to work during their stay in Japan.
However, those who take 2nd semester may be able to work part-
time only if they get good grades on 1st semester and permissions
from assigned teacher at Reitaku University and home school
teacher,

Conversation
Partnership Program

Reitaku University have a program to connect the Japanese
students who would like to learn other cultures and help
international students, with foreign students who would like to
have assistances on Japanese and also like to have Japanese
friends.




Application Materials for Spring 2020

To apply studying abroad program at Reitaku University, please submit materials below

for each student.

Materials Format No.
1 | Application for Admission 01
2 | Pledge 02
Certificate of Health 03-1,03-2

3 #The document must be filled out by a physician

#Read the direction(03-3) about the measles examination requirement

4 | Application Form for the Dormitory 04-1

Dormitory Pledge 04-2

8 pieces of photograph (40mmx30mm)
6 #The photo must be sharp and clear.
# Read the direction about the photo (05).

Letter of Recommendation

# The recommendation should be written by students’ professor.

8 | Certificate of Enrollment

Official Transcript

Copy of the Results of the Japanese-Language Proficiency Test

10
# Those who will participate Japanese Language Courses only.
i APPLICATION FOR CERTIFICATE OF ELIGIBILITY 06
# Sending us as a digital excel file would be appreciated.
Copy of Passport
12 Py P

# The page which your photo and passport number are included.

13 | List of family members 07

The letter to the Immigration Bureau if the student have stayed in J apan
14 | more than one month with a “Temporary Visitor” visa
#If applicable

%All original materials must be submitted to the following address. Sending soft.copy
via e-mail as well would be appreciated by October 31th.

Academic Affairs Section, Reitaku University
2-1-1 Hikarigaoka, Kashiwa-shi
Chiba, 277-0065 JAPAN

Phone : +81-4-7173-3605

FAX : +81-4-7173-3773

E-Mail: studyabroad@ad.reitaku-u.ac.jp
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on for Admission, 2020
itaku University

BHAHR
4.0cmx3.0cm

R 37 ALAICES
Lfe. B3 S IEmARIE
(OF:1)]

Photod.Ocmx3.0cm
taken in 3 months,
without hat,

full front face

(The name which you have written in this application form will be printed on your student L.D.

card and residence card, so write it as appears in your passport.)

#EFK4% (Name in full in Chinese Character)

& | % Family Name

% First Name

%

hAh}EHA (Name in Katakana)

# Family Name

% First Name

TN

FEK4A (Name in English)

2 Family Name

|

% Given Name

HIWVN

SRI—4 Middle Name(s)

@ MRAY - #4 - 25

A% (University)

FEE (Faculty)

#%8 (Department)

© Ef - £FAH - FHf - 15

E % (Nationality) |4%4HH (Date of Birth)

Fiim (Age)

Bl (Sex)

F A H%E
Year Month Day

% (Male)
%z (Female)

@ FEIZH SR (Home Address)

TEL.

FAX.

e-mail

® FBEOHEE

EIRDAEE (Marital Status)

fidfBE K% (Name of Spouse)

CIBESE (Married)
&% (Single)

® ¥ (Parents)

RFEK4H
(Father’s Name in full)

EHD
(Age)

B (FERIO




(Occupation and Position) Be Specific |

BHK4 Fhn
(Mother’s Name in full) (Age)
B % GEHED

(Occupation and Position) Be Specific




@ % (Educational Background: From Primary School)

s i - = i H D s %
P B A (R (FEARIC) B {61 e 5
(Name of School) (Address) Be Specific B (From) 2 (To) Agj:;?i}gi)_
F
Year(s)
&
Year(s)
4
Year(s)
F
Year(s)
F
Year(s)
F
Year(s)
HAFE ¥ B E(Japanese Language Educational Background)
_ B B H 4 i} )]
o B’ =2 At 1 (Period) s bE
(Name of School) (Location) (Period of F B
B (From) 2B (To) Attendance) (Howxs/iVeek)
F
Year(s)
&
Year(s)
© MR : B®& % &L (Employment Record including Military Service)
- H M
TS 2B LU A RS Mt b
(Name and Address of Employer) (Type of Work) (Position) B (From) %= (1)
o1
HAEE (Entry and Departure Record)
AEERHB HEEAH TERER AEBR
(Entry Date) (Departure Date) (Status) (Entry Purpose)

SSICHAREBRSHZI5EZVMNIEEALTTEL, (If you have visited Japan more than 5 times, give us
the above information by filling in the below.)






@ %A (Reason of Study Abroad)

@ FX2THHE (28) LEVHE -2 -BLE - BESLEHME
(Study Period, subject, field of study and interests in Reitaku University)

Un3HCE B A

O E 1R (Study Period)

O (Halfyeal) 2020 F year 4 F month~ 2020 “Fyear 8 F month

(1% (Oneyear) 2020 Fyear 4 Hmonth~ 2021 % year 3 F month

E A_Z IEHS
‘ AFBI-AD%#HHE (Japanese Language Courses Participation)

&1F3 ERERY)

O#FET3 (Yes) O#F<LLAEW (No)

r%gga-é ] (\:%Kt %‘i J_y{‘l:g)fgf'ﬁ[u‘b-&z_(t W (If yes, please answer the follow!ng quest_mr_ls)

L 3 A_Z L3N

® H 2&553 3 (Have you ever studied Japanese 7 )

ol3

&Y (Yes) Dﬁlli (No)

@ Japanese Language Proficiency Test (JLPT)

N acquired -+ [Ofailed ( /180 points)

® Period / hours of learning Japanese

HELBI & A

FE UM (Period): £ year B month~ F year H month
frl‘:i‘l.;ﬂ") LA

FEEFRI(Hours):  hours

LI EDBEYEEDYEHE A, (I hereby declare that the statement is true and correct.)

