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IR

BB HAREECH AR

20254 A 4 B K

Application for Admission 2024

Intensive Japanese Language Program,Takushoku University

52 4¥No.

APRBORAE/ SAK— hORAsRAL. BRERASLTRATSIE, REOF LR,

(Write your name as it appears in your passport, and this form should be completed by the applicant. Use black ink) =
@R& 72 T4ecm x X T3cm
EFK4% (Name in Full in Chinese Character)

# (Family Name) 4 (First Name) Photo

By INZIE irst Name taken within 3 months
(4 x3 cm)
RFK% (Name in English Character) ¥/SAFR—pbRER
VA
%
(Family Name)
ZVHF
%
(Given Name)
ZVHF
I NIbx—L
(Middle Name)
@ &£ A H (Date of Birth) MR (Sex) HAEM FEEFRTEHE (Place of Birth) B (Age)
IRIRERENE-3 A B[ 2oae) O
Year Month Date % (Female) [ ‘,é\ T‘ﬁ &
(® E & (Nationality) BB EDEE (Marital Status) RIEDHFEIKR Beemsat)
%ual%ﬁonality> 5 (Marrie Q) M Present activities (including preparation for study abroad)
. # (Single) L]

KEFEICOVWT  “ERFEDRE. BRAARICERT 2EH#ZOTHRATIEZL,

*For dual nationals: If you have more than one nationality, circle the one you will use to enter Japan.

@ IR{EPR (Present Address)

Tel |

|

E-mail |

® RIE (R - - EBilmE - F- espiliik) RUBFEEORE

Family back home and Relatives in Japan

~ TE — o=
" K & (P m | e
Relationship Name Address Nationality Residence No.
R
Father 4$FAH B X 55T - WP BET2
Date of birth Occupation Place of employment/School Appieent inTapan ©30%
_
Mother 4$FAH B X 55T - WP
Date of birth Occupation Place of employment/School N
4£FAH B X 5T - BFSE BT A
Date of birth Occupation Place of employment/School Ao ey L
4£EAH B X 5T - BFSE
Date of birth Occupation Place of employment/School
4£EAH B X EhFST - BFSE
Date of birth Occupation Place of employment/School
4$FEAH B X 55T - BFSE E e
Date of birth Occupation Place of employment/School Ao ey L




SFEE K4 Applicant's Name:

® ZBEE (Educational Background)

KBR2ULETANTOER IERD D) ZFRIRICAEB TRALTIZZL,

(List, in chronological order, all the schools you attended (including primary school).)

KR, HERELTOREREEALTLEZLY,

(Please write the schools you are presently attending.)

MZUF 7B %R AL,

R4 {EPr AZFEH EEFEH EFER
(Name of the School) (Address) (Date of Entrance) (Date of Graduation) (Period)
NE £ A & B g P
FE
w| & Yr mth Yr mth Yrs
B | 2 £ A| & B 5% 3
1‘_; é Yr mth Yr mth Yrs
B2 £ A £ B X% F
E E Yr mth Yr mth FERAH Yrs
¥ A ¥ B EE 3
Yr mth Yr  mth ZFERAH Yrs
¥ A ¥ B FEX F
Yr mth Yr mth FERAHA Yrs
£ A £ A EX F
Yr mth Yr mth Ziﬁ%ﬁ,ﬁ& Yrs
¥ A ¥ B FEX F
Yr mth Yr mth FERAHA Yrs
@ EEE '&&‘ E %ﬁg ‘%a)ﬂh (Record:**Enployment, Military training, Private lesson)
it FFR E LIRS HARE (Period)
(Name of the Company) (Address) (Detail) B (From) ~Z (To)
BAEFEEER (Japanese education history)
R4 {EFr AZEHH EZEFAH BFEL
(Name of the School) (Address) (Date of Entrance) | (Date of Graduation) (hrs)
¥ A H £ A H
Yr mth dy Yr mth dy
F A H £ A H
Yr mth dy Yr mth dy
£ A H £ A H
Yr mth dy Yr mth dy
@ BABIREREBRDIER (Result of Japanese certificate examination)
REH w R K &
(Level) (Result) (Score)
O] BAmEIEIRR
Japanese-Language Proficiency Test & & (Passed)
(] J-TEST _ #& (Level . , BEtR (Total score)
] NAT-TEST . &1 (Failed) =
L[] ZFDfth ) MR EOTHT




