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Form No: 1-1

KEEFER T CRZEME M)

HPENTFRE FENAR - 7887 7 A hddt)

Tkueikan University Application Form for International Students
(Wakkanai main campus and Kyoto satellite campus
AT 4 TEEIERA T 4 72%FF Faculty of Integrated Media Department of Integrated Media

ANFERERROERET =y 7 LTLEEN

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

in common)

O HEPNARS Wakkanai main campus OREYT Z4 MR Kyoto satellite campus
O 14 E®’AS First Year

O 28X AT Second Year (For Transfer Students)

O 3#FE&MAS Third Year (For Transfer Students)

EEERAPHEE (Tuy s - LE—) TRALTIEIN,

The applicant must personally complete this application form in block letters.

L& 4 Name g § w CLGIEE
Family name Given name Middle name
I w34 HUANIZE Lz
e 4, L IEEREO b 0O
Please affix a photo
Name in full (4% 3cm) here
7= B OEEOM, WD
In Roman Letters FHEAZFEE L TTFS
- - - VY, Please enclose 2
2. |HfE Nationality HiZE#  Place of Birth 5. pe)| B8+ 4 [nore identical photos
é in addition to the
ex
M« F [phot above.
4. A4EAH A A ] | P DT \m/;]r;ﬂ‘\ ;{Z,mh
Date of Birth Year ’ Month ’ Day % Marricd/é\]'\ng]c
7. RETOH LR
Present Home
Address Tel Fax: E-mail:
8. HAAITIIT HHMIE (BT T -
Address for
correspondence in
Japan (if known) Tel Fax: E-mail:
9. RHAEH B (BAREEOHE) 10. fesgits (A ALEFED AR Valid until
Date of arrival in Japan E'E ﬂ E| $:43) Present Status 45'5 ﬂ EI
(only if residing in Japan) Year ~ Month’ Day of visa(if in Japan) Year ’ Month’ Day
11 Kk BELTOBH - ik b BT R TOFBIONTHEN T &L,
Family Please include parents, and siblings (Even if living separately).
T O X % E T
;5 E“;é Name in Full Age Relationship
5 A .
g gﬁ BoE
3 . Present Address Tel: Fax:
=] E]
: | EA—ATFLR
- E-mail address
Tk - M Gero)
Occupation and position (Be specific) Tel: Fax:
T @] M W K 4 S BOE
é @ Relationship Name Age Present Address
- o ,
% 57* Tel:
S 0
%) Tel:
L%
g i3 Tel:
+
= .
2 Tel:
5 Tel:
@
o
=3 Tel:




Form No: 1-2

12. % & Educational Background
(E) BFT/NERNOIED T, BF LT X TOERETLAT LI &,

Note: List all the schools you have attended in chronological order, starting with elementary school.

T . P
oA EREIR | oa g |FEETEA|
Name of School OF1 | Number of DT . Date of S22
Pt « EBEERE Circle One Years ate o Graduation Degree
! Entrance
Locatlon/Telephone number Attended or Completion
N .

@ IINTFERRE Day School GE e
Elementary WEHE 2 Year Year
Education Distance Years A A

Learning Month Month
WAL
i Vocational
@ HER Training A E
Lower _ School G Year Year
Secondary IR Years H H
Education Ngﬂg | Month Month
choo
® mEEh B i i
Upper @ﬁﬁ%%&?ﬁ GeSS Year Year
Secondary TE AL Years H A
Education | Tel: R Month Month

@ BRI S F R s o

Professional @%%ﬁ% S Year Year

Training %%’?ﬁf Years H H
School Tel: A= Month Month

2 A il AR o2 G

C) %50)ﬂﬂ ﬁ?ﬁ%%&%? fﬁ Year Year
Other Mkt Vears i A
Tel: R ML Month Month

) INEE: 4 4

C) jiﬁé Eﬁﬁ%%&%? A Year Year
University TR Years A A
or College | Tel: A= Month Month

. AR 1 =

@ j(%lzﬁ: Jiﬁfﬁ%ﬁ% A Year Year

Graduate SR AL Years A A
School Tel: A= Month Month

® EEFREERER TR O |FHE ( ) &R ( £ A H)

Certificate for students achieving the proficiency Acqu1red Year Month Day

level of Upper Secondary School.

