Form No: 1-1 MEEFEL S ORI FHAR)

HRAERY: HPENPRE (FHENAR 5 v o/ 2 3h)

Tkueikan University Application Form for International Students
(V\akkanai main campus and Kyoto campus in common)
AT 4 TEEIERA T 4 72%FF Faculty of Integrated Media Department of Integrated Media

PREOFEREF =y 7 LT f’éb\

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

O HEPNARS Wakkanai main campus OmE#E*x v > 73& Kyoto campus

O 1% NS First Year

O 2% A Second Year (For Transfer Students)

O 3#E®WAZ Third Year (For Transfer Students)

EEERAPHEE (Tuy s - LE—) TRALTIEIN, K BRF S (RPN
The applicant must personally complete this application form in block letters.
/¢3 4
1. N B EHR
K4 ame Family name Given name Middle name GEALAT A
I T34 HUANIZE Lz
e 4, L IEEREO b O
Please affix a photo
Name in full (4% 3cm) here
N BEHOFIOM, FEED
In Roman Letters FHEZULRE LT K
— . " " &1, 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 ] T =i Acdo. MARO 1 ¥ \m/;]r;ﬂ‘\ ;{Z,mh
Date of Birth Year ’ Month ’ Day % Marrjod/é\]'\ng]o
7. RETOH LR
Present Home
Address Tel: Fax: E-mail:
8. HAAITIIT HHMIE (HILIE) T -
Address for
correspondence in
Japan (if known) Tel: Fax: E-mail:
9. RHEHA B (BAEEDRS) 10. fERI¥EHs (R ATERED 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 [ E % M
;5 i@é Name in Full Age Relationship
5 A .
g Jiﬁ BoE
3 . Present Address Tel: Fax:
=] hiiE)
: | 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:
SN
2
%) —_ Tel:
o B3
E b‘é—% 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 @%%ﬁ%ﬁ GeSS Year Year
Secondary TE AL Years H A
Education | Tel: R Month Month
@ BRI S F R s o
Professional ﬁﬁﬁ%%&%? 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.

@OOIZBF LTIEIL, FOFRBIOFEENFIZOWTIHIZGEEA LT &,
If you have filled in @ or B, please give details below.
F7o, 12, FREKROUS. BBELAORER S 556 H FIMICEEAL T ZS0,

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)




Form No: 1-3

14. T A EEEL FDRES) Language Skills
4 Mother tongue

=5 . AR %50 W i 2Eh £ B 2R A
%””% Foreign Language Reading Writing Listening Speaking |Please make a self-

H A

5 Japanese

assessment of your
abilities of each language
on the left

A & Excellent
B H  Good

C B]  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)

FAA K K OVFT ] [ £
Institute Location / Telephone H From £ To Duration
i3 H i H (3 M H
Tel: Year / Month Year / Month Years Months
@HBARLSTOHAGEFERE (Outside Japan)
R4 K K OVFTE ] [ A M
Institute Location / Telephone H From %= To Duration
S H S A A " H
Tel: Year / Month Year / Month Years Months
LS H Ga A A " H
Tel: Year / Month Year / Month Years Months

15.

% JE Emplovment Record (Attach separate sheets if space below is not sufficient)

EEs e d hds K OVETAE M

THs NA F6 L OMHiZ

HAR  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.

BREE DS D B ATAENE K OME R & R E FEH EF A2 EE OREEIZ DWW T

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

RALTLSES N,

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
TLIEEW)

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

FUC AN TSR 3 2

WENTER EHGBETENE £/ 3EmAEDO RN 2 HFE LT, R o o2 e
Be

To avoid re—denial, please write all the information accurately.

%

B
SO

RO 2B8EZNNH DT, SF FHMICH

TERFER -

=R
Z

BEZOFEFEENTLIEEN, 2
5T &

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, B8k - ST AL T 7E &, Special skills, qualifications and abilities (if any)

18. HARIFEDFEE « M NENHIVUTIEA L TL 2V, 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. BEAHICEATLHEH U TH5HAICOHIZRALTIES W)

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

(1. HEAm 2. AKEks 3. Bk 4 HATEEORBERFICL D]
Self-funding Funds sent from your Scholarship Funds by the sponsor in Japan
home country
—t= A
\ (BARE912)
Name of . :
S Relationship to
ponsor ‘
the applicant

Hi (B2 At
Present Address
Tel: Fax : E-mail :
TR - YRS ST
Occupation/
Office Address
Tel: Fax : E-mail :
20. PREEANICEET 25 XY T H2HEBICORIZFEAL T ZE W)
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

{% EE/\EE% = J?Eg%;z'gg/\j ijiﬁf-ﬁ

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 :
LROBYHEDL Y A,

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

Bt EEEDEA4 -
Date A H H Signature of Applicant

Year / Month / Day



Form No: 2

RPN

SR E
Proposed Plan of Study

K %

Name of Applicant

. e = . .
EREEARNND, T H Z:ﬁ%fﬁfﬁk LT &V, This section must be written in Japanese by the appli
K772 L, W AEITEEECRALTHEWTY,  This document is a research student may be filled out in English.