SFEE K4 Applicant's Name:

BEEMERRETE (Reason for applying)

KT EFEBRADGLZAT S ZEBEETEE AR (To be completed by the applicant [May be filled out in mother tongue] )

LREMOBFER [RUSTEERATEITHRLY

(Japanese translation may be by another person)

ER%& (name of translator) :

A BRI BAREHBRIEB T EDFE (Plans after completing this program)
[ HRTERFEADES (Takushoku University)

K&
(Faculties)

RFEB

(Graduate School)

[ BE%ER (Commerce)

[ B#E=ER (Political Science and Economics)

[ 4AEFEZER (Foreign Languages)

[ #X&FZ MR R (Economics)
] &% m5E#E (Commerce)

&8 (Engineering)
FREZAER (International Studies)

H H

H

S
=

San0

]
]
O 722 #®} (Engineering)

O B3R} (Language Education)

[ B3 71F2 528} (International Cooperation Studies)

[ #ABGARITEERZE R} (Local Government)

Clfth K% - KPR, BPIEBADIET (Admission to graduate schools, vocational schools, and other insitutions)

[ 8k (Find work in Japan)

[ 1%&E (Return to home country)

[ 1 ®Dft (Other)




SFEE K4 Applicant's Name:

@ RHFB B 1% D A (Passport Holder Only)
&S Passport No
T |

[ ]
TR

Issuing Authority

FITEHB Date of Issue

-1

AL | |H

Year

Month Date

EHABR Date of Expiration

L =

AL | |H

Year

Month Date

WIREDEBE (Present Visa Status) sBERAKRICEE L TOBEDHEEA (Residents in Japan only)

& Visa Status EFEFEAHB Date of Landing ERBHABR Date of Validation
[T 7 7 )&= A 8l | 4 | AL |8
Year Month Date Year Month Date

AE{EPR (Address in your Home COllIltI‘y) XBEARICEEL TLBEDHAEA (Residents in Japan only)

Tel ‘ Fax

E-mail

B EYHRBFEH (KEIcH3AFAEEOHIEE)

Place to apply for visa ( Location of the Japanese Embassy in your Country (City))

® Feik

(Military Service)

@ EBERIEFRBE (Have you ever applied for certificate of eligibility?)

LJF (Yes) EEEROER

(Type of visa)

BEDHEAEPREE (Previous Stay in Japan)

[]#& (No)

B2 (%) (Student)
] Z#dfts (Other)

] #7 (Completed)

[] 7T (Not completed yet)
[ %p& (Exemption)

[] #L (Not required)

[/ (Yes) [ Ml (times)] [ (No)
BB Visa Status  B#Y Purpose of the entry/the stay AE®E A B Date of Entry HESE A A Date of Departure
IR |A| Bl = |A| =
Year Month Date Year Month Date
L =] |A| 1B | k3 1A | B
Year Month Date Year Month Date
L =l AL |8 €[ | |Al | |8
Year Month Date Year Month Date
L J=[ [ | ]8] ® [ |A[ | |8
Year Month Date Year Month Date
L =l [ R ]8] ® [ |A[ | |8
Year Month Date Year Month Date

’;ngg?#ﬂ Purpose of entries/stays in detail




WEESTHEER (English education history)

Annual Income

Exchange Rate

mE%ES

Balance in Account

L—h

Exchange Rate

Equivalent in Japanese Yen

BAM

FiR4 (ET AZEAH EZEFAH F - B
(Name of the School) (Address) (Date of Entrance) | (Date of Graduation) | (Years * hrs)
F A F A
Yr mth Yr mth
F A ¥ A
Yr mth Yr mth
BEXAE (Financial Supporter)
*FRHBEOBEIX EBEDPDODPBLOICEA.BEEDHEEIIEEANABDIHLBELDICEA.

