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Form No: 1-1 MR ORPE M)

HENAL R PR RY: HPENTFRE (HERAR - 787 7 0 M icdhad)
Wakkanai Hokusei Gakuen University Application Form for International Students
(Wakkanai main campus and Kyoto satellite campus in common)
THERA T 4 THEIERAT 4 7FF Faculty of Integrated Media Department of Integrated Media
ANFHBERBOFERET = 7 LTLEE W

Please select the campus you wish to enter and the year of enrollment:

O HENARR Wakkanai main campus OREY 7T 74 MR Kyoto satellite campus

O 1R A% First Year € 20224F D SR IFA 1
HENARZIZIR D, .
O 28E&EASE Second Year (For Transfer Students) For the students who wish to

transfer to the 3rd year In

2022, you can transfer onky to

O 3HE&MmWMAF Third Year (For Transfer Students) Wakkanai main campus
BEERAAPHEE (Tey s - LF—) TRALTLEEL, K BE S
The applicant must personally complete this application form in block letters
. K& 4 Name .%E . # . G ELALAT A
Family name Given name Middle name
» 5 n ¥ Flt3 s ALINIZE Lz B
e 4 Ly IETH BUE O b D
Please affix a photo
Name in full (4% 3cm) here
& B OB OM, 7D
In Roman Letters FHEZHFEF L TTFE
- - - VY, Please enclose 2
2. [FE%E Nationality HZEH Place of Birth 3.4 B [more identical photos
in addition to the
M« F [phot above.
4. {%fﬁﬂ El 45'5 ﬂ El 5. AEfin Agel6. HEIAD A M \lar%na} :ﬁtputus
Date of Birth Year ’ Month ’ Day % Married/g‘{ngle
7. KETOBER
Present Home
Address Tel: Fax: E-mail:
8. HARITET AL (i) T -
Address for
correspondence in
Japan (if known) Tel: Fax: E-mail:
9. XHEHAR (HAEEDOSLE) 10. fEmeits (HATEED MM Valid until
Date of arrival in Japan 45'5 )EJ E[ Y54y Present Status E'E )EJ E[
(only if residing in Japan) Year ’ Month’ Day of visa(if in Japan) Year ’ Month’ Day
1. FhE AR LTODHE - Bk b BT S TOFRIIONTHE T ZE0,
Family Please include parents,and siblings (Even if living separately).
= 0 K 4 o W m
s B Name in Full Age Relationship
g A —
g e BLFE Py
2 ¢ Present Address Tel: Fax:
S &
CI MR - M Gemo)
- Occupation and position (Be specific) Tel: Fax:
T O m W K % i B E
E @ Relationship Name Age Present Address
-k
@
ES 248 Tel:
i 2
2R
o .
S Tel:
e
= Tel:
o
=
5 Tel:
o+
(0]
o
— Tel:
=
© Tel:




Form No: 1-2
12. %2 & Educational Background
(JF) MT/NERNDIRD T, BF LT R TOERETLATH I L,
Note: List all the schools you have attended in chronological order, starting with elementary school.
T : .
vk A EREIR | g ooage gy [FEUETIER|
Name of School OF Number of [ 75+ 7 Date of SNVA
FR7EHs « B2 = Circle One Years ate o Graduation Degree
£ FELR 7 Entrance .
Location/Telephone number Attended or Completion
" A R
@ /J\?L’B( Day School (2 e
Elementary WEHE EEs Year Year
Education Distance Years A A
Learning Month Month
WAL
i Vocational
@ HEEAR Training e HE
Lower o SCEAOOJ e Year Year
Secondary %lﬁf& Years A A
. 1ght
Education éihool Month Month
® mEE STE: i e
Upper @E%{%ﬁ £ Year Year
Secondary TR Years A A
Education | Tel: GRS Month Month
® FRER e = i
Professional BIEHE A Year Year
Training %%i’@ Years A A
School Tel: A= Month Month
N E i
® Zofth J‘Efgﬁﬁ H Year Year
Other T AR Years H A
Tel: dEikE= Month Month
) S 2 E $
@ j('_%g BIEEE e Year Year
University %%%%%étg Years H H
or College | Tel: k= Month Month
. & A% i ¥
@ PN BIEEE e Year Year
Graduate TR AL Years H A
School Tel: A= Month Month
TR AR ERBRAK A ( ) HBUGH ( 4 A H)
Certificate for students achieving the proficiency Acquired Year Month Day

level of Upper Secondary School.