(2) EEOBEE L REEOFEIZ OV T2007F 0 H300FFEE TR A L TS E &N,
Please write about your motivation for applying and your future plans in about 200
to 300 words.




[ ZEBEHEAIZOWTORBEEV

1. BAENEEEO FIZZ oKX EFIH L. 25EE30, 000 % H A TRV A

A TLIZE N,
2. ZEBEIOIRAAIZIX, BIRFER N SLETT,

3. ZBEHRIAMKIEE & SZBRBHEIGE & BB SRIGE 2 00 0 B S 7200 TEATICH

2 L B BRI T2 B INE] & 52 1T T 72 S0,

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

LTL7ZEN,

EARANERAT O WA 23 72 ORI B X BER) T,

20264E9 A A%
ﬂa @m%%%J

4. FEGED S B THEHENE ) IXAFREOTHREEIIIO 0 11 LT
& RIS (TX)

A#gRlcia> THIWERY CER<S 720,

% Ll il IRAVA
b o S e 202649 A% a%ﬁ?k%
20264E9 ] A% 20264E9 H A% RHRH - WA KN
ZERHE H WA -
AN N AN N E1E® BE | *x
WOLBVHENLE L, ARFEIN IR O 0 AT L TR = =
FES PN BT 5 b0, koMEsTeas || FR0 A AEER| EEH
%gﬁ ¥ 30 OOOH T5HZ &, (ERAT BB A ) 2026828 A21H (&) F T
' A G (Applicant) SR HARENNL OMAREFOAEH LT 7ZE0,
LEEEA, K4 k: £ (Use for Payment within Japan only)
EMR A Name Family Name | Given Name |47 PRIAFEERA T4 S 4 A3 5
s P bon HEPNE 4o K5 x
:‘F}‘&Ji\k% X % Wakkanai Shinkin Bank Main Branch jé':ﬁ 1164478
(BREV] BT N
-~ LTI EAH Y
1. i%ﬁ*’l’ﬁﬁ”ﬂ% <1: mﬁﬁﬁﬁﬁﬁ”ﬂ% <1: TEJA{K%E% <1: Lj: 4] Romanization D 7. A
b)) PSR B0 REFRE A L, e i RBA AR e [LX 30, 000H
ITIZZBEIZ IRV IAA TS TE SN, L E%# (Nationality) L HRER AN
2. Wiz, BURERAT L 0 B mEINEIZIEN O & 521 B 4
ST I R
v v 5 HF) A
3.%@@&%@%%%LT#E%W%%%U@@ JRIA N4 (Payer) 7N E 'S
T, i 7‘127? | fth ¢ *ﬁ
4. WRERREE AR EC D ) (1T LE A o omx
AE v U 7 SR R & BRI LT EREH L ORI o) Tk}
<TZEW, (Relationship to the applicant) i
5. HURSRIT OILHFI A 72 R B ) T, T TEL BERE BSOS
Mg (Tel fE (AES=AENY)
6. KRFEICHASINTZEHEHI, —UEEINE RFFE N4 (Guarantor) B VANTAN
A, FHEL EEADZ L
At * FlOEFTILEA L7
7. ZOENBIIHELZESDORIREEHTY, NWTLEEWN
SRR ED
(BENBRE> . . ) . —
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

AAREND S DA DA
FLTLES N,
AARESND D DMADY A, 2 Z ~EERERIT OO B 2 IRAZ MR E £ 72132 05
LEDOVF LTSS,
(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.

BFAOZ R 0 30,000/ (HARES DO OMADOLEIL, 1Tk %
MELTLIEEY, )

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.




XK FE A

2026 FFEFN(9R) BEEXRFE BFEFAFZ-BEERATER
= N =
Eziﬁgﬁbjjﬁﬂfﬁﬂ%

SREE
7 Yy #H F
E F K 4
X B R R
4 #& B BH & A =| Rl ] %
AT i@ 4
Fr B #% B &
AZE & A H F A H
ZERMEAHRH F A H
FHT*X XEb
HA:ERE
£ O 08 O OFA
g | B OfR O O Oaf OFRa]
e O OB 0= OFA
B X O OB m OAFT]
B B oL
8
%
£)
i
B
AECEHBELE-NEICEALT, HEHYEE A,
2 A H =3 A =]
2R £
Fr & #h
BEEES
2 A F G




