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BREERT WPENFRE (HERNAR - 58 v o3 2 dh)

Tkueikan University Application Form for International Students

(Wakkanai main campus and Kyoto campus

EEERADPEE (Try2 - LF—) TRALTLIEZN,

The applicant must personally complete this application form in block letters

in common)

o

Family name

Given name

%

Middle name

K %

Name in full

=

no— < 7

In Roman Letters

AETOHERT
Present Home
Address

TEL :

FlE Family BUELCOSHE - Wtlitkb & TS TORKEICONTENT Zan, BREXFE. RiEAICOZ DT T,

Please include parents,and siblings (Even if living separately). Circle the person who sponsors and guaranties

K 4 B W RE T

Name Relationship| Sponsor

PREEAN

Guarantor

F i

Age

BOE A

Present Address

Tel:

Tel:

Tel:

Tel:

Tel:

Tel:

ARG IR E D LEEFBEUNA TH LG EIFHAL T IZE N,

Please fill in if the person who your sponsor is someone

other than the family members listed above

PEE A KA

Name of Sponsor

HEE & DRk
(BERAID)
Relationship to
the applicant

wooE B

Present Address

Tel:

E-mail :

WL - S5 e AR T
Occupation/
Office Address

Tel

E-mail :

KARFEAD LEEFBEUANATH DL EIFHAL T IZE W,

Please fill in if the person who your guarantor is someone other than the family members listed above

PREEA o4

Name of Guarantor

ERE & OR%
(BAREY1D)
Relationship to
the applicant

B fFE P
Present Address
Tel: E-mail :
R - B T
Occupation/
Office Address
Tel: E-mail :




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)
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K Z
Name of Applicant

G E
Proposed Plan of Study

EFBFEARND, 4T E ZIK%TVEEK LT 7Z &V, This section must be written in Japanese by the appli
X772 L, MFEAITRGECRA L TCHRWTY,  This document is a research student may be filled out in English.

1. B8%%FH Study plans abroad
(1) ®WETPEHM KRFEFEREETEDOHEITRENITIFE S ETOTFIE)
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 =S H

year / month year / month

(2) ELEOBHE L RFROFHEIZ OV T200F7 5 H300FFEE TRA L T 72 &0,
Please write about your motivation for applying and your future plans in about 200
to 300 words.
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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

Al =
2|: Ae jj EIE Eﬂ %
SREE
2 ) A F
2 F K %
x OE X B
4 & H H =3 A H i 8 8
A HERe
T E B A
A Z®E & A H F A
ZE(RA)EAH 7 B
FHT*X XEb
HA:ERE
= & O O Oa] OFa
| B O O OR Oe OFa
e O OB 0= OFA
B X O OB m OAFT]
B B oL
8
%
&
AT
B
ARIZEREHEL-HNABICEALT,. BEHYEE A,
2 A H & A
2 KR %
Fr & #h
BEEES
2 A F ()




BRAERY BRI HEREETF -2 U A |

WAL
v " B ARTERE:
4 H (B4 - )
AR GRS D)

FormNo.l-1 , FormNol-2 , FormNo2

REZHE
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NRAPR—h (aE— - Ad)
cHEBERE-RADRLHEEN TV ER—Y
c ANEESFHEH ST D=4 T

WRAR— PR RWNEEIE, BUF 72T 2
U 5 ANHIREBIS AT L= B rsElE O =2 B —Th

O O |[ZFEBI—F (at’— M- £H)

P kA,
’ (FE4 )

NRAR—PF(zt’— - A4)

BT A BRI S N TN -
C NEBER RSN TSR UAT

MEREFRFEET)EAESELIRRWEET) AERAE (=)

KRFPEFEEL TODLHEIT. RKEFEEWE T REHFELIRHL TIEE 0,

HE BEFRERFERAE (2 2—)

P OB ZEORMMALA SN H D
KRFPEHFEL TGS, REOEBREFZEGRINL T 7EEN,

BT R B B o> HH R R DLRE B B e OV RERA &

HITE, E$§§ﬁﬁﬁ@éﬁ%&lﬁ%€“ LTW5bOE, ATEREEE O LR GAE & & ORI F 2 42 L
TLIEEN,
(T HE R )

AAFERAOZERATIEH ( ) MA~DZEER L TS 230,

A TEREFERB (BARE) | [Fif. BESE] OB RNR200 L, EORGEHEES (a e —)
D] O O B TAARGEEARE) N2L-LL EOREHER OEEICET 27EHE% (ae—)

C [AAREHEOSRF) 28T HCFERL~LRBUAEYSLL ECh D = L AAFTX 528
MAGEREEEICEROLA. TOBZ ZRAL SN,

(Frim R - A )
D HARFERENGEHE (RZRETEHHK)
BREAKRZEAZERATE

NFRWBEEEZI EOBRIH LTS,