B F (Date)

EREE KA
(Name of Applicant)

% % (Signature)




TREEA

| Reitaku University

| Ter7-8s83 TRy F21-1

i 2-1-1 Hikarigaoka Kashivwa-shi,

B Chbaken, 277.8686 bpan
Phone04-7173-3601 Fax04-7173- 1100

Z # £ (repce)

Date : iE H H
Year Month Day
B iE K F
PR Pl B R

TSIRERERAERLE L LC, RO EREVET,

L. AFEOFRERMEETDH L,

2. AAREOEHEFAUZEREL T, 2RI, RLTHASKFEEZILI 2V L,

3. BADBHAMES S L,

4. RPEIIIAFRREICEEEMN LOoRBEMT RV &,
bLMEELBRERICL 2T, EROPhOOIEEEZIL LBA, B2, BELGHES
NTHMFERFEH D A,

I, as a special student of Reitaku University, hereby give my pledge:

1. To obey the regulations and rules of the University;

2. To respect and observe the laws and regulations of Japan, and in no way disturb
social order;

3. To respect customs of the country;

4. Not to cause the University or anyone connected therewith to get involved in
financial obligations incurred by me;

If, either by design or by negligence, I fail in any of these matters, I will have no

objection to being made to leave the University and the country.

BET
Address
K 4 a5 4

Name Signature
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Ch-h1’-L!.‘|“I,2}§7:5§6;3f‘|j.;j;.!;? ' HEALTH CERTIFICATE

A Fhone04-7173:3601 Fax:01-7173- 1100

BB L oo, 0% Ox %£%A8 . — [ Fiw B
Name in full #E(Family) #&(First)  (Middle) Male Female Date of Birth : Year Month  Day Age
IRAERR HE

Present address

Nationality

BTR, BRCEY AFRBELREBTRAECND L, (OCF IV I (@, FLEHSESHERA)

The following must be completed by the examining physician either in Japanese or English. Check appropriate boxes@ or give necessary information.

1 . B4FME Physical Examinations
%E Heightt ~  cm WE Weightt kg Hﬁ ?EI Pulse [lregutar Uirregular [ [E Blood Pressure: - =i mmHg
2 M X EREOERERLALTTEV (6 7 AULAIORERED )
Please describe the results of physical and X-ray examinations of applicant's chest X-ray taken more than 6 months prior to the certification is NOT
valid.
{&724E A B Date of Examination (Year/Month/Day) @ .. Lo VAR Film No. e,
FIt 8 Describe the findings of chest X-ray:
3. EBOEE BE, FLEMEOMEEEE  Mental or Physical Diseases or Disorders @ (1% No & Yes
51%3:&] If yes, describe in detadl.
4 . FLILF—OFEE Alergy : [1#E No (0F Yes (rood Corwg Clothers )
5 . BEAMPOFER  Diseases under Treatment at Present : [JfE No [JF& Yes
If yes, describe in detail. Name of the Disease
6 . BL{EFE Past Diseases not mentioned above : (1 No [1F Yes
If yes, describe in detail. Name of the Disease
7 . RIEE Urinalysis : EAY Protein ( ), 7 K7 Glucose ( ), #m Occult blood ( )
?ﬁ# i) Fﬂﬁ%}f—"'\_\ \ *ﬁE’\ ) EH L i%. v $IE Problems in attendance at school and a message to a medical doctor for Reitaku Univ.
FEOBRAR, 22 REOERANSHHLT, BEORBORAEBEZZLAIMASDEOEEDNETH ?
In view of the applicant’s history and above findings, do you observe his/her health status to be adequate to pursue studies in Japan?
OYes [ONo
DWOFER, LRROBEY CEEVEVWZ L %Y 3. | hereby certify the above diagnosis.

RMERR A — B e
Date of Examinalion Year Month Day Physician's Name in Print
=TSO
Signature
R
Name of the Clinic of Medical Office
FITAE i Address




o 552

Reitaku University

H To77-0688 FREGE Y B2-1-1

4 211 arigacka Kashiwa-shi,
Chibaken, 277.8086 Japan

4 Phone:01-7173-3601 Fax:04-7 1731100

Additional Information about Required Vaccinations

All students are required to show Measles immunity prior to arriving on campus. If immunization records

are not available, a physician can order a blood test (titer) to determine immunity. To meet the

requirement you need to complete and sign this form and document one of the options below.

Student Information:

Name: Date of Birth: / / Male Female
Year Month Day

Option1: proof and SIGNATURE from a doctor/clinic that you have had 2 measles vaccines since 1969, OR

Option2: proof and SIGNATURE from a doctor/clinic that you have had the disease of measles, OR
Option3: proof and SIGNATURE from a doctor/clinic that you have a positive measles antibody test,

Option 1- I have received two doses of MMR or Measles Vaccine.

Date of the firstimmunization: Date of the second immunization:
Physician's Name signature; Physician's Name signature:
Address: Address:

Phone: Phone:

Option 2- | have had Measles and was diagnosed by my Health Care Provider.

Date of Measles case/diagnosis:

Physician's Name signature: Phone:
Address:

Option 3- | have had a blood test (Measles Titer), which indicates that | am immune to Measles.

Date of blood test: Result:

If negative or no proof of immunity, vaccination is necessary. Date of vaccination: / /
Physician's Name signature : Phone:

Address:

Please attach a copy of your immunization records. Do not send ariginals.

| certify that the above statement(s) are accurate and true to the best of my knowledge.

Student’s signature: Date: / 3 /
Year Month Day

2/2




<HB> BWEOBREIZONT

1. WDIZERE CHREOTREOHMEERE L T, £z, RERREEERN

T LTLIZE N,
2. MRESREICE LLWESIE, THEfLZT RSN, ZOTHHEROIENE

EIRA LTI ESEVY,

Attention: Measles Examination Requirement

1. Please have a blood test for the measles and submit the laboratory result with your
health certificate.

2. Please have an immunization against measles if your laboratory result doesn’t prove
you have sufficient antibodies for the measles. Then submit a certificate of your

immunization.



8 Reitaku University
T 271-5556 ?ﬁﬁ’ﬁ'ﬁfévﬁz 141
W] 2-1- Lrkarigacka Kashiwaeshi,
Sl Chbaken 277-8686 lapan
2 Phone:04-7173- 3601 Fax04-7173-1100

20 1 9QEERERIBEEE
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Application Form for the Dormitory

@F H A
Year Month Day
B
To Reitaku Univ., President FH photo
40mmx30mm
FAEK4  Name of Applicant Ell
£ Bl Sex B - & Male +  Female
F4E4  Applicant's Signature
PREEEC4  Parent's Name Fil

frif#& 4 Parent's Signature

PRAEFHER S Parent's Address

Parent's Phone

FEDIFRIR Dormtype [A-B:C#i A-B-C Dorm
COD# D Dorm

HOEHY—A  Bedding Renal at the dorm
O A4S Apply / O FHLELZV Not apply

AREFET DFEIAZTRES L —HIBBEREERTRE L —~ 2 LT F &,
THEDOFIAFTERWEARL D ET 0T, TTRL XN,

If you have an intention to live in the dormitory, please submit this form.