@OOITEFLTIFIE, TOFERB I OFEENFIZOW TG AL TTF X,
If you have filled in @ or B, please give details below.
F7o, 12, FEEKR O BRELSORERH 5556 THICEEA L TFE W,

For other experience (volunteer,

etc) that does not fall under section 12 or 15 please detail below.

13. KEIZ

B HRFENFE

G OFEOH (F -

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




=Zf

= A

4. FHTE %

L #FMHEES) Language Skills

Form No: 1-3

4 Mother tongue

Aefi

SNEFEA Foreign Language Reading

£

Speaking

v

Listening

ETs

Writing

H A

5 Japanese

Vs

Please make a self-

(2 B AR A

assessment of your
abilities of each language

on the left

A & Excellent
B H  Good

C w]  Fair

D AF]  Poor

AT BIEL LU FICRRA LT S0,

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

OHAIZB T D AARFEFE TOFEHME

(Within Japan)

R4 1 K OVTAE HE ] [ £
Institute Location / Telephone H From £ To Duration
LSS LSS & M H
Tel: Year / Month Year / Month Years Months

@HBARLSTOHAGEFERE (Outside Japan)

SFRL B L OSETE M i fii] £ A ¥
Institute Location / Telephone H From %= To Duration
4 H fis H iS »H
Tel: Year / Month Year / Month Years Months
4 H fis H A »AH
Tel: Year / Month Year / Month Years Months
15. % J% Emplovment Record (Attach separate sheets if space below is not sufficient)
B4 Pk K OVETE BN L OHINL W] 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. EFEE O 5D HAMTERE K OTER G R ERE EE R HFE ORI OV TEAL T FEW,

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

RHAEHAH

Date of arrival

i 200 B AL

Please give details of your

TERERE

Status of Visa

THE ]

Period of stay

IERR (b5 %)

Purpose

previous entries into Japan.
(T SAHLHEE, Eb
D, TEL 7 B3RO Tk
) RO LB OIETRTRAL
TFEW)

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

Please do not omit any entries
related to study.

(E R B AR E AT E I AR
At DR
Please give details of all of

W FRAEREREAEEP EE T IEFEORM ZHGE LT, AR 2 0d
IZOWTHRESEND DB IEH ORI D BTN NH LD T, LI FHEMICTAT
To avoid re—denial, please write all the information accurately.

TERFER -

BEIEEOFEEFEEHENTEFEY, I
5k,

Visa status :

your unsuccessful application =5 .
for entry to Japan (If any) A R
Date of application :
ik
nH

AR A GEMC)

Authority of application

TEATH B (BE2E %)

Purpose
of intended

Reason for denial (in detail)

stay :




Form No: 1-4

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

18. AARTFFEORE « MAENHIVTEA L TFEVY, Family and acquaintance living in Japan

K 4 EREHE & OB e % % BLOE PR, H#E O St %
Name Relationship to the Applicant Occupation Address, Telephone Number, E-mail
T _
Tel : E-mail :

19. BEAHICET 2HH ZUTH5HAICOMEZRLALTRSW)

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

[1. ACAH 2. KREXEA 3. B 4. HARTEFEORE X FFEIZL D]
Self-funding Funds sent from your Scholarship Funds by the sponsor in Japan

home country

; THE L OBR
A N 4 P
S Name of (ELURHYIT)

Relationship to

Sponsor the applicant

Hi (B2 At

Present Address
Tel: Fax : E-mail :

Tk - Y e AE T

Occupation/

Office Address

Tel: Fax : E-mail :

20. PRAENICBT 25FEH %S 5HAICOMEZRALTEREW)

Guarantor (Circle the one which applies to your case)

1. AREEE 2. TERPRGEN (RIFFICREXFHE TH D) 3. fEHMRIEN (RBREFHF L1350
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 PJESLES
ﬁ%ﬂE/\f&éé Lﬁ%jiﬁ%gbﬁﬁﬁﬁ
Name of =~ }
Guarantor Relationship to
the Applicant
H {ES At
Present Address
Tel: Fax : E-mail :
TR - RS S e T
Occupation/
Office Address
Tel: Fax : E-mail :
LROBYVHEDLY A,

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

Bt EEEDOEA4 -
Date A H H Signature of Applicant

Year / Month / Day




Form No: 2-1

K 4 el 4 F H H 5| FE
Name of Applicant Sex Date of Birth Nationality
e ol
Jm\éiﬁm%

Proposed Plan of Study

EREEARND, 27 E Zgﬁgff/ﬁﬁk L CF&VY, This section must be written in Japanese by the applica
K72 L, WFRARITIEEECRA L TCHREWTY,  This document is a research student may be filled out in English.

