Form No: 1-1

KEPFER S ORI

BRAERY: WHPENTRE (MAAR - Z#Y T 74 Mdkib)

Tkueikan University Application Form for International Students

(Wakkanai main campus and Kyoto satellite campus

in common)

AT 4 TEEIERA T 4 7%FF Faculty of Integrated Media Department of Integrated Media
ANFEHER L OFERE T = 7 LTLTEEN

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

O MENA Wakkanai main campus OBV T 74 MK Kyoto satellite campus
O M4ER A First Year
O 25EkR#WAT Second Year (For Transfer Students)
O 34EXRMWMAF Third Year (For Transfer Students)
BEEANSEE (FTuoy 2 - LE—=) TRALTLEEN, MZRE T
The applicant must personally complete this application form in block letters.
T % -~
LK % Name Family name Given name Middle name 5ﬁﬁ£ﬁ‘¢%
n o 5w F it ALINIZE L7z k
L IEMEBEO b O
K % Please affix a photo
Name in full (4% 3cm) here
N B OTE DM, FEED
In Roman Letters TEAZ 26 L TF&E
- - - VY, Please enclose 2
2. [FE%E Nationality tHAEHE Place of Birth 5. pER | BB -4 |more identical photos
Sex in addition to the
M« F [phot above.
4. EFEAH 4 A R SR R TIC T
Date of Birth Year ’ Month ’ Day % Married/é;ngle
7. KETOBUERT
Present Home
Address Tel: Fax: E-mail:
8. HARIZET B (HiLlE) T -
Address for
correspondence in
Japan (if known) Tel: Fax: E-mail:
9. RAEH B (AATEEDSE) 10. fEmits (HALEED AR Valid until
Date of arrival in Japan 45'5 ﬂ Ei ¥34Y) Present Status 45'5 ﬂ Ei
(only if residing in Japan) Year ~ Month’ Day of visa(if in Japan) Year ’ Month’ Day

1. ik BUE L TOBHE - Bk b E DTN TORBECONTHEN T 280,
Family Please include parents, and siblings (Even if living separately).
g O K 4 i W m
o 5% Name in Full Age Relationship
s A —
2 o Bl E Fr
8 Present Address Tel: Fax:
5 JiNE)
§ oI EA—/NLT7T KL XA
o+ E-mail address
BEE - B Geno)

Occupation and position (Be specific) Tel: Fax:
g @[ #t W K 4 A BOE o
= @ Relationship Name Age Present Address
< N
- U ,
% 4 Tel:
2 D
r; %‘E Tel:
o s
z i3 Tel:
=
s Tel:
5 Tel:
[¢]
o
. Tel:




Form No: 1-2
12. % B Educational Background
() BT/ FRNOED T, BFE LT XTOFRETLAT LI &,
Note: List all the schools you have attended in chronological order, starting with elementary school.
JT A N P
v A ERER | s g [FEETEA]
Name of School C)Eﬂ Number of Date of Date of ¥ {MA
FifEH - BEEEKE Circle One Years Entrance Graduation Degree
Location/Telephone number Attended or Completion
g A B filEERR
@ /J\I_%L’BL Day School i ee
Elementary WEHE i Year Year
Education Distance Years A A
Learning Month Month
Nk ZE
o Vocational
@ HEERR Training el E
Lower School G Year Year
A Years A H
Ezcond?ry Night Month Month
ucation School
@ mEFR 4 H AR 1 GE
Upper ﬁ?ﬁ%%&%i i Year Year
Secondary TR Years A H
Education | Tel: alERid Month Month
@ SR e i e
Professional ﬁﬁﬁ%%&%? 4 Year Year
Training TS Years A A
School Tel: A= Month Month
L i i
(:) %30)ﬁﬁ %ﬁﬁ%%&?ﬁ 4 Year Year
Other TS Years H H
Tel : A Month Month
) N LE f fF
©® KF ﬁ%ﬁﬁ i Year Year
University TR Years A H
or College | Tel: AEE Month Month
- 42 A I i *
@ j(%ﬁﬁ: J‘E{E?}fﬁﬁ 4 Year Year
Graduate TR Years H H
School Tel: AE= Month Month
T RAERERERBRAH R ( ) HUER ( g A H)
Certificate for students achieving the proficiency Type Acquired Year Month Day

level of Upper Secondary School.