The Residence Hall Office will make every effort to meet your preferences, however please

note that you may live in the other dormitory.



Dormitory Pledge

Date:

To the President of Reitaku University

In recognition of the opportunity to live in Reitaku University’s residence hall, I
pledge that:
I clearly understand the vision of dormitory life in this university, shall
strictly adhere to the dormitory rules and follow the university’s
instructions should I violate those rules. I shall also study hard and
cooperate with other residents to make residence life more comfortable and

enjoyable.
B Student’s Name:

(Last) (Middle) (First)
B Gender O M/0OF
H Name of the Guarantor:

(Last) (First)

M Address of the Guarantor: (Postal Code - )
B Phone Number: ( )

m 20 Academic year

O 1st/ O 2nd/ O 3d/ O 4th year/ [0 Research Student

O Faculty of Foreign Studies

O Faculty of Economics and Business Administration

[0 Language Education, Graduate School

(0 Economics and Business Administration, Graduate School

O Short-term International student from a partner university abroad

Submit to: Residence Hall Office, Student Support Group, Reitaku University
2-1-1- Hikarigaoka, Kashiwa City, Chiba Prefecture 277-8686

* The name and address of the guarantor (a parent in principle) should be written

by the guarantor.
* The information in this form shall be used only for the purposes of this

declaration.



Vision and Rules of Dormitory Life at Reitaku University

1) Our Vision and Dormitory Rules

Residence Hall at Reitaku University is designed in accordance
with our educational vision —to create an environment of
wisdom and high moral education for the sustainable future—
and therefore it is a principal facility of our educational system.
Residents are, therefore, required to enhance their humanistic
self-awareness and to cultivate community life in person-to-
person interactions. They are also encouraged to cooperate
actively in the running of the dormitory so as to hone their skills
in governance and the promotion of harmony, leading to rich
self-growth.

The residents are requested to observe dormitory rules such as
curfew, and to ensure that everything is kept clean and tidy
through self-governance with leaders elected from among
residents. All residents are encouraged to join events such as
dorm-life orientations, unit meetings, and the cleaning of public
areas.

2) Key features of dormitory life
The dormitory has self-governance as its policy and students
live there observing its rules under unit leaders selected from
among residents. All residents are requested to follow the
conditions below, since they are designed to help ensure a
pleasant, enjoyable life for everyone.

® Meals
In the kitchen spaces there are household appliances
including IH cooking stoves that are free for residents to use
for everyday cooking. Some additional cooking equipment
may need to be purchased personally. The student cafeteria
“Hiiragl’ (meaning Holly tree) is open for residents, too.

® Smoking cigarettes and drinking alcohol are not permitted in
the residence buildings.

® Curfew
- When going out or staying out, please tell your floor/unit

leaders where you are going and the estimated time of



return, and also, when staying out, please submit a notice
(using the designated form) to the Dormitory Office.

- The doors to all the dormitories are locked at 12.00 a.m.
(midnight). Please make sure that you are back in your
residence before this time. The doors are opened at 6.00 a.m.

@® Visitors
You cannot have non-residents stay in the dormitory.
No person of the opposite sex is allowed to enter any
dormitory.
When inviting family members, please report this to the
Dormitory Office which will issue an “entry permit to the
dormitory”.

® (Cleaning activity

The common areas such as kitchen, laundry, toilets and

shower rooms have to be cleaned by the residents themselves,

so please join these activities with your floor leader and your
unit leader.
® Jn cases where residents cause damage to / lose the
dormitory’s property or facilities, intentionally or otherwise,
that person must pay the corresponding maintenance fee
whatever it is. So please use the facilities carefully.
® The dormitories are closed during the holiday seasons
between semesters, however, you may be allowed to continue
to stay in your residence upon request.
@® A Guidebook for Dormitory Life
More conditions are listed in this book which will be provided on
your arrival. We expect all residents to read it so that they do not
violate the rules which may result in them being asked to move

out
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2)

Reitaku University
Global Dormitory

Dormitory Life

Our Vision and Dormitory Rules

The Reitaku dormitory is designed in accordance with our educational vision —to
create an environment of wisdom and high moral education for the sustainable
future— and therefore it is a principal facility built up through our educational system.
Residents are, therefore, required to increase their humanistic self-awareness and to
cultivate community life in person-to-person exchanges. They are also encouraged
to cooperate actively with the running of the dormitory so as to hone their skills in
governance and the promotion of harmony, leading to their rich self-growth.

The residents are requested to observe dormitory rules such as curfew, and to ensure
that everything is kept clean and vibrant through self-governance with leaders
elected from among residents. By all means you are welcome to join the
corresponding events such as dorm-life orientations, Unit meetings, and the cleaning
of public areas. If you wish to move into our dormitory under these conditions,
please follow the application process listed below.

Residence Facilities

<Residence A - B+ C>

Private room | A desk with bookshelf, a chair, a bed with mattress, a wardrobe, an
air-conditioner, light fixtures, wireless LAN, window curtains, an
indoor laundry pole, a trash can

Unit <Kitchen> a refrigerator, IH cooking stoves, a micro-wave, a cupboard,

(common a trash can

area) <Living> a dinning set, a low table, sofas, a TV, an air-conditioner,
balcony

<Lavatory> toilets, a washstand, shower rooms, laundry machines,
tumble dryers
<Entrance> a shoe shelf

Floor A meeting room, a study roomn, a storage unit, a bathroom

(common

area)

Residential A multipurpose hall, A fatami room, a first-aid office, vending
building machines, AED, a bike-parking slot

¥ Wireless LAN is free to use in the private rooms.

<Residence D>

Private room | A desk, a chair, a bed with mattress, a wardrobe, a commodity box, a
bookshelf, a shoe shelf, an air-conditioner, light fixtures, window
curtains, a laundry pole, balcony-facing south

Unit <Kitchen> a refrigerator, IH cooking stoves, a micro-wave, a cupboard,
(common a dinning set, an air-conditioner, a trash can
area) <A meeting room>
<A storage unit *only female residents>
Floor <Lavatory> toilets, a washstand
{common <Laundry> laundry machines, tumble dryers (coin operated)
area) <bathroom> shower rooms, shower rooms with a bath tub

Residential A multipurpose hall (only female residents), a lift, vending machines,
building AED, a parking slot
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#¢Wireless LAN is free to use only in a meeting room(1F of the female residence / 2F
of the male residence). The net is also available in their private rooms for a charge
via “KDDI” at their request.

