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OSAKA INTERNATIONAL UNIVERSITY SCHOOL OF JAPANESE STUDIES FOR FOREIGN STUDENTS

A¥ RS

APPLICATION FOR ADMISSION

Campus,/ HEF v+ /IR
Hirakata Campus Moriguchi Campus
WHAFv IR SFOFv/ /A
Please check (\/) one campus./ TEF v/ \A15FiDH VT DT Lo
Full Name "
Family Name First Name
==y
Photograph
RIE3SHMALAICEUT
D T e it ikttt ettt FHHIFERIBEOE®D
S5 ol Taken within 3 months
7L 7RybhERED
3cmX4cm
Nationality Birthplace Date of Birth Age Sex Marital Status
E = A (& - ) & £ A H tin %Al IEIRDBE
19 # A H Male5 Married BE 48
Y M D Female & Single K&
Present Address.IR{¥FR
T Home phone (HEE)
Cellular phone (i aas)
FAX
Visa Status and Date of Expiry )
IRFEDTEEERCEAR : e-mail
Mailing Address,”BR{&E{EFf - 554
T Home phone (A%
Cellular phone (5 as)
Name FAX
K # e-mail
Education ¢ [&
School Name Address rul:rom 1o
F£(y) M) H(D) |F£() BM) BH(D)
Elementary School
e
Junior High School
FREARR
High School
BEIR
University
R

Work Experience after High School Graduation (If any),” =& SR ER 2L DR FE

Employer and Address
EFEIE R O FRTEHY

Work Descr_iBtion
HEFEAE

Period

HARS

~

~




Parent or Guardian,/{£&%

Name Age Relationship
" A F Hip fir AW
Address

£ P Home phone (%) Cellular phone (i %) FAX e-mail

Method of support to meet the expense while in Japan,” B EE&1H5%
CISelf /ZARANB3E [ISupporter, REZFHE

Supporter's Name Relationship
XREHS RAEDRER
Address T Home phone
£ FR Cellular phone
Visa Status and Date of Expiry FAX
IREDTEEERE AR . e-mail

Emergency Contact in Japan,”BZICH (T 2R auE ik

Name Relationship
G AAEDREF
Address T Home phone (BB
£ FR Cellular phone (i aah
Visa Status and Date of Expiry FAX
IRTEDTERBEE S AR : e-mail

Your Plans after Completing SUSFS, B3R ERIFHE T 2 DR

Do you wish to enter a Japanese university?
B T HEADKZ(CEZZHLELETITH,

Yes No
(YA LWL
@ If "Yes," fill in the box below.
EZHRL (MW EBEZTEAREALTLEELY, )
Graduate | Department: Specialization:
R | BsEH g K
University | Faculty: Major:
N 2 8B 2 H
Other
Z Dfit

If "No," write your plans below:
ETEDFE (TLWWA ] EBRATCAFEALTLEEL,)

Passport,//\AR—k

| have Passport No..” Date of Issue” Date of Expiry.”
OF-TLWd &S FITHIR : : BxhEAR20

| will apply after acceptance

BB

Family in Japan (Father, Mother, Sponser, Son, Daughter, Relatives, etc.) /B ZKI& - #ilik

Name, 1448 | Age/EE8 | Nationality,/EIEE| Occupation i3 | Status of Visa, TEERE4E | Relationship,/ Hit




Certificate of Eligibility and Record of Japanese Visa

T EEESERERIAE - HAEESIRREE

Have you ever applied a Certificate of Eligibility or Japanese Visa to enter
Japan in the past ?

HAAE DS, BEEEESIEREAETc IHFEEAZRBELIIENBDETH,
Oz
Yes (circle your qualification for application)

[ ] 3L (EsEERICOEDIFTLREL)

[College Student; Precollege Student; Trainee; Temporary Visitor; Dependent; Entertainer; others ( )]
[BBZ - 22 - TFHE - FEHATHTE - SRIEHTE - EiSE - T DAl ( )]
Certificate of Eligibility
— [ EmEsmereE
Issued in (year) Not issued in (year)
- —- BESJ ;2
Japanese Visa
— ] prEET
Issued in (year) Not issued in (year)
- —- -

History of Stay in Japan ~BZH7ERE
Place you stayed,” /i1l Purpose.” BIfY  [Status of Visa/ TEEREIE Period of Stay,” 1 AR

Proficiency in Japanese ~B7A<sE D48
If you have studied Japanese before, please fill in the box below.
BAREEZARECEDBD AL TICEEALTLEE WY,

School Name and Address Period,” BARS Hours per Week of Study
FRENUFRTEM SHRd iR EDZFERE

If you have taken a Japanese proficiency test, please fill in the box below, and submit
the original certificate.