@OOIZEF LI2FIZ, EOFKRBILPFENFICOWTEHEMICEEAL TR,
If you have filled in @ or (®), please give details below.
Fo, 12, FEEKONS. BRELUANORENH 555 FICFEEA LT RSV,

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

13. ARENZEBT 2 REANFEKROFEOR (F - 1)

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




Form No: 1-3

14. HTExAEiELFDRES) Language Skills

4 Mother tongue

= . FefiE ) T AR ZEh I B CRHIEEA

ﬂ\aﬁ% Foreign Language Reading Writing Listening Speaking |Please make a self-

B assessment of your

H K & Japanese abilities of each language
on the left

A : fE Excellent

B B Good

C : A Fair

D A7 Poor

HARGEFEREZ L FICRAL TS ZE 0,
Please fill below if you have any previous Japanese language educational background

OHARIZBT D BAFEARETOFEE  (Within Japan)

R4 K K OVETE H i A K
Institute Location / Telephone H From £ To Duration
&+ H &+ H F M H
Tel: Year / Month Year / Month Years Months
@HBARLANTO HAGEFEE (Outside Japan)
R4 K K OVETE i i £ K
Institute Location / Telephone H From £ To Duration
1T A 1T H = A
Tel: Year / Month Year / Month Years Months
AT A AT A = A
Tel: Year / Month Year / Month Years Months

15. B JE Employment Record (Attach separate sheets if space below is not sufficient)

S A s L OV e TR N2 & O B Period
Name and Address of Employer Type of work / Position H From %= To
£ H F A
Tel: Year / Month |Year / Month
£ H £ A
Tel: Year / Month |Year / Month

16. SR O E D A AL M O7ERE SRR E REA FH AT HEEOREIC OV TRA LTRSS,

Please detail your previous stay in Japan and previous visa app11cat1on experience (If any)

B ) AHEEE PREESERE TAE A TER B WAERRY (Gikooe %)
Please give details of your Date of arrival Period of stay Status of Visa Purpose
previous entries into Japan.
(7= Eb DAL, 2D
D, 72120 TR BLO Tk
AR 2 b DIETXTFEEAL
TF&EW)
In the case of insufficient
space, give details of only
the main entries.
Please do not omit any entries
related to study.
etk X . ICTER B AT E E L IIEEORZM 2 HFE LT, AR o722 ERb L AIEZOFEEFENTTEIN, Zh
E S A B A 32 T T AET ob\fTﬁﬁ%m%éiﬂ’\iﬁOIﬁcH RHEBENRHDHOT, LPFHICEATS L,
ST DREME To avoid re—denial, please write all the information accurately.
Please give details of all of
your unsuccessful application =5 . B 3
for entry to Japan (If any) Eﬁuﬁﬂzﬂ E . EEE'/%*% :
Date of application : Visa status :
HEEYE - EM AR GRS
Authority of application : Purpose
of intended stay :
E e NGRS
Reason for denial (in deta11)




Form No: 1-4

17. R, B - PSR AL TR SV, Special skills, qualifications and abilities (if any)

18. AARFEEDOFE « MANENHIVLEEA L TFEVY, Family and acquaintance living in Japan

K 4 EREE & ORfR M % F BOoE pr, o# K e F
Name Relationship to the Applicant Occupation Address, Telephone Number, E-mail
F J—
Tel : E-mail :

19. REAHICEAT2FH (KU T2HBICOHIZEEALTRSWY)

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

[1. BEAH 2. KREFEA 3. Bipdr 4. BARTEFEORE X FHEIZLD]
Self-funding Funds sent from your Scholarship Funds by the sponsor in Japan

home country

& A HE R4 HREE L ORR
" Name of (HLAREYI2)
Sponsor Relationship to
the applicant

g (E= At
Present Address
Tel: Fax : E-mail :
k3 - B RS e T
Occupation/
Office Address
Tel: Fax : E-mail :

20. PRAEANICBT 25FEH (%47 5HHAICOMEZRALTEFEW)

Guarantor (Circle the one which applies to your case)

1. AREEME 2. fERMRGEN (RRFICRE S FRETH D) 3. TEHMRAEAN (RR# 3 FHE &3
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)
- SRR D BELR
e R
Name of . .
G Relationship to
uarantor .
the Applicant

g ¥ At
Present Address

Tel: Fax : E-mail :

W2 - B RS e T
Occupation/
Office Address

Tel: Fax : E-mail :

EROBYVHED Y £¥ A,

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

HAF BREAEDE4L
Date A H H Signature of Applicant

Year / Month / Day



Form No: 2-1

v 4 ]l A HE A A = i

Name of Applicant Sex Date of Birth

Nationality

JLJ‘EHEijgii[jﬂ =

Proposed Plan of Study

EFEEARND, ¥ Eﬂ 2$: TYER% L CTF XV, This section must be written in Japanese by the applica
X772 L, WRgEAELE

mm
U

THALTHEWTY, This document is a research student may be filled out in English.