#For security reasons, residents cannot move to and fro between male (1F~2F) and
female floor (3F~5 F).

Key features of the dormitory life

Because the dormitory has self-governance as its policy, students live observing its
rules under unit leaders selected among residents. All residents are requested to
follow some key features below, since they are designed to help ensure a pleasant,
enjoyable life for everyone.

® DMeals
In the kitchen spaces there are some household appliances including IH cooking
stoves and they are free to use for your everyday cooking. Some additional
cooking equipment may need to be purchased personally. The student cafeteria
“Hiiragl’ is open for residents, too.
® Smoking cigarettes and drinking alcohol are not permitted in the residential
buildings.
@ Cwfew
- When going out or staying outside, please tell your floor/unit leaders where you
are going and estimated time to come back, and also, when staying outside,
please submit a notice using the designated form to the Dormitory Office.
The doors to all the dormitories are locked at 12.00 a.m. (midnight). Please
make sure that you are back in your residence before this time. The doors are
opened at 6.00 a.m.
@ Visitors
You cannot have non-residents stay inside,
No person of the opposite sex is allowed to enter any dormitory.
When inviting family members, please report this to the Dormitory Office
which will issue an “entry permit to the dormitory”.
® (leaning activity
The common areas such as kitchen, laundry, toilets and shower rooms have to be
cleaned up by residents themselves, so please join these activities with your floor
leader and your unit leader.
® In cases where residents cause damage to / lose the dormitory’s property or
facilities, intentionally or otherwise, that person must pay the corresponding
maintenance fee whatever it is. So please use the facilities carefully.
@ The dormitories are closed during the holiday seasons between semesters, however,
you may be allowed to continue your residence upon request.
® A Guidebook for Dormitory Life
More small descriptions are listed in this book which will be provided on your
arrival. We expect all residents to read it through so as not to be made to move
out by violating its rules.

Application for Dormitory Residence
Those who wish to live in the dormitory must submit their "Dormitory Residence Application Form"
together with their university admissions documents.
NB: You can state your preference for female Residence A + B, male Residence C, or
Residence D (male: 1F~2F / female: 3F~5F). However, rooms may not always be
allocated according to your preference.



3. Dormitory Fee

<Period : One semester only>

DormA+B-C DormD
One Time Management Fee ¥50,000 350,000
ftem Dorm Fee 3£253,000 ¥218,000
Total 303,000 268,000
<Period : One year >
CDormA *B+C
1¢ Semester 24 Semester
One Time Management Fee ¥50,000
e Dorm Fee ¥253,000 ¥253,000
Total 303,000 ¥253,000
CDorm D
12 Semester 2 Semester
One Time Management Fee ¥50,000
T Dorm Fee ¥218,000 ¥218,000
Total ¥268,000 ¥218,000
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You need to submit a photo as specified below when you submit an application or report.

(BAZ: S U A=)
(Unit: mm)

t 1 543

F.

2513
40

HEEARADHNMER SN LD

BERVLEBO O AN, LREEEOSTHEERLL0 (BT AL, FEIAL
(BEZEBT)MbHIEET)

MIETEEmZAL=H0D

AR (FEET. )P LBLED

BHEATHHLD

fRHOBHISA A LAICREESNIZLOD

A photo that shows the applicant him/herself alone.

A photo of the dimensions specified in the drawing above, excluding the photo's outer border (the
dimension of the face refers to the portion from the top of the head [including the hair] to the lower
end of the chin).

The person should face squarely to the front and remove hats, caps or head coverings.

No background or shadows.

Must be clear.

Must be taken within three months prior to submission.



AEEEARSOZHEH (BAZO MR

FREAAE R A 1 BAREMK ALY
For applicant, part 1 Minisky of Justice, Gavernment of Japan
£ B E W B E IR B E X (t B F &
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
HEIBRER —
To the Minister of Justice 5T B
HABEEBERUHEDREEETEZFO20REICEDE, ROLBYRZEEIEE1ESE Photo
28Iz
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognilion Act, | hereby apply for 40mm % 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 B #-i ! 2 %5738 F A =]
Nationality/Region Date of birth Year Month Day
Family name Given nama
3K &
Name
4 £ 5 B = 5 tHahs 6 BIBEOAERE g - B
Sex Male | Female Place of birth Marital status Married / Single
7T R OE 8 AKEIZKITDEEH
Occupation Home town/city
9 BRIZEITHERE
Address in Japan
BEES BREEES
Telephone No. Cellular phone No.
10 e (HE (2)HZhHAMR &3 A |
Passport Number Date of expiration Year Month Day
11 AEB# CROWTHAMELET HE0FBA T E L Purpose of entry: check one of the followings
O 1 g8y O 1 M&\E) O 0 TE#H) O J IxieiEs 0K IR# O L T$RiE)
*Professor” “Instructor” *Artist" "Cultural Activities® "Religious Activities” “Journalist”
O L MexEmEs) O L MR EE#) O M MEE-E2 0 N MR O N T - ASCHis - s

*Intra-company Transferee” "Researcher (Transferee)" "Business Manager” "Researcher” “Engingsr / Spacialistin Humanities / lnternational Services®

ON I4ri) ON (8O N MSEEE (MIREHE) | O N MEES (RAXEEES) )
“Nursing Care® “Skilled Labor® *Designated Activifios [ Ressarcher or IT engineer of a designated org)* *Designated Activitas (Graduats from a university in Japan)'
0O Vv MEERE 18) ) OV M¥EiEE 08) 10 o lHE4T) O P g% 0Oa T8
"Specified Skilled Worker (i) " *Specified Skited Worker ( ii )" "Entertainer "Student” "Trainee”
Oy [EEEEE (18) ) Oy MEaExEE 8) ) Oy MF&®RE 38) 1 0O R REHHE)
*Technical Intern Training (i) "Technical Intern Training ¢ ii )" *Technical Intern Training ( iii )° "Dependent’

O R MyEiEs (RBXEHFEK |

"Designated Activities(Dependant of Gradutate from a universty in Japan)®

O T MNEEE)