@OOIZHEFELEEIL, ZOFERBIOEENFICOWTHMIZFEEALTEFIW,
If you have filled in @ or &), please give details below.
F7o, 12, FEROS. BB ORERH 5566 TMIZEEA L TR IV,

For other experience (volunteer, etc) that does not fall under section 12 or 15 please detail below.

13. KEIZBT 2 REAFZEROFEOMN (F - )

Do you have the qualifications to enter University in your own country? (Yes / No)




=Zf
= A

4. FHTE %

L ZFMHEEJ] Language Skills

Form No: 1-3

4 Mother tongue

SNEFEL Foreign Language

FefiR
Reading

e

Speaking

TR i

Listening

ETH

Writing

H A

35 Japanese

£l B R EEA

Please make a self-
assessment of your
abilities of each language

on the left

A f& Excellent
B B Good

C w]  Fair

D A\l Poor

H AT

JEZLIFICRAL TS ZE W,

Please fill below if you have any previous Japanese language educational background

ORARIZEBT % AARFES

e T OB

(Within Japan)

Please give details of your
previous entries into Japan.
(T SALHDHEE. Thed
D, 272U T BLO Tk
) AED LB OIETRTRAL
TREW)

In the case of insufficient
space, give details of only
the main entries

Please do not omit any entries
related to study

Date of arrival

Period of stay Status of Visa

A B I OVFTE i i A K
Institute Location / Telephone H From £ To Duration
s A i H e A
Tel: Year / Month Year / Month Years Months
Q@ HARLSTO A AFEFEE (Outside Japan)
A K L OVETTE ] ] F A K
Institute Location / Telephone H From £ To Duration
i A S A = 7 H
Tel: Year / Month Year / Month Years Months
i A (= A A M H
Tel: Year / Month Year / Month Years Months
15. % JE Employment Record (Attach separate sheets if space below is not sufficient)
B4Rk K OVETTE BN L OMINL I Period
Name and Address of Employer Type of work / Position H From £ To
# A # A
Tel: Year / Month [Year / Month
# A # A
Tel: Year / Month [Year / Month
16. SREE O E O 0 AR & OTE R &G ERE FE A ORBEIZ OV TERALTFI W,
Please detail your previous stay in Japan and previous visa application experience (If any)
P—— EIEREERE I TG WENT R

Purpose

E B R AR E R R 3 3 7 1T AR
AT DREIE

Please give details of all of
your unsuccessful application
for entry to Japan (If any)

WEAERE G REFREEN B E T2 IO EHFE LT, AR 2 Wb 5B IFZOFHLENTF I,
WZOWTAREGEN D 25 G EH ORI 2 BZRRH D0 T, LTFFMICRRATLZ

To avoid re—denial, please wr

MiEFEHB

Date of application :

L
ite all the information accurately.

TER AR

Visa status :

h

o

HIEH

Authority of application :

AR AE (FEATD)

TR H A (BRZA5E

Purpose

of intended stay

Reason for denial (in detail)

)




Form No: 1-4

17. B, B - ST AL TRFE, Special skills, qualifications and abilities (if any)

18. HARTEEDFEE « I NENHIVEEA L T FEVY, Family and acquaintance living in Japan

K 4 HRaHE & OB W X % BOE P, # O e %
Name Relationship to the Applicant Occupation Address, Telephone Number, E-mail
—[_— —
Tel : E-mail :

19. BREAMICETIHEE Y TH5HEBICOMEZRRALTRFEW)

Method of Funding (Circle the one which applies in your case)

[ BEAE 2. KIH%S 3. SR 1. AABEEORELAHIC L 5]
Self-funding Funds sent from your Scholarship Funds by the sponsor in Japan
home country
—+= <
R AT KA @%%k@%%
N £ (BARE9I2)
ame o ' :
S Relationship to
ponsor :
the applicant

Bl (68 At
Present Address
Tel: Fax : E-mail :
T - 0% e T
Occupation/
Office Address
Tel: Fax : E-mail :

20. PREEANICBIT 2HH X499 2HRAICOMAZRALTEFEW)

Guarantor (Circle the one which applies to your case)