B3 HE Study plans abroad
(1) HEZFTPTEHH RRFEEZEFTEOLAIIREHIRET I ETOTE)

Proposed period of study abroad (Include the time you will be in Ikueikan University and any
additional

period you are planning to study in Japan.)

W27y 5 From H H Wo%ET To H H

year / month year / month

(2) HZo®EH Motive for studying abroad

(3) HHEE LTHEERFZEA N

What is/are your reason(s) for choosing Ikueikan University?




2. BREERFEEROHHE

Please write your plan after graduating from Ikueikan University

Form No:

2-2

3. CARBHEATHEEBRFZMY £ Lk (BEA)

How did you hear about Ikueikan University?




[ ZREEHRIAZ DWW TOIBREN

L. AAENEEEZOITZ oK z2FM L, ZBE0, 000M 2 H A TR Y 1A

A TTEW,
2. ZEBIOIRIAZZIX, BIEFEBNLETT,

3. ZBFHRAKIEE & SZBBHEIE & B HIE 2 9] 0 B & 70 THRAT ISR
Z L, A HEE BREAT 2 B IR 2 52 1 TR S,

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

& —REICRZAICIRE (%) LTS,
HAR N ERAT O IR 23 72 ORI B T ) T,

20234E4 H A%
@ﬁﬁﬁ‘

4. HENEDO S S NHBHHENE ] IAFBEOCHREEICO 1T LT

AR THWIMY ZHAL £,

i N 2L I e e | g,
e o | Eer 20234F4 H AN ﬁﬂ%ﬁ?k%
2023FE4 0 A L 20234E4 ] A% ZHH - A KNS
E l* ﬁ I':H “ m App| ifation Fee Payment Form For April 2023 Entry
"R 5 CRE g E® BE
WO EFYFENLE LT, b ORBEICEIIREEIC O Y T LT R =
B BT S 0T, koMiEsTeA | 0 ® A AemR) ER
%gﬁ ¥ 30 OOOF; I RS v (ST R 20234E3H31R (&) T
' ES A (Applicant) R HARENG OMARFOLMEH LTI ZS 0,
A, K4 E £ (Use for Payment within Japan only)
s A Name Family Name = Given Name |47 PRIA SCERIT 4 54 A2 2
. 70 HEWNTE H & A s
BRANA X x[Wakkanai Shinkin Bank Main Branch il 1164478
(BRE] BT R
- AT AT HEATT
1. ZBRHEIE & HRE A ENE S IRAMKIEE S 1Ly Romanization 0 =% £
GV S FICRASOLEREEEAL, ) R REA g g o £H¥ 30, 000H]
ICEBEHEIR ) AL T T S0, . [El# (Nationality) L AT
2. WIZ, BT X 0 FREIE IR O R 2 52 1 4
SN B i o
v Y (B4 %) A
3. HUTOUIF Z 8 L T B iEIE Z 2 T Hto IRIA N4 (Payer) NEEEE %
TRV, . ) %
@ i BT
4. WA BN EIIAFZEEICO Y 1T LHERAL : : 4 K&
BRI ANRY v U 7 SR HBAEE L —/IC EREE L OR% e ) F R
FEHL T I, (Relationship to the applicant) i
5. SARSRAT UGN 25 72U R T T, PN T R s BRI BSOS
e [Tel ES BIXZ T AT
6. KEIHAS NI ZHEHT, — NG Sh % {RFE A4 (Guarantor) o e
A, FHE LR A D Z L
BI *FIOEATIXFEA L7
7. TOBENBIIHBELZHEOXRYREEHTY, WTF&EW
CREBRED :
KRANRE> : ~ : o P
Receipt for applicant Receipt for Tkueikan University : G BB TR OB




Form No:

3

BRI E
PREREbERI |

Area to paste the
application fee
receipt.

AAEND L OMADEE, 2 ~KFEED THEMENE CRERER) | 2004

FLTTFEN,
HARESN DD OMADTE, T Z~EBERERITOUIE O & 2 IRIAZAHFEEE 212 05
LZDOY T LTTEN,
(When sending money within

Please affix the application fee receipt here
Tkueikan

Japan, please use the provided payment form and affix the receipt for

University)

GE) 1. ZEBHE IRIA A TZBARSAT OUMGHEI AN 720 & OIT ) & 72 0 F 37,
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

AR OSZERE - 30,0001 (HAES S DMADEEIL. SITFEE &

MELTFIW, )

The application fee is ¥30, 000
(When sending money from abroad, please include all the handling charges)

2.