“Long Term Resident"

O R T4EFEE (MIREHFHRN | O R M§EES (EPAFRE) |

Desigrated Actvites (Dapandant of Researchar o [T engiraer of 8 designated org) "Dasignated Activitias(Dependant of EPA)*

O 7 THAADERBES) O T kEHORBEE

"Spouse or Child of Japanese National® “Spouse or Child of Permanent Resident”

0O EEEME (154) 1 0O EEHEME (180) ) O IESEEME (180 ) Ou T£oib)
"Highly Skilled Professicnal(i){a)" "Highly Skil'ed Professional(i)}(b)" "Highly Skitled Professional(i)(c)* Others
12 ABEFEFAB B 13 ERETEHE
Date of entry Year Month Day Port of entry
14 HETFELM 15 REFEEOHS H - &
Intended length of stay Accompanying persons, if any Yes | No
16 ELHHFTFEHR
Intended place to apply for visa
17 BEOEAREE "8
Past entry inlo / departure from Japan Yes / No
(L2327 [H) £RBIRLIIBE)  (Filin the followings when the answer is "Yes")
Gk [ HiED A EE A B 6 & A A
time(s) The latest entry from Year Month Day to Year Month Day
18 NFEEZBHETHINASERFLIEOFR (AKESZH S LD % A Ciminal record (in Japan / overseas)
" (BAHAR ) - iR
Yes (Detal: )y ! No
19 BREARFMREHEGSICLSHEOFE L
Departure by deportation /departure order Yes | No
(LT 8] £BRLEES) =124 [B] EiL %R E F A B
{Fillin the followings when the answer is "Yes') tme{s) The latesl departure by deporiation Year Month Day
20 ERHE (X8 -BREE- T RBMEGY) RURRBSE
Famiy in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (TH) OBEE, UTORICEARERVRERBEERALT SN, ) « &
Yes (Ifyes, please fill in your famity members in Japan and co-residents in the following columns! { No
aMh—FES
S K 4% 4% A0 - glARTeoss| MEAER - AFAER BRAEEHASES
Relatonship Name Daleof birth | Natonaity/Region| 1< 0 e Place of employment/school SpmdP:;::v?::;glmﬁbwmte
R
_____________________________________________________________________________ Yes/No | o
.................................................................. YESIND BT S —
-8
_________________________________________________________________________ YesiNo | ol
E IR
Yes/ No
00z TH, BMBIATRTIBSRMBCRALTERT AL, 48, THIE . THESE) CEIHEOBSREETFETT,

Regarding item 20, if there Is not encugh space in the given columns to writa in all of your family In Japan, fill in and attach a separats sheet.
In addition, take note that you are not required to il in item 20 for applications pertaining to “Trainee® / “Technical Intern Training”.

HEBHOL, BHRICLEUEHEEMFRLTTSL,

[63) Nole : Please fillin forms required for application. (See noles on reverse side.)



(COY—HIRMTHBEIEHYEY A, There is no nead to submit this sheet.)
HIAFERA2N LA, FRBESEEAF 1A55E, AHBBSICHT. ROBREEALTHSL,
Selact by of fom which comesponds o e purpass ol enry in Jagan

BRILHIE Tpeclbm

ABEBH  Pupssaclenty f#l  Evampls ;uapﬂzrs L Fcru';-:nbor;ﬁ
! 2 3 4 ] 2 3 4
AEFIEVTREORMANLEAEET SAHELTHR. BEOHEA RFER
RIZBFIZERTBIL0%) Pratessar
otwibes of highly sk Tied prafessonals wha engage i researsh reseah qudanca or edcation
| o w0 ol il -1 -+l =|=1|=
AZFIEHERROAIRINAT
hottes for rese: #3ch gdincs or educabion ot coleges
PR BESTRICETIEZRAS PREDIZPHE
Achbes 17 enoace i 312378 24ction 8t ot Nigh schacts and high s ' duice high sshoctI3ng.a0e teacher
TAERSEMEDZN  Acvvres b ra a0 batprovide 31 rars TR SRR Corprse Provgate
2 FAEHDTVFH-EREOZDRRAEHFOX - HEOURR G Al ZASHALLILTEE ol v g - J _ _ _
Aoademie of arishe actles el provide nd nomz, or actvites e e pupess of puruing leamrg [ Sty tea ceameny, juds
2 ssqirny dparase oitrs e ats
3 |PEORBEEASLRASATIIGAEN E . BES ol k = - K - - _
2igions seviies oonducted by foreqn relious warkeny dapatched by forsin refigious oganzators [3shep Missiseay
AENHERRALONNIZEH(RELOER WMRE ANy
3t achvies oonductad on e bas's of 3 confract with 2 fvegn press organzation It News phetograghar
BRHAREAI EXRHTEBLTHARIVRFTIE ARECROFRE
ctites of reseaoh who bave besn barafaned 1o s busress ofcs n Japan b 1 inted perod of toa | 3seeacher assigrad 1 2 fresgn fim
BECHOBAF-AMEEN TENLTEXOFANLENERTIA] [ARELIOUEA
4 [ELTERHZRRAXHFORHOANGARIINRESEET SRHEIZ [srpaes migredha e i ol - -loelct=|-=

TEWTHIE(K)  Actvites of highy skiled professionals who have besa Tramslerad In
abusiness ofca in Jxpan b g lmted perod of mg and who w72 B £5G332 in servces which
requre baowledge pertrent o tha Feid of ratursl sience orhuman soieves (%)
BEEHSERFA MMEENTENLTIRANHERSEOHETORBIC
WETAE  Actvtes of speoalisls wha have beas basfersd 10 0 busress ofice

n Japan for a fited peviod of tims
R LTS 1Lk Lt

EEOBANLENERATIANLLTEZOBEXREECRBTHI0%) (220l RER, 88

ale o manage business (K

Presdent, dractor, dvision head of 3 company

EXOHEXIER
Cperstion or mavagemant i busivass

BEQGANUBEAEHTIAHILTHR, HROBEIARLEHIC BARERS TRORAS
ERTECEOITRETIMEERG) ()

Aztneties of haghly sulled professionals wha £1g334 in ressacch reseach gudance of sducation Rzszarcher of » governanant body of company
o coleges (Exceptn cases falrng under 1) (3)

DERAERIMREAIZR

Actvites 10 £35a38 A resaach thal prvide roome

BEOBMNLEAEHT SAHLLTARHERRAZHLOAROHAN (BRI ZSOLUEE. =— 77/ 2B
HERIHRISBETORBICES TSI (A S TAREER)(K) |Edx

dettes of highly skiled profersana’s who engaga n services wheh regure kowledge padinant by
2 il of ratual soence o human soence (Evcepl incames tng under 4) () specialsl
Eﬂﬁ?ﬁL(I:Aﬁ:ﬂ?wﬂﬁﬂ!ﬁ?!ﬁﬁﬁh('#’ﬂfﬁ!tr%xﬂx
FAEDOXCIENERNT IR FESBLTARMIEETES

6 litunes 13 engags i servcss atich requra boow'erdza pateat o fa '-mra-,ms:.um O| N
U 41 Scienee o 10 69332 0 5enviees which requine speofic ways of thrking of sensibaity acquired
tragch egerence of ren ote.