L. ARETEME 2. fFEHMRGEN (RRFICRE S FETH D) 3. fEHMRGEN (RBREIFFH L1300
Guarantor in your Guarantor in Japan Guarantor in Japan
home country (who is also the applicant’ s sponsor) (who is not the applicant’s sponsor)
- ERE D %
IR A, S i
Name of (BARHZ)
Guarantor Relationship to
the Applicant

Bl (68 At
Present Address

Tel: Fax : E-mail :

T3 - 0% Se T
Occupation/
Office Address

Tel: Fax : E-mail :

LREDEVIED Y £X¥ A,

I, hereby, declare that all information contained in this application is true and correct
to the best of my knowledge.

A} EREEDEA -
Date A H H Signature of Applicant

Year / Month / Day



Form No: 2-1

K 4 eVl £ 4 H H E5| FE
Name of Applicant Sex Date of Birth Nationality
—+=
B HE

Proposed Plan of Study

EFEARAND, 47 EﬂAZE:E%%7??FEEI/'C4FE§D\O This section must be written in Japanese by the applica
KL, WHRAEITEETREALTHEWTY,  This document is a research student may be filled out in English.

1. B%#H® Study plans abroad
(1) EETPEHH AREFEREETEOHEIRENICFETST S ETOTE)
Proposed period of study abroad (Include the time you will be in Wakkanai Hokusei Gakuen
University and any additional period you are planning to study in Japan.)
V2726 From HF A WoOET To H A

year / month year / month

(2) BF0O@E% Motive for studying abroad

(3) HFIhL L THNIERZR AT 28 A IZHH

What is/are your reason(s) for choosing Wakkanai Hokusei Gakuen University?




Form No: 2-2
2. MANIREFRERFEEROFHE

Please write your plan after graduating from Wakkanai Hokusei Gakuen University

3. LARREREAETHALEFERFEZMY £ Lich (B

How did you hear about Wakkanai Hokusei Gakuen University?




[ ZEBREHRIAIZDOWTORBFE

] Note: This form is used only from inside Japan.

1. BAENEBEEEO FIZZ oKX EZFIA L., ZBRE0, 000 %2 HAM TRV A

A TTEN,
2. ZEEIOIRIAZIZIX, BIEFEB N LETT,

3. ZBEHRAMKIEE & SZBREHEIE & B RIE 2 U] 0 B & 70 THRAT ISR

B L. %GR BRARAT A B SGHE % 5 1 T F S Lo,

4. HRED S B THEHSENE ] IZAZREOR
& HEICRFTHEH (%) LTFaW,

20224F4 A A% |
S B ATE D U T T O T B

HAR O ERAT O IUHAEN 23 72 WO R T ) T,

AfRlc;a> THIWERY TER<S EX LY,

HEPN b2 B R
20224F4 ] A
% B ¥
fim=

WOELFBOFHEILE LT,
HEPN AL 2 = R
£38  ¥30, 000
SREE 4
IRIA N4
(FBREW)
1. ZBOBMEIE & HFE A EI E & R ARIE E &
U EE S TICRAZEOMEERIEAZFTTA L, FEER
ITICZBRE IRV IAATT &S,
2. WIZ, BAERSRIT X 0 K aEI ECI ORI 2 5 1
TLEEN,
3. SUTOIHEI 2 HER L T B REINE A Z T o
’C‘Fé l/\o
4. HFEAENZEIZIAFFEECZOY T UHERNE