Form No: 4

2= MCEMIAFEALTL S0,
Certificate of Health (To be filled out by physician)
K 4 0% Male) ZEEHH e
Name in full: [1#¢ (Female)Date of Birth: Nationality:
EERESpN
Address:
1. & F (Height) cm 2. (R (Weight) ke 3. 17 (Blood tvpe) (A. B. AB. 0. + — )
4. #1177 (Eyesight)
HIR (without glasses) /& (Left) 4 (Right) F&1E (with glasses) /2 (Left) 4 (Right)
5. /) (Hearing) 7 (Left) % (Right) 6.t (Color Vision) [TIE% (Normal) [T#% (Abnormal)

T BAEIZOWT, H25GEIFT =y 7 L, ZOREFOEREZTLAL TIEZE,

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

s ~7U7 Ja—~F
Tuberculosis [ i% (Age) Malaria O p% (Age) Rheumatic Fever O % (Age)
TAMA B R N[22
Epilepsy O 5% (Age) Kidney diseases [ i% (Age) Cardiac diseases O % (Age)
B PR 7 LLF— Z Dt D= Yipi iR
Diabetes O 5% (Age) Allergy O 5% (Age) Other communicable diseases [J 5% (Age)

8. BIE, MR HILUTTF =7 LTIEE,

Present illness

JRBRIR, A O D Eim s O
Tonsils, nose or throat Heart and Blood vessels

R4S = O WRAEMEZS O
Stomach and digestive system Genito—urinary system

JIbd S VAR AR O mESUIN WA E U
Brain and nervous system Blood and endocrine system

Jili SO E MR 2 B O &, B OLESSEE O
Lungs and respiratory system Bones, joints and locomotor system

Z OMNIERAEE O K& O
Other abdominal organs Skin

9. = 7 A Chest X-ray examination
WA A Date of examination
. B [ Normal
gl [ To be re—checked
HEPE [0 Requires medical treatment

7t . (Describe the condition of applicant’s lungs)

10. ZWroFE R, R ANOREERIIZRD & BV THDH, (After examination I attest that the applicant’s health and physical condition is)
feeeee 0 ST 0 AL 0 b N R 0
Excellent Good Fair Poor

11 AANDEFRIIEL, BAREFBICKEN 20D E 97y, (Do you think that the applicant’s condition is good enough for his/her study in Japan?)

12. = Ofth O RFEt 718 (Other remarks)

ZWORER., EROEBYFEERWT & 2EEBT 5, (I hereby certify the above examination results)

ZWHEA H =R B4

(Date) (Name of the health organization)

BRI DEL - #RF] £

(Physician’ s signature) (Physician’ s office address)
Fl

MARRUTHE U7 kaURT (B AR o 72720, TR0 - BT - 08 - XE A - BEAEIRE ) OVBAE & 2R DFE#k) 12D\ TII A,
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.




FHREERT PRE

 x &R i F

Letter of Guarantee

To the President, Ikueikan University

BRH K4

Name of Applicant

EAE A H: e

Date of Birth

BOE P

Form No : 5-1
(N Fifoe = RpHEHY)

Pk Bl
Sex
A H =] £
Year / Month / Day Nationality

Present Address

LROFNBEFERZAEFT, FHIZOMFERA] - FER2EFIE5 Lz, T —ARAANOKE
FRITBRRIZE S TREOLZEZBRB L, HOWVITHEEL KT LR, RiEAEFICTETO %25

=0T,
F7z.

HEIZZE I L oBLET,

SRRE DR, (EE - AR L OIRERE 2 WD TE ROWRHIAAAH N LET,

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

study in the Ikueikan 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,

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

his/her school fees, rent, living expenses or return airfare to his/her home country.

g oo R GE A
Guarantor
7 v g
K 4 HFEH A FHA H AKALoOBFR
Name Family Given Date of Birth Year/ Month /  Day Relationship to the Applicant
BOoFE pr Tel :
Present Address
ik ¥ B4
Occupation Company Name
S ST Tel :
Office Address
REEAEA H A H H PRAEANEAS - H =
Date Year / Month / Day Signature Seal



Form No:5-2
(N Fifoe = RpHEHY)

B LRAES | R AR E U AE

Details of Guarantorship

L. HufRiEZ 5l & =T ot L OVEREE & DRk

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

2. EBREE ORMETFIER L OBUEOEIZ DN T TFEAMOS AT EAERMIZEEA L TR I,
If you are aware of the applicant’s academic qualifications (obtained degrees etc) and his/her

present employment, please give details

3. WMEITHMNENRFE « BEFAEORE I UTH TTRGEE 5| E T T2 B D 37,
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 722w
Yes No

(%) LEADNTHIE, ETORBFAE - sFAEICHOVWTRALT RS,
If yes, please give details of the student
(CONNES .