ARXRNEOEFERIRA-EBTEL THNEL

Lotvihes 1) G332 i nuag te of 1acheg rursng e Setfedears woriy
BHLEHEEET 52 BT AENZOHEH, AH-VEFT

Engresr ol mackarical engresrng. Maketng

Activibes 12 7338 n sevvces which recuira skils babongrg b seecal feldy Foregn cusce chef, Spots sty
HINHAIL FAFIIN. MANTILD FEEThERAENSRT - NNDEH RS
Desgrated actibes 13 engage 0 resarTh busicess retad 0 tessych o il aton praceisng. [ asencher or Infarmshan tachnclany sngrasral 8
alskenvces desgratad organizaton

FRHOAPAIRTCHALLENAUSVAFIGRARZALLERIESFICE  [FUBRERAEHOEBAZS LY
Actuities 12 engags in senicet uang hnowieda Bquired 3l 3 WA s Yy of 3 master's progran i Japan | adutale bom s unes iy or a maters pyam in
ks

3 ahanced Jaoaey Jacan wha has advanced Japaresa language skt

g;?ggfﬁlé':l‘lt‘tﬂﬁﬂ&ﬂﬂhthﬁuiﬁ!&féﬁﬁ,?l‘rétal: WEREEREA

Erngag : Is wheh res iz hncwladge or espar =
[l e e v ST O|v v -fv]v|v]|v
HEHBESANGISIOTRELHRERT SRBIRBT L
233300 it work r2quiring profioe il Eased o0 a1 empioyment conlrad for specfied sifed warken
ES [Z— BFE, BT/ Soger Magd Qlojlolo| —-]—-1|—-1—
9 JBBERFT Tecvrealcsnting PREEEBSE  Techica ivtenvrares ol Yy = = Yl —-1-—-1=
| 10 [#iz Stuty HPE Sl ] P P P = —~
W EEWEEIThUVHREE, 2NFEE
] fiasE olal - -lalelal -
Trarees rod reudng n e onfaich renng, raress
wha paticea’s in pubic raming
AR URLENCTIE REBNAREPOEEANREATIROREL
RIFHTE  Deerdert who Ives logethar wih frair sugpertar
HEDHRRENFEMITNERERTEIE
Dependent wha inlireds 10 Iva logethar wih et 5.ppacer whose 1'aks is Desiyrated Actties 10
175338 in rezaach, busnesy riz'ed b resenh of nfamation pecessing reatekenicss
12 [ePARHEARZMEAHLLLTOENEAITORRERTEIE O] R = e R b = =
Osperdend who infends Io g Yogaibar wih thar s.ppocsr whose §'208 8 Designaed Actuties
Murss and Cartfiad Cargaoriar under EPA)
FHRPEZFLLTOZADETIAORRERT ST
Dependent wh rlens 1 s logather wih Bar 5upparier whoss s1ats is Desigraled Actu ties
[Gradtats fom @ wrivers y of mas'eds program i Japar)
13 |BFA AGFHLORBAR RFUMRFI-EIGHTORE BEANREE olrtlr|-1-=-|=]=]=
Spouna or chid of Japaress national Pemanant resdent ef Spouse of Japaness ratonal
ERHABOBFAMN X 4R, fllt 2B2IE, B
Jtber pupase (1) FBRAA, 7—%27HYT—,
TIFaFAR—YHRE, 105-1yF,
Bxag OjujJu|lulu]|u]ul|-
14 Dscmat, Ofcial, Lawyer, Public accountant, Docior,

Housetaser Warking hofiay Amatar atie
Fourth generation vegn ratioral of Jpacese

:t!aanwamz) m!-?l.!: fﬁl%l& olululul-=-|-=]=1]-
[Str popose (2) Madical atvites enrzpvenaurial acites

GRHZDWTIE, BHAMEHRICEVTIEIETAZNIBLT J K OXRUNSRBERALTEELEASY F AL
Far (3%), its al50 posstle b us2 foms U K.0 and U in accordance wih the achvbes n which the appicantis Io enaga whie residing in Japaa
1 PRBERCETIERELECLAHALLBEINE THESROERISZENKYET,
Incasa of b b found hat you have mizrepresented ta bt in a0 application, you wil b2 unfrverabdy reated in e process.
2 MEQMZRRTSILMTILHOESR, JRIZEREOE ShEBHLTE,
When the space provided 1s not sufficient for your answar, write on 8 separale piece of pacer and atach it b e applcaton.
3 AHOXTEE, BFIRMBAILLTIEL,
Al parts of s application must b2 on IS size A4 Paper (21001237 mm)
4 GHREBTUAREMISBRERICLNTISRBAIIIDTL RRERIEHSATEY. AHBIEXBADAENERSTIREAEBIALIARORAD,
HURAAOERIZEETIRRSAChIREYET,
As provided for in a Minisiry of Justice Ordinanca, a prany is abia 1o apply for the certficas el efighilly, such a3 an empioyes belonging lo tha crganizaion which wil emplof of e b2 applicantor arelatve, el
of he applcant who fves in Japan,
5 AROWARBAALDORNCEINTISERANSHIOBZNETIRS, 7 -FLATENARIBHI0ZVEGIBEE. ARANS FARIESHASERLTORN,
Viven engaging in e achvifies of "Artst notbased on a contactih a public o privale organizaton in Japan or engaging in the actvities of "Journalist 25 3 Feslancer, e applicant himvberself must il oul e
application form for he organizaton.
6 ABMBENLT-FLT RUTF-0RE2 FRENGSHEAOCRYEATETT.
Wihen bhe pupesa of enky Ts a working holiday, thare 1s ro read b subit 2 application form for 12 organization.
7T RBTSANEARGEAIEN2F2AITHETIREAIIRD>THUDFREFIILLTAET,
Tre afowing persans may complete e spplication procedure in ey of Ihe applicant or e autored representatve presaribed in Paragraph 2 ol Atdde 72 of tha Irmigration Cortrel and Retiges Resogniton At
MLFLAORATHANABTERERRYNIAILENILD
Amerhar of a public inerest corporaton whom the ditector of the regional immigraton sanvices buresu d2ems b ba sppropriate.
@I FRIRITRRLTFRT AL SRR TRt AL TEOFEREENT RS HARENEERRIIBHHILO
Anatorney of administatie sofverar who has ghen noffeaton, via the bar association or adminislalive soivensrs’ association to which he or she belongs, b the director of e ragional mimigration services bureay
which has jurisdicion over e area whers such bar associaton or admirishative sofveners’ association is located
(FADEZREA
Alegal regresantatie of lhe applicsnt