1. 8% %MW Study plans abroad
(1) HEZFTEMM RRZPFEZLEZTEOLHIIRENIZIFET S E TOTIE)

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.)

W25 5 From AR H W2 T To 4 H

year / month year / month

(2) HEFo®Ei Motive for studying abroad

(3) HWFIEL L THEMR 2 RATCHH

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




Form No: 2-2
2. BERERZEFESZOHHE

Please write your plan after graduating from Ikueikan University

3. LARBHREAETHERERFLZAY £ LIch (BEW)

How did you hear about Ikueikan University?




[ %%ﬂ@ﬁﬁ@:’)b‘f@%ﬁﬁb\ ] Note: This form is used only from inside Japan. 2024:£F‘4E A‘i |

L. AARENEEE O X ORXZHMA L, 525830, 000/ 2 A A TR Y iA 4. HRED S H THEEHENGE | IAFREORRER AT O D AT L TO HRER
TR EU, & —REICRZAICIRE () LTRau,

B\ NRAT DIARFN 23 72 BRI L 2 T
2. ZBBOIRARITIL, BEFERBLETT,

s AMRICHRD THIWERY ZEA< AL,

b il il ENRAVN
T P B AR NE TR
20244E4 ] A 20244E4 § N EHRH - WA KAE
! u ﬂ H:‘ “ m Application Fee Payment Form For April 2024 Entry
. fl &’ ERE® BE | *
WOLEBVHENLE L, ARFEIL EIFFEEIC O 0 A1 L TR .
FES PN BT 5 b0, koMEsTeas || FR0 A AEER| EEH
ﬁgﬁ ¥ 30, 000 TolL, (S4T30 R) 20244E3H29H (&) FT
' A HJEF (Applicant) WX HAREHALS OMAROARFEHAL T EIW,
LEEEA, K4 k: £ (Use for Payment within Japan only)
EMR A Name Family Name | Given Name |47 PRIAFEERA T4 S 4 A3 5
e 7 U HF HEPNTE 4 NS s >
RN X x|Wakkanai Shinkin Bank Main Branch HiE 1164478
(BREW) T N
- AP xTA T HEATT
1. ZBEMEINE & HRE A E I E & IRAMEK I E & 1 ¥ | Romanization Y = R
Y10 RS IS RA EONBEIIRA A L, R ) S A S &4H¥30, 000/
TTICZEBREZ IRV IAATT I, L [E%E (Nationality) L HARER AT
2. Wiz, BHRERIT X 0 K ENEICIGNOR 25 1) 4
ST I R
- _ - Y : v (5 55) A
3. SRITOUGHEN 2 /8 L T LI EEZ Z T - A N4 (Payer) 7N BFE MK
TTéb\o Py "\ -
i 7 B o
4. HIEAEINEIATFREICO Y A5 LHENAL R
EFREKFPART v U 7 HERICHEEE L I EREH & o R o) AR
FEHLTLLTESN, (Relationship to the applicant) .
5. HURSRIT OILHFI A 72 R B ) T, T TEL BERE BSOS
HERESE  [Tel {E Bz AT
6. RFEITHASINTZZEENT, —UhESNE fRAE A4 (Guarantor) B 7200,
A, FEE LA D Z &
300 *FIOEATIXFEA L7
7. TOBENETIHELZBEDORGIREEHTY, VTR &
CRZPRED
RN . RE> .
Receipt for applicant Receipt for Ikueikan University B | O 1T R OB




Form No:

3

2 BB E I E
D Y AF T AR

Area to paste the
application fee
receipt.

e T IAAREFTED THEAFENE (REREM) | 200

HAREND S DA DA
FLTRS,
AARESND D DMADYE . 2 Z ~EERERIT OO B 2 iRAZ MR E £ 72132 05
LEDVAF LTI,
(When sending money within