TVHF

K4 4% AH FiHip BEE HFEEEDRF

Name Date of Birth Age Occupation Relationship

£ T

Address TEL :

$§i5k 1%

Place of employment Position

EhFESTiERR T

Work Address TEL :

FIR L—b BAH

Equivalent in Japanese Yen

@ REEZF (Guardian)

TUHF
K4 4$%AH g e 3 HEEEDR®R
Name Date of Birth Age Occupation Relationship
XFR T
Address TEL :
HEBEES :
Cell Phone E-mail :
Eh¥55% 14357
Place of employment Position
EhFESTAERR T
Work Address TEL :
EFEEZE 4 (Applicant's Signature)
At K4
(Date) (Name)




g R &2 M

= )

CERTIFICATE OF HEALTH
EEDHT L TEELATBHIE (to be filled out by physician only)

SHEEK4 [1 5% Male $FAH [EFE

Name in full [ ] %& Female Date of birth Nationality

B{EPT Address

1. R (Height) cm, {Kf&E (Weight) kg,
#17 (Eyesight)
#20R (Without glasses) /#&1E (With glasses) FE/ (Hearing) 44 (Color — blindness)

A (Right) / A (Right) IEE (Normal) -+ ]
7 (Left) / 7= (Left) £ (Abnormal) -+ []

BFEICOVWT. 35/ FIv /0L, TOBRBEHOFHEZTLALTTFILN,

History of past illness: (if any, indicate it with your age of contraction.)

/& [ m(Age) <707 [0 m(Age)
Tuberculosis Malaria

TADA [0 &(Age) BxE [ m®(Age)
Epilepsy Kidney diseases

WhRm [ m(Age) FLLF—[1  m(Age)
Diabetes Allergy

o<F [ % (Age)

Rheumatic fever

DOiEES [ & (Age)

Cardiac diseases

ZOMOEERES [ m(Age)

Other communicable diseases

BE. mMadbhEFz vy I LTTFELN.

Present Condition: (if any, please indicate)

TS, ESULIEMRE eeeeeeeer 0 DIESULEDEE --vvvveeeeemeees M
Tonsils, Nose or Throat Heart or Blood Vessels
BRI - M SAFRAEFHZE «ooeevvvvreeeennnns M
Stomach or Digestive System Genito — Urinary System

i S2 V KRR v eeeeeeeeeeeee M MR RIS BT vveeeer M
Brain or Nervous System Blood or Endocrine System

Bt | R SR v vvvvvrreeeeeens M 2. EERIESHRE - M
Lungs or Respiratory System Bones, Joints or Locomotor System
FOMPAIEIRTE ---vvvvveeeeeeees M 4 - T M
Other Abdominal Organs Skin

4. TV ARRE
Chest X-ray examination
8 B [0 Normal
EBHE [ to be re-checked
EE&E [ Require

medical treatment

w2 EAB
Date of examination
R

(Describe the condition of applicant's lungs)

ZEIDIER. KADRBIKRIZRDBY) THB,

I diagnose that the applicant's health and physical conditions are;

Excellent Good Fair Poor

7. TOMKFEBEER (FHRR L)

AADREIKRISBERBRZICKEDSRODLED D,
Do you think the applicant's condition is good enough for him/
her to study in Japan ?

Any other remarkss:

ZHOER DB HELRW EZFAT S,
I hereby certify the above diagnosis.
EZ 4

Physician's signature:
K %
Physician's name:
¥ Fr
o Physician's address:
ZEEAB
Date:

(EM)




REEHEZFEZRX (Guardian Form)

REFZFARADTEA
To be filled out by the Guardian

HWEAFFER B

To the President of the Takushoku University

k. TEESEEIPRBAFEIREL UTARICERZS. TRROBEICOWTEFXRZH>THRIELET,
I accept the full responsibility for the following matters while the applicant is staying in Japan as a student of
Takushoku University (Intensive Japanese Language Program).

5 By
E % SHEEK4 AH Zr
Nationality Applicant's Name Date of birth Sex

1. SEEPFRICETITSLOEETSHIL.

To ensure that the student's time is devoted primarily to academic pursuits.

2. EWED. £FESLVREREZIAARVEFOSEE

To bear all living and return expenses in the event that the student is unable to do so.

3. SEEVEAEZES LE/RT2H50B55D5T5 &=

To ensure that the student will obey the laws and regulations of the Government of Japan at all times.