(COV—HMIRHTHBEIZHYEHR AL There is no need to submit this sheet.)



HEASERA2 P (TEZED ERERRENAER
For applicant, part 2 P ("Student’) For certificate of eligibility
21 EEESE Place of study

(ha W

Name of school
(2)FrTEith (3 BEES
Address Telephone No.
22 BEREH (NEB~mETFRE) &F

Total period of education (from elementary school to last institution of education) Years
27 BRRFE  (RILTEZEH O Education (last school or institution) or present schoo!

(HTEFRIRIR 0O %% O fEF O k= O iR
Registered enrollment  Graduated In school Temporary absence Withdrawal
O X%k (L) OXFR (BX) OKX%FE O @ RF O HF9%R
Doctor Master Bachelor Junior college College of technology
0O SFFR O iz 0O /hepiz O zoith )
Senior high school Junior high school Elementary school Others
(2)FH4 Q) EEXTEERAHEFR . A
Name of the school Date of graduation or expected graduation Year Month

24 BEREREDN (EBEERXIEEZBRICBVTARERFUNOREEZRITHESICEAN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O 5tE& (= & AEEBA  Proof based ona Japanese language test

(1) EB& Name of the test (2) #3213 5 % Attained level or score

O BAREBHE &2 (11405 bR B UHARE Organization and period to have received Japanese language education
e

Crganization
HARE - F A mb F A &T
Period  from Year Month to Year Month
O £dhfth
Others

25 BABEZYEE (BEPERICBVLVTHEZZITHIZESICEA)
Japanese education history (Fill in the fellowings when the applicant plans to study in high school)

BAZEOHEXTAAREICLILFELR G HERBERUHMN

Crganization and period to have received Japanese language education / received education by Japanese language

tHE A

Organization

HAM - & A H»b & A FT
Period  from Year Month  to Year Month

26 BEBOXHFEE (EFR PERURECOVTRATLI L, ) XEMRRT
Method of support to pay for expenses while in Japan(iill in with regard to living expenses, luition and rent) * multiple answers possible

(NERFERVATHIFEE  Metnod of support and an amount of support per month (average)

O KXA&IE A O EHEEIHERRE A
Self Yen Supporter living abroad Yen
O EAREXHRERIE & O #xs A
Supporter in Japan Yen Scholarship Yen
O 20t M
Others Yen
(2)1%% -+ #5175 O } Remittances from abroad or carrying cash
O 4 EH o DT A Os4EMNOESE A
Carrying from abroad Yen Remittances from abroad Yen
(iTE EITEHA ) O Foith M
Name of the individual Dale and time of Others Yen
carrying cash carrying cash

HRELZRE BEHAWSEEEETITOVWTRATE L, ) XEEKRAOH AT

Supporter(If there is more than one, give information on all of the supporters )*anclher paper may be atlached, which does not have to use a prescribed format.

OK 4
Name
@ BREES
Address Telephone No.
@mE (BBEOAHT) EiREES
Occupation (place of employment) Telephane No.
@®F W M

Annual income ) Yen




REBEAZERA 3 P (TE%)D EREERELAER
For applicant, part3 P ("Student") For certificate of eligibility

(HBBEALOBR (L) TENSEXAZABNGEIREIABERBERIRLBEIZEA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0% 0OKX O/ O#ER O#E8 OBRX 0=

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O 5226k O®MR (ER) - ®E (BIO 2ALREFHKE O KA - F#A
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O RA - SADHE O ERsIB{RE - RMEEEZFBS
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O E5IERE - FEEEE OHE O ot )
Relative of business connection / personnel of local enterprise Others

(5)ZPETHRBE (LR TEZEEERLUEISSICIA) XEHRIRT

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O s+ EHAT 0O BAEA O 52 EF

Foreign government Japanese government Local government
O f#E#EEARIEABMEZEA  ( ) O Z£0ith )
Public interest incorporated association / Others

Public interest incorporated foundation

27 ZEEBOFTE  Plans after graduation

OiF E O BARTOHESR
Return to home country Enter school of higher education in Japan

O BARTOFE O £ 0ith )
Find work in Japan Others

28 AMBICBTLHFBEADEEAN BEENPERIUSNERDGEITEA)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(WK 4 (VAN EDER
Name Relationship with the applicant
(i FR
Address
BEES EHEEES
Telephene No. Cellular Phone No.

29 HEA EEREA EE7FO2FE2RICRET HREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(K 4 (D)AAEDRR
Name Relationship with the applicant
(3)E P
Address
BEES EHRERES
Telephone No. Cellular Phone No.

ELE®D gﬂﬁ A E fi$£ & 'fﬁ 'E 3) L =FHA | hereby declare that the stalement given above is frue and correct.
HEEA (R A) OBR . HEFZ/ERE B B Signature of the applicant (representative) / Date of filling in this form

F A B
Year Month Day

EE HHEEFRERFETCREERNBCEEAELEBE, PEA (RBA) AEREHMETEL, EL275C L,
Altention [n cases where descriptions have changed after filling in this application form up until submission of this applicaticn, the applicant
(representative) must correct the part concerned and sign their name.

s ERZesE Agent or other authorized person
(DK ¢ ()fE PR

Name Address
(3)Fr/EHRAE%E  Organization to which the agent belongs BEEE S Telephone No.