Please affix the application fee receipt here
Japan, please use the provided payment form and affix the receipt for Tkueikan

University)
(1) 1. ZBEHEIRA A BURSRIT OGRS 220 b O s & 72 0 £,
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 DL OMADLEL, 4T FHkz

MELTFEN, )

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




Form No: 4

2= MCERIAFEALTL S0,
Certificate of Health (To be filled out by physician)
K 4 O% Male) AEHHH ¥
Name in full: [(JZz (Female Date of Birth: Nationality:
BT
Address:
1. & (Height) em 2. PR (Weight) ke 3. M4 (Blood type) (A. B. AB. 0. + — )
4. 177 (Eyesight)
ARAR (without glasses) /& (Left) 4 (Right) ML (with glasses) /2 (Left) 4 (Right)
5. 77 (Hearing) 7% (Left) 4 (Right) 6. % (Color Vision) [IiE% (Normal) [1% % (Abnormal)

THEEICOWT, 5583 F=vy 7 L, TORBROFRELZILAL TIZEN,

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

/ffi?:l: ¥ ~707 UJa—<F
Tuberculosis [] % (Age) Malaria O 5% (Age) Rheumatic Fever O % (Age)
TAMDA R 9 R Lol R
Epilepsy O m% (Age) Kidney diseases [] % (Age) Cardiac diseases O % (Age)
YR T LR — F DM OIEYLIF R B
Diabetes O m% (Age) Allergy O wk (Age) Other communicable diseases [ % (Age)

8. BIE, MM HILUTT =7 LTLIEEL,

Present illness

FRARMR, 5 SN O Dfig s O
Tonsils, nose or throat Heart and Blood vessels

EBEES L=y O  WRARER O
Stomach and digestive system Genito—urinary system

BN S A R O RIS WERE O
Brain and nervous system Blood and endocrine system

il SV 2 B O B, BESOLEERE O
Lungs and respiratory system Bones, joints and locomotor system

Sad gl =ry=y O K& O
Other abdominal organs Skin

9. v 7 AfEMAE  Chest X-ray examination
s H A Date of examination
it B O Normal
gl [ To be re—checked
FiEESR [0 Requires medical treatment

7T R (Describe the condition of applicant’s lungs)

10. ZWrOFER, KAOEHBRIIIRDO EBY TH D, (After examination I attest that the applicant’s health and physical condition is)

M | Bloeeens 0 Tl eeenee 0 NI 0
Excellent Good Fair Poor
11 AR AN OREFER I, BRI HFEN 20 E 9Dy, (Do you think that the applicant’s condition is good enough for his/her study in Japan?)
EJ‘ ...... I:‘ Z:EJ‘ ...... D
Yes No

12. = O OFEt 9558 (Other remarks)

ZWORER., EFROEBYFEER W & 2FEBH T 5, (I hereby certify the above examination results)

ZWEHA H %= P B 4

(Date) (Name of the health organization)

=R DES « $RED £ A

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

MARERUCHE U AR (A mER) o =720, THU0-BE0) - % - X - BEFE IR S OVBUE & DR OFEH 122 W TR,
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.




Form No : 5-1
(N Fooe = RpREHY)

H x &k B F

Letter of Guarantee

FHREERT PRE

To the President, Ikueikan University

REE K4 P il
Name of Applicant Sex
£ 4 A B e A H 5

Date of Birth Year / Month / Day Nationality

BOE pr:

Present Address

FREOFEPFRERAAEST, FAZOMEERA - FERz BT S5 LI, T—-ARANOHE
FRLITERICE > TRFOLELZBHL, HOWVITHEEFLZ LT LERHT, REEAEFIZTEEO 815

EE 4N

BHEIZZL I IoBLET,

o, SRENEE, BE - AREB L WRERE 2 W TERORHIRANAHENZ L ET,

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

study in the Ilkueikan 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 U H F
K 4 HEFEHHR A H H AANEOBf%
Name Family Given Date of Birth Year/ Month /  Day Relationship to the Applicant
BOE T Tel :
Present Address
ik ES s
Occupation Company Name
B ST Tel :
Office Address
PREEFEH H A H H RAEANE S - F Efl
Date Year / Month / Day Signature Seal



Form No:5-2
(N Fooe = RpREHY)