AR RFEARFT v U 7 SRR HEESE & —R
EHLTIZS N,

(@

5. HURIRAT DUREI 2N 72 W EEINE R L) T,

6. KFTIHA SN ZREHE, — RS E
A,

7. TOBENEIHEL-BASOXRGAEH T,
SRNBRE>

Receipt for applicant

K
A

&

R

1 25 e ~L
L :ZM%MEA% ﬁﬁ#E%Hk%
202244 N ! RHH - IRAMKAE
1 Application Fee Payment Form For April 2021 Entry
HWH ;
“NR T E ME
AREIN TR OO AT LTRFIE - e
U5 b0 T, koMdutea 1 PRl F A AEER) BRA
THIL, o RAT R R) 20224E3H31H (k) %£T
HFEF (Applicant) X HAREALODOMAROAEHAL TLEIW,
K4 f: £ (Use for Payment within Japan only)
Name Family Name Given Name 47 PRIA AT A X4 O 5
7V F HEPNAE H 4 i NI ¥
x|Wakkanai Shinkin Bank Main Branch Rl 1164478
B 7yﬁ+4§7t4
Romapzation y smangs | 7777777 lewivso, 000M
PN T By
[E£& (Nationality) s HENAL R SRR
” ?%%&% I B
VR &k N
IRIANA (Payer) N
i BT
= ' B
HREE & DRtk | " %= Ktds
(Relationship to the applicant) : i FHH
L T L B AP B O8
L : f S
£RFE N4 (Guarantor) 1 2,
! FHEE LA D Z L
: At x IO fEETEFIA L 72
CRERE : nerse
Receipt for Wakkanai Hokusei : P -
Gakuen University I KBt # # 17T R B




3

Form No:

AAREND D DMADEE, 2 Z~RFFED NHEAENE (RPERER) | 200

HEELIZLTDE

Ik

il

ZAT

o 2 T BERERAT OUWGHEN D 8 2 #RiA

(When sending money within

Japan, please use the provided payment form and affix the receipt for Wakkanai
If there is no official stamp on the receipt from the bank at which you

remitted the fee, your application will be regarded as invalid.

RZEAEOZEEL 30,000/ (AARES DD OMADLE AT, ST Tk

SRR 2 ARIA A TEBARSRAT OGN 23 70 6 DI IES & 70 0 E 97,

Please affix the application fee receipt here

(When sending money from abroad, please include all the handling charges)

The application fee is ¥30, 000

o = -
= o -
S 4 g vl
<402 iy
gk 2 V)
LR E 08 &
,VJ\N@U v fom
wr L 8 =
LHs — o
RS 2~
D MmN ioEul
oo 2
i
)
= mmw T o
= A~ I
I ~= O Y
N
s 2
.LﬂIT n o
L 88
T S Qo
.
& o R
=L £ S -
WS D23
V! QT — O
0 Q O
~ QO
< © N




Form No: 4

L2 = M EMIAFEA LT EE0,
Certificate of Health (To be filled out by physician)
K 4 O% Male) ZEFHHAH £
Name in full: (1% (Female)Date of Birth: Nationality:
Bl
Address:
L 5 E (Height) em 2. (KT (leight) kg 3. MM (Blood type) (A. B. AB. 0. + - )
4. #1877 (Eyesight)
#RIR (without glasses) 7& (Left) 4 (Right) FEIE (with glasses) /5 (Left) 4 (Right)
5. J57) (Hearing) /& (Left) 4 (Right) 6. 45 (Color Vision) [JIE% (Normal) [1# % (Abnormal)

TEHEIZOWT, OB EIET =y 7 L, ZOREBFOFERETAL TIIZEN,

Past illness: if any, indicate age at the time of contraction

Rz ~7 07 U o—<F
Tuberculosis [ 5% (Age) Malaria O 5% (Age) Rheumatic Fever O 5% (Age)
TANA LRI JLafliE B
Epilepsy O #% (Age) Kidney diseases [J i% (Age) Cardiac diseases | % (Age)
PE PRI T LI ¥ — Z DM ORGSR R
Diabetes O w% (Age) Allergy O 5% (Age) Other communicable diseases [ 5% (Age)

8. BUE, MR HIETF =7 LTIEEN,

Present illness

FRPEIR, 5 3L O L Eim e O
Tonsils, nose or throat Heart and Blood vessels

B X3 H b T O WRAEGESR |
Stomach and digestive system Genito—urinary system

JiEB LTSk O miEX N WEsE U
Brain and nervous system Blood and endocrine system

Jili SO 2 O B, BESXES RS O
Lungs and respiratory system Bones, joints and locomotor system

Z DMK E O K& O
Other abdominal organs Skin

9. T v 7 AfEHAE  Chest X-ray examination
EAEHH  Date of examination
. FE O Normal
EE [0 To be re—checked
FERE [ Requires medical treatment

FT . (Describe the condition of applicant’s lungs)

10. B OFER., AKANOEEERIIIR DO EBY THH, (After examination I attest that the applicant’s health and physical condition is)
Peeeens 0 SR 0 TJees 0 T eeeees 0