LEROEHVHEDLY FEA. SEAEAH F A B (Date)
TR 5%
7 U A F Sex M- F
| mEEsRS @ | EFAE
Guardian's Name Date of Birth
I OE P TUOO-UO0O0 TEL:
Present address FAX:
iSRS, am
5 Company Name Position
gisketFer | TUOO-OIOIO] TEL:
Company Address FAX:
5| FEBLOBRE e
Relationship to the Student Nationality
RFEEZE (B ITiRED) 1A
4




e d 2N
S G A -
WRITTEN OATH OF DEFRAYAL

HAREEB KR B To the Ministry of Justice
13 Nationality
AW Applicant's Name
A HH Date of Birth
(% - &) (Male/Female)

B

1 rh
AiE. 2o, LioBE»HARREIZ DORBHXFRBICHZYDFTLZDOT, TidoEBYRELHFD
PN RPyAS =y

FlEZRMEZH T E L DI, BEAITOVTEH LI T,

I take the charge of defrayal of the expenses of above mentioned person on the occasion of his/her stay in or entrance
into Japan. Thus stating the circumstance of my taking charge of the defrayal, I hereby swear as written below.

AL
L BB LI OFZ R (NGB oRBOLRZ T2 R R OHEH L ORI OV TAAMIZERLTT S v, )

1. Circumstances of Taking Charge of Defrayal (Please write the circumstances of defraying the applicant's expenses
in detail and the relationship with the applicant.)

2. BT NEE

FA . FEREOFEDOHAREIFEICOVWT, TiOEBIREZATLIZLEENLE T,

F/2. LidoBPAERIMMIH Tl REE 2479 B, RAREFEUIAR AL FOEEMIE GRE3HE, RALAHIEN
ERENZb D) OB LET, BRSO ARFEEZY LT H2EHAPIB LTI,
2. The contents of payment

I hereby swear that I defray the expenses of above mentioned person upon his/her residing in
Japan as stated below.

Furthermore on the occasion that the above mentioned person applies the renewal of period of stay, I shall submit
the documents such as copy of remittance and/or a deposit pass book of the person's name (indicating the fact of
remittance or the payment of expenses) which clearly indicate the payment of the living expenses et cetra.

(1) 78 (&%) School fee (full amount)
(2) A6 (HE) Living expenses (per month)
(3) AN ik GE & - YA RE DI ) % BRI BHE T EW,)

Method of defrayal (Write the method of defrayal in a concrete from such as remittance)

4 Year H Month H Day
BB Defrayer of expenses
LN Address T
TEL
K4 EB4) Name (Signature) =)

FHREDFR Relation




2025 HARLEFESE O MEESE

1 | AFhREE
5 BIfE, B9 25450 (1) BT RLAREE
(2) HhE « HURSRGEFH
. RHE AL H B R D (1) #¥GEE A -5 L) - iR
(2) HREAE (5A) - #IER
4 | R R
5 | 5H (580
6 | /SAKR—FEL
7 | (EERE AR (ERER - ERII - E A — RS ARREN TS0
8 | BIEDE /il
9 | REELFELX
10 | fEiGEEHE
11 | REEEF O/ G CGHESETRE - SAR— b - fEFA—F) £+ H
12 | RESPE
1 3 | BB FPHE OTERGE &
1 4 | BEZIPE O PFSaiFEEAE GAE VEDOINASEN G IN T3 E0)
15 | &R & &
16 |1 FEro@kar—
17 | BRE A EARNDORERZFEN T 2 FHHH

><qqlljiWEHjE%0)HjﬁE%§6i IEGRRER T m S RS AR T+ 2 R RS Al R
ro)uuuii&] %*LFH:H./T< fiéb\o



HE OkBE) HBRE OEEFHEIZ OV T

INEEREE 6 F I T F LS T A LTe B IR E R LB T,

E OkBE) HBEE OBIIEEHZ ST

1. RAEFEOFRIEIELIFA, (HEB&EA)
2. FABUSE T AREERA, (HERRE&IRAD)
3. O RFP#ZEHR, KRELAEAT PERIEREE
@ meEEAE T2ERFEAER AR (55
NiF Tkl (28) ARRREREHR S &

]
F75) AR RO

=

X THLICBRWEDE LIV,

o

& P EESHE ¥P4(E B M https://www.chsi.com.cn/

4. TERFO#E) oavr— (£23—),

Ol 2 AV T

6 1 7 JA % LIAMERHE NN A W25 A T R ACUE W

R CKRE) B A4 78 9Tk
1. & PEEBIEAR. (A G IHIE)
2. WAFEAL I AR AR IEA . (A IHIEL)
3. @ KEUEZHFEAERS THIAERSE ] .
@  mh AR TEE R suAMERE F ) B TS s iER & 4,
XU IEEW - P EESSHE %4 E M https://www.chsi.com.cn/
4. TERFO®E] St (Fra i),