B TLIRFES | AR T A F

Details of Guarantorship

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

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

2. EFEE DOEHFREE X OBEDORRZEICOWT THEHOBE ST EARMICEEA L TTEW,
If you are aware of the applicant’ s academic qualifications (obtained degrees etc) and his/her

present employment, please give details

3. MWEISNE AN FA - b AEORE ST T T TTRGEZ 5| E 2T 2B DV £ 770,
Have you previously had any experience of acting as a guarantor or sponsor for an international
student? (for guarantors living in Japan only)
O & % O 7w
Yes No

(%) LEADBNTHIEL, ZOREFA - FEITOVWTRHAL TN,
If yes, please give details of the student
(1 F&

Nationality
@ M Hl
Sex
3 K 4
Name
(4) £4HA £ N A
Date of Birth Year / Month / Day
(6) AEHEH H £ N A
Date of Entry to Japan Year / Month / Day
(6) TH{EHH] g4 ~ £ N
Length of time spent in Japan from Year / Month to Year / Month

(1) WIEER (TEFIRE)
Purpose of Stay




Form No:6-1
(N Fooe = RpREHY)

e I E

~

Written Oath for Defraying Expenses
HARENEB KE B

To the Minister of Justice of Japan

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

it ZORCLEROBENEAEIICAELZSEB LOERTORELAHICRVELZOT, TRROLEY

MBI OF EZTRAEEZHIIT D L &b, BEIPITOVWTERNLET,

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

L @I R 05
(REH OB DL B2 R O3 & OBIRIC OV TRRIICEEL T 20, )

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

2 REZFNE

Contents of Oath for defraying expenses

FL X, ERROFEOBAREREICONT, FTRROLBYVRELATS
TEEREHNLET, o, LRROADERBFERTF RO, AALZEOTHEER (FEHEHERN
RSN bO) OFELET, AFEFEOXFFEELWHLNCTHEHLEBHLET,

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.

(D % # @A - PEIL - FH M (HAH)
Tuition every month/ every six months/ every year yen
(2) AmE#E A# M (HAH)

Living Expenses monthly amount yen




Form No:6-2

(ANFEFife & IRp )
() =95k (& - IRIAHBFESFR T iEZ BRI ENTIIZE W, )
Method of Payment (Please explain in detail e.g. bank transfer, money order etc.)
RLHH S 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
HEEH & OBILR

Relationship to the Applicant




[EESIEPNES

To

(EEBHKRE

Representative Request Form for the

The President
Tkueikan University

FITHFREERFZICAFET DITHTZY

R EEIBERZT O OO KRB L BV LE T,

request that Ikueikan University act as my representative and submit my

I, hereby,

“Certificate of Eligibility”

Form No:7
(ANFFhe Rt )

REAAE) RAF D7 O RPN R HE

BB L OEBEE AT REE O LEERZ IR O 5 2EH

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 ITkueikan University

and the immigration office for the processing of this application.

A KA | B P
Name'of Katakana
Applicant (o ——=)
In Roman Letters Family Name Given Name
£ A H
£ M Bl EEHH Year / Month / Day
Nationality Sex Date of Birth ( %)
Age
1. BCA#H
REAH L Personal Funds
(OFZE-21F5Z &) | 2. RERXE/EEERXA] /iEREE & OB ]
M?thOd'Of Funds sent from home Country/Sender’ s name Relationship to Applicant
Oark o B4 m AN ]
relevant Amount (¥ /month)
number) 3. A ¥ &/ ]
Scholarship/Name of funding organization
X ks % (A M)
Amount (¥ /month)
4. {fERAREIIE/ R4 /EREE L O ]
Financial Sponsor in Japan/Sender’ s name Relationship to Applicant
%o A M)
Amount (¥ /month)
B
Reason for
Request




Form No:8
(N Fooe = RpREHY)

Z2 N #

Pledge

AARICAE LEFICAFO BIE, BAROERB IO - SR LT, FEICHEELET,
HE9LSh OTEEN IV 2 LER A,
TES T ORI L R ERE:, B PICSERR O —0)2 HCOEEIZRB N TR L,

TEREMREEHAERRZ OGS, 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.

HAT £ A H BREE DEX

Date Year / Month / Day Signature of Applicant