Excellent Good Fair Poor

12. = O DKt 5718 (Other remarks)

ZWOFER., ERO LB OFER N & ZFFAT A, (I hereby certify the above examination results)

ZWrEA B %= S B 4

(Date) (Name of the health organization)

R DEAL - HRF] £ A

(Physician’ s signature) (Physician’s office address)
2l

MARERUCHE U7k UnT (B k) o 2720, T 38D - 658 - X Ay - BEAEJRE S OVBRAE & DR RO FEHL (2 DWW T,
A free—form conforming to this certificate can be accepted. Eyesight, Hearing, Cokor Vision, Chest X-ray
examination, present illness and past illness are required




MENALRFR KT FRE

& & it

Letter of Guarantee

To the President, Wakkanai Hokusei Gakuen University

HERFE K4 -

Name of Applicant

£ AEH A

&

A H

Date of Birth Year

BOE P

/ Month / Day

=

Form No : 5-1
(N Fifoe & RFHEHY)

Pk Bl
Sex

5| B
Nationality

Present Address

EROFEPHENIERARERRA/EST, FHIZOMEER - iRz BT ED L

2. T—ARANOE

It
FLITBERICE S TRFOLRELBHL, HOVITHEEFZ LT LERHT, REEAERFIC TEEO S 5]

AP
F7z.

HEIZZE I LoBLET,

SRRE DR, EE - AR L OIRERE 2 KO TERORHIAA AN LET,

I hereby certify that I will guide the person whose name appears above during his/her period of

study in the Wakkanai Hokusei Gakuen University.

I will direct the student to honor the rules

and regulations of the University and I will take full responsibility as guarantor should

the student be the cause of any harm or damage either by intent or negligence to the good name

of this University.
Furthermore,

his/her school fees, rent,

I promise to bear the financial burdens should the student be unable to pay any of

living expenses or return airfare to his/her home country.

g ot & iE A
Guarantor
7 v g F
K 4 AR A £ A H AKALoOB%R
Name Family Given Date of Birth Year/ Month /  Day Relationship to the Applicant
BOoE pr Tel :
Present Address
ik ES s
Occupation Company Name
S ST Tel :
Office Address
REEAEAH H e H H RAEANEA - HI EN
Date Year / Month / Day Signature Seal



Form No:5-2
(N Fifoe & RFHEHY)

B TLRAES | X AR E DA E

Details of Guarantorship

1. HufRiEZ 5l & =T ot L OVEREE & D%

Your relationship to the applicant and the reason to become a guarantor.

2. EBREE ORMEFIER L OBUEOMEIZ OO T TFEAOS AT EAERMIZEEA L TFI W,
If you are aware of the applicant’s academic qualifications (obtained degrees etc) and his/her

present employment, please give details

3. WMEISNEANEFA - b AEORE ST TS TeRGE % 5| E 2T 2B DV £,
Have you previously had any experience of acting as a guarantor or sponsor for an international
student? (for guarantors living in Japan only)
O & 2 O 7= w
Yes No

(5] LEXBNTHIL, ETOR-FA - FAEICOVTHALTFIN,
If yes, please give details of the student
(CONNES .

Nationality
@2
Sex
B K 4
Name
(4) £FHH i A H
Date of Birth Year / Month / Day
(6) AEHEHH £ A H
Date of Entry to Japan Year / Month / Day
(6) AL i A~ ee A
Length of time spent in Japan from Year / Month to Year / Month

(1) WTEBEH) (TEFRE)
Purpose of Stay




Form No:6-1
(N Fifoe & RFHEHY)

e I E

~

Written Oath for Defraying Expenses
HARENEB KE B

To the Minister of Justice of Japan

G
Nationality
HIFERE K4
Full Name
s A HA (%5 - %)
Date of Birth Year/ /Month Day/ ( Male / Female )

i, ZOEOEROFENBAREICAELZSHER LOERPTORELAFICRYVELEZOT, FTiLo LBy

REZFOG EZITREEZHI T2 & &b, BEIFITOVWTENLET,

I agree to defray all costs for the above person upon his/her stay in Japan or visit to Japan.
I will explain the circumstances of this agreement below and give an oath to defray these expenses

NS STHOLIES S
(HEEH DR D3P % 51 T o X O HFEE & OBMRICOWTREAERIZEEH L T EI W, )

Please explain in detail the circumstances for your defraying the costs of the applicant and your
relationship to the applicant below.