Nationality
2 5l
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) JHAEHIH i A~ e A
Length of time spent in Japan from Year / Month to Year / Month

(1) WTEBE/) (TEFRE)
Purpose of Stay




Form No:6-1
(NFFfot = RHE M)

R S
Written Oath for Defraying Expenses

AAEESBRE B

To the Minister of Justice of Japan

ESI
Nationality

HiE K4
Full Name

G| HA4 (%5 - &)
Date of Birth Year/ /Month Day/ ( Male / Female )

iE, ZOOLEEOEPBAEICAELLGAEBLOCERTOREIZAHEICRVELEZOT, TioLB
BB O EZITREEBIIT L L & BT, BREIFICOVTENLET,

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

1L B 0 B A
(HEEH ORB DI % 51 % TR R O 358 & DBIRIC SV T BRRICERL T 2 &L, )

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

2 BEESCINEA

Contents of Oath for defraying expenses

FA X, EEROEOAKREEIEICONWT, FTROEBYRELRT D
TEEBRNLET, 2. LROBVBEEBIMERTTHGEORICIE, RALBROHESER (ReFEN
RSN D) OB LET, BIEHEOIHRFEELWALNICT HEFEZRHLET,

I, , 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) % # fBEH - EETLE - FH M (AAM)
Tuition every month/ every six months/ every year yen
(2) HEiRE H % M (AAM)

Living Expenses monthly amount yen




Form No:6-2

(Nt & R )
(3) X7k (& - IRWAHLFEX T L BERIIZENTSZS N, )
Method of Payment (Please explain in detail e.g. bank transfer, money order etc.)
RLk H F= A H
Date: Year Month Day
Name of person defraying expenses
(Family) (Given) (Middle)
£ Fr
Address
Tel
E-mail
K 4 Fll
Full Name (Signature) Seal
HIREAE & OBIR

Relationship to the Applicant




Form No:7
(N2 Ffe = REHE )

(TERERBEMRE) ZMFOdDORFPRERFEENE

Representative Request Form for the “Certificate of Eligibility”

CESiipNeS
To
The President
Tkueikan University
FEBFRERFICNFET DICHTY
BREFREREAE AT D728 O K FARBEH
L

application for a Certificate of Eligibility to the immigration office of the Ministry of Justice

FRE

BB L OEBE AEEHREE O M EERZ M O 5 2R
HE RV LET,

hereby, request that Ikueikan University act as my representative and submit my

I have attached all the necessary documents required by both ITkueikan University

and the immigration office for the processing of this application.

& A KR4 | E P
Name.of Katakana
Applicant (——m)
In Roman Letters Family Name Given Name
£ N H
£ PE Al A A Year / Month / Day
Nationality Sex Date of Birth ( %)
Age
1. HCAH
- G=Ei R Personal Funds
(OHIZ-TFDZ &) | 2. RERE/EEH KA /SRR & DB ]
M?thOd.Of Funds sent from home Country/Sender’ s name Relationship to Applicant
e o RPN VL E i
relevant Amount (¥ /month)
number) 3. MR ¥ G/ ]
Scholarship/Name of funding organization
X ks A% M)
Amount (¥ /month)
4. fERRE S/ KA | /EREF & DB ]
Financial Sponsor in Japan/Sender’ s name Relationship to Applicant
% & B A M)
Amount (¥ /month)
HORF B MW
Reason for
Request




Form No:8
(N Fifoe = RpHEHY)

Z K B

Pledge

AARICAELEFICATO B, BAROERB KO - SEHREATY , PEICERLET,
HI LA OTEEN I - L EH A,

TEFP ORRE R L ORERE ., BrPICLERREO—U)Z B COEMICB VT L,
BPIZIR R A T EH A,

TERERGRERENEFE M BFEDO T O O EESHITI T N TH COBRIEICB W TR EAE 2 < #2H

TEREMREEHERRZ M DOGE ., BRI LTI —UEER L TER 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

EERE A H SHE DEAS

Date Year / Month / Day Signature of Applicant