A E AR SRR A 1

For organization, part 1 P ("Student’)

ERERDENHER
For certificate of eligibility

| AFETHHEADKEA
Name of the foreigner to enter scheol
2 B4t Place of Study
(1)FE84
Name of School

(2)FRTEHh
Address

BERT

Telephone No.
(3)iEA%

Corporation name

(4)EAES (1340 l "‘ “‘
Corporation no. (combination of 13 numbers and lerlers)‘{ [ | |

(5)IRERE
O R

Type of class

O E & i O &l
Day classes Day-Evening classes Evening classes
OYT754 bl (AREEICLDRBIZEEZITHBEITHEA)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O#EESH (BEO—8BEZETARIEA 2 —32y FEICLIHBICLIYRBTEILIHEEED, )
Correspondence course (including cases receiving credits for education via video or internet)
(6)EEHEGIELES (BEFRENEBEPR, FERR, PERIPEROEEICE.

Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,vocational schoal,

junior high school or elementary school)
(N FEZMEEDOFER VLB OKEER
GRPENSHRR, IERIUINEROGEIZRA)

FEIRE
Yes / No

Is the applicant participating in a student exchange program? Which organization is in charge of that program?
(when the place of study is senier high school junior high school or elementary school)

O EX (&2 H RO

National or local government

O JRILATBUEA

Incorporated administrative agency

O B KFEAN

National university corporation

O #EEEA

Educational foundation

O 23t EE AR IS AEFEEA 0O £ ®ith )
Public interest incorporated association or public interest incorporated foundation Others
3 AHFEAH = A H
Date of entrance Year Month Day
4 EREIREEME (FEZET, ) e i
_ Lesson hours per week(including scheduled lessons) hours
5 TEE[XD  Registration
O X=#kR () O K¥fE (BL)
Doctor Master
O X2k (ARE/FOEFICL L) O K#ke (ARE/ELEEHEICKLD)

Graduate school (Research student/ not study
through auditing courses exclusively)

O K% (FEE) O XKFE (FEHE - HEEEES)
Undergraduate student University (Auditor elective course student)
OXRFE (MIRE/ESHHICESEN)

University (Research student/ not study through
auditing courses exclusively)

O EH#RE (FERE)
Junior college (Regular student)

O SEEMFR

Technical school
O FEPk  (—ikEE) O #FEFR
Advanced vocational school (General course) Miscellaneous school
O BRBHAEHRE (FBELEMER)
Japanese language institution (Advanced vocational school of specialized course)
O BARBHERE (ERFLFRE)
Japanese language institution (Preparatory courses)
O BAREHREHE (Zoith)
Japanese language institution (Others)
O &%E% O s
Senior high school Junior high school

O ZeF  (FFEFRE)

O /g
Elementary school

OsEfRE (4L - BEFEELE O gfXE

Junier college (Auditor elective course student)

Advanced vocational school (Specialized course)

O BARELREE
Japanese language inslitution (Advanced vocational school of general course)
O BAREREHE

Japanese language institution (Miscellaneous school)

Graduate school (Research student/ study through
auditing courses exclusively)

O X% GIRE)
University (Japanese language course student)
O X% (ARE/ESHEHEICLD)

University (Research student / study through auditing
courses exclusively))

(AIFRHAE)

Junicr college {Japanese language course student)
0 E£FEk (F%RE)
Advanced vocational school (Higher course)
(BB —EFR)
(FHEPR)

0O Z ot )

Others




FrBAEEERA 2 P (TE%)) AR EMAER
For organization, part 2 P ("Student”) For certificate of eligibility

0

O &= O #&iFF 0 Bas O i O @=EF O xz
Law Economics Politics Commercial science Business administration  Literature
0 &+ O #HEF O s 0O 3 O #&/% O =1
Linguistics Sociology History Psychology Education Science of art
O Z0fAX - HEFZE  ( ) O 8% O = O T2
Others{cultural science/ social science) Science Chemistry Engineer
O R%F O KEZ 0O %2 O =% O
Agriculture Fisheries Pharmacy Medicine Dentistry
O Znith B R T ) O #EZ O £ 0 fts )
Others(natural science) Sports science Others
7T FIBFEDOMRE STRERZHRIRLIIBEICEA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer o question 5)
(HPIREA
Name of research room
()EEHB KA
Name of mentoring professor
8 HARHEAN OCTEHFEMER~BEIRLBIRLIZESICEA)
Name of specialized course (Check the following item(s) if you selected "Technical school” through to "Miscellanecus school' as your answer to question 5)
OI% 0O =% O Ef - fiE O #F - =184t O &%
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O Pk EH O AR - R O Xt - #%& 0O Z it )
Praclical commercial business ~ Dress design / Home economics  Culture / Education Others
9 HNREREMNE CTHRELERBZRIRLIBEIZEA)
Name of intermediary agency or person (Fill in the following item(s) if you selected Japanese language instilution as your answer to question 5)
(BT
Name
(Q)AEBAICL HBFEES (N FFLDFEITEA)
Registration number issued by the government (Fill in the following item if the applicant is a Vietnamese national)
10 ZEZETOER (F 5 Scheduled period of education untl graduation F A

ShEn . 288 Faculty / Course

(STRPRE, K2, \EHXE (WFhLEHE - HESBEBERUVMRENBEEED) £RIRLIBEICH
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor
elective course sludent), University (Research student), Junior college (Regufar student) or Junior college (Auditor elective course student) as
your answer to question 5)

(TMBLEDISE, XBBERABTETOER) Year(s) Month(s)

(If the applicant is an exchange student, fill in the scheduled pericd of education until the end of the exchange)

LEORRBERBIIERLEEAELY TH A, | hereby declare that the statement given above is true and correct.
WEEXTE#ESE, REERZORBLR VRN BHESERERAL

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

Ffl 2 A |
Seal Year Month Day

FE Attention

HASERERFE CTICREBNBICEENE LGS, FIBRESAEEEMEITEL, FMT5L,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.




K& (Family)

FELTVWARELE(CDVTUTICEALTTEL,

Please fill out about your entire family members who live with you below.

fetA K% £%FAAR HEES e

Relationship Name Date of Birth Occupation Address




COBFEFARTERICGRELETOT, FRICEALTTAL,

Please fill out this document exactly because we will submit this to the Immigration Bureau.