BHASERENDHRBRZEZ(F e CENBDAIFEDIBRZLITICEEA L. fERBEH DFEARZREU
TLIEELY,

Name of Test Date of Test Grade/} Test Result/zRERFER

B W BRSENEH Level/LX)L | Score/sa%8 Certified/z87E
Japanese Language Proficiency Test/ / / ( ) Grade/

) o Score/s ( )

HAsEae/1atER Y& MA DH e
TEST OF PRACTICAL JAPANESE / / ( ) Level/ - _
i ‘ Certified/z37%E
J-TEST ERBAERTE Y& MHE DH (2aV)V,
/ /
Y& MHE DH




State in Japanese or English, in your own words, your reasons for applying
to the Osaka International University School of Japanese Studies for
Foreign Students (Must be written by applicant) :

SN U FEETE (FADFEADIL)

| certify that the above statements are true and correct to the best of my knowledge.
L ED@EDEESDTEE Ao

Signature of
Date: the Applicant:

H 3 HEEER




AFTHEEREEZHZF

Certificate of Health
7 E‘%
bt & U % Male Nationality
H£HR 19 i A B £ | O % Femalke
Name Date of birth Year Month Day
WAL A
Address
13- G A H y = AR (Without Glasses) 4% IE (With Glasses)
=L Date of Examination "7 R ( : )
b No.
5 BB M B — Eye
5 Direct Thdirect sigh b FRAR (Without Glasses) % IE (With Glasses)
R L ( : )
*ﬁ Al e
= ya a O&#
B H| R (Normal) (Abnormal)
Chest )
X-ray gt R Hearing e O E# mE
Exami- | Describe the condition of applicant's lungs L (Normal) (Abnormal)
nation
ZTOMDERRRVRE
Please describe in detail if you find any other disease
E=AHAT R
Please diagnose the applicant's health and physical
conditions

ZW O R LEEDEBVIEERVWIEEFEH T 5,

1 hereby certify that the above diagnosis is true and correct.
E A H
Date of Examination

£ 77 (BT £ #b) Physician's Address
B # # M % Name of the Clinic (&)

= fifi % Name of Physician Physician's Signature




Pledge of Paying Expenses

AEREBRERERE K

To President, Osaka International University,
¢4 [E|£8 /Nationality (Student) :
=4 1 44 /Name (Student) :
K A 5F A H/Date of birth: (58 Male/%& Female)
I COE EFOODHPHEAEAEE PORBE XA EITZVEL 2O T, TaaDEBIER
%gg;;:ﬁ%%tim ¥ LRDBOHKREEICONWT, TrDLBIRELFTHILE

I hereby agree to take the responsibility of paying the expenses of the applicant mentioned
above during his or her stay in Japan. And I swear to pay the expenses as stated below.

(1) %% [Tuition:

# H/Monthly- - £E Z°¥/Biannual- 4F [ /Annual ¥ a5
(2) A 15% /Living expenses:

A %E/Monthly 22 M

(3) XA N (R & RAELFEEL BAEIHIIEVTEZEW)

Method of payment: Write the method of payment in detail, such a remittance, transfer, etc.

LEEDEBVHEN LW EZEHL T4,
I declare the above to be a true and correct statement.

4E A H Date:
B A E LA Payer's Address:

T /Telephone:

1% 44 /Name: (FHEN)

¥ B & DRE§fR/Relationship with applicant:

A > /Signature:



®= 8B X ®F &

Financial Support Form

KRAREERER B

E3ER
K & - 0
4 4EHH £ 2 H H

ik, O, FROBVHAREICAE LS OREIREICLY) L LALOT, TiED
EBYRELFOGIZ TR HAT S & & D ITREIFRITOVWTIEM L 9,

it
1 BBEFOFIZTHERE (HEE OB 2 5150 7288 R CTHEEE & OBRIZOWTEKE
FNCREHR L T 23 v,)

2 BEIXFNE
A . EREOE O HAREGAAEICOWT, Tiio e B ) #E#E
FIHIERAEHLET, 72, LiLOFEPTERBIHERFTHEORICIE, HEIEHEX
BANGROTEBIR (BEFE, REFFENLRINZDD) OFLET, EGHSE
DIERFEZWALNICT H2ERHZRHBL I,

A
(1) % B A - PESE - 4EH &
(2) 4% H # &
(3) TRAE GEE - BAAELRFEL BAHICENTLZEN,)
£ B H
e ai
FrT
Foy
K4 (24) F

2 b o B