2 REIFNE

Contents of Oath for defraying expenses

FA X, ERROFEOBAREREICOWT, T B RELHRTS
TeERENLET, o, EROFVREFBIMER T ATHGEORICIL, RALBOHSBER (FeFEN
SN b D) DFELET, AEHREOTFRFELHONCT LIHEHL R LET,

1, , do give an oath to defray the costs of the above person’s stay in Japan
Further, when the above person applies for an extension of period of stay, I will provide copies of proof of
Telegraphic Transfer or the applicant’ s bank accountbook(a document proving the defraying of funds), showing

that I defrayed the living expenses for the above person.

(1 % #&  f@H - PEIL - R M (HEAM)
Tuition every month/ every six months/ every year yen
(2) AEiEE H# M (HAM)

Living Expenses monthly amount yen




Form No:6-2

(AN Fie & RF )
(3) ZFrditE (& - IARFEIF ik z BRI ENTIEE W, )
Method of Payment (Please explain in detail e.g. bank transfer, money order etc.)
RLiflk H £ A H
Date: Year Month Day
Name of person defraying expenses
(Family) (Given) (Middle)
£ A
Address
Tel
E-mail
K 4 Fll
Full Name (Signature) Seal
HEEH & DRILR

Relationship to the Applicant




Form No:7
(N2 Ffe = REEEH)

(TEEEKRBEMRAE) MDD ORFPAERFHEMNE

Representative Request Form for the “Certificate of Eligibility”

MENAL R ZEER Y PR B

To

The President

Wakkanai Hokusei Gakuen University

FIFTHENIERFZRERFAICAFTDICHY . BFB I OEBE AEEEREEOLBEER LIS D 5 2 EH

BIREAEAERM OO ORFREFFF L BEVLET,
I, hereby, request that Wakkanai Hokusei Gakuen University act as my representative and submit my
application for a Certificate of Eligibility to the immigration office of the Ministry of Justice

I have attached all the necessary documents required by both Wakkanai Hokusei Gakuen University

and the immigration office for the processing of this application.

s A KR4 | E P
Name'of Katakana
Applicant (0 —=5)
In Roman Letters Family Name Given Name
£ N H
i Bl HEHAH Year / Month / Day
Nationality Sex Date of Birth ( %)
Age
1. HCAH
- G=Ei PR Personal Funds
(OCHE-SF2Z L) | 2. REXES/EeHERKA] /ERE L ORI ]
M?thOd'Of Funds sent from home Country/Sender’ s name Relationship to Applicant
aaneing % & % AE: gl
relevant Amount (¥ /month)
number) 3. IR ¥ &/ [ ]
Scholarship/Name of funding organization
XA B [ ]
Amount (¥ /month)
4. {ERRESIE /R4 /EREE & DR - ]
Financial Sponsor in Japan/Sender’ s name Relationship to Applicant
%o A M
Amount (¥ /month)
HoRF B MW
Reason for
Request




Form No:8

(NPT X R )
S y
%‘ TR :g
Pledge

AARIZAELEFICATO BIX, BAROEREBL LOVPAI - SEHREATY , PEICERLET,
HI LA OTEEN T - L EH A,

TEFP ORRE R L ORERE., BFPICLERREO U2 HCOERICBWTIFF L,
BPIITRE A T EH A

ERMHFEDO O OMEERH T TN THCOFREICB W TR ENEZ2 < $2H

p={\

B
B
iy
&
L‘/
'ﬂMl

FEREEHGREREA ER LM OSE, B LTI O LI TEE A,

I will, on entering Japan and being admitted into your University, honor the laws of
Japan and the rules and other regulations of this university, and devote myself to
study. I will not engage in any activity other than that for which I entered Japan.
I will take full personal responsibility for the payment of any and all expenses
while at this University, for the cost of my return air—-fare to my home country,

and for all costs incurred during my period of study, and I will not demand anything
of the university in this regard.

I hereby assure you that the necessary documents I submit for my application for a
Certificate of Eligibility are true and correct in every respect.

I will not pose any objection against the University should my application for a

Certificate of Eligibility be denied.

ERREE A H SR DEA

Date Year / Month / Day Signature of Applicant







