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Application for admission

sLAH F A H
B EE& 1H# Applicant's informatior Entry day Y M D
231—X E%E
Course Nationality T
4% AH F A A | &k 3
Date of birth Year Month Day | Age Y/O 4cm
K& (hBhF)| FRAbR—L Lastname |77—AbFH—L First name| XK )L $—Ls Middle name
Name in
Katakana
K% (%5 SALH—L Lastname | Z77—ARR—L First name| K )LFH—L Middle name 3c¢m —>
Name in English
capital letters —
HH A 3 A | B Mae |EEEDNHE[] & Single| BX
Place of birth Sex [ ] & Female| Marital status |[ ] 7 Married|Occupation
AEMERT
Permanent address
WAEFR (AL
Present address|(As above) [
ERES | B EX—L(PO) (] & No
Telephone number E-mail (PC) |[ ] & Yes
RS DR EF R#%ES RITEAH 3 A =]
Passport ownership Passport No. Date of issue Y M D
[] # No FATHE AR F A =]
L] & Yes Place of issue Date of expiration Y M D
JLIERE Criminal record ( in Japan or overseas ) BEDHEERE Application history for resident eligibility
[] 4% No NZA Details [] #& No £ EH Status of residence
[] £ Yes ( | [ & Yes ( )
BEDHAERE BEADOHESFAH BEADAEFAH HBER
Previous stay in Japan| Date of the latest departure | Date of the latest entry | Status of residence
[] £ No 3 A =] 3 A =] "#EBH
[l # Yes Y M D Y M D | Purpose of stay
AR E-IFZEREL  Name of the agency or the school who introduced the applicant
WS / FRA B n o
Agency name / School name Tel
BESES [ &No 30y
Postal code [[] & Yes Address
HAREFERE  Previous Japanese studies
=T EE B g A _ & A
School name Study period Y M Y M
EF/Rr B B FefEl (M B R Bl
Address Studied hours Hours | ot housof Hours
R EE B g A _ & A
School name Study period Y M Y M
EF/Rr BB B FefEl (B R Bl
Address Studied hours Hours | ot housof Hours
BAEREAERMIE Results of Japanese language exams
ZERFE L] & No| B4 & wR LEES
Examstaken | [] 4 Yes| Exam Grade Score Result
ZERFE L] & No| BB & wR HE
Exams taken [l & Yes| Exam Grade Score Result
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% ¥ Educational background

'€aile academy

FRIER ¥4 School Name KEE AZFABRVEXE(FE)FAH
School type Fr7EH: Address Status Date of entrance and (expected) graduation
AZ F A H
Admission Y M D
EXER g Ex F A =]
Years Y | Graduation Y M D
AZF F A =]
Admission Y M D
1EEFR 4 F OEX F A =]
Years Y | Graduation Y M D
AZF F A =]
Admission Y M D
EXRER gl OEX &F A =]
Years Y | Graduation Y M D
AZF F A =]
Admission Y M D
EXRFR & 3 A =]
Years Y Y M D
AF 3 A =]
Admission Y M D
EXRFR & 3 A =]
Years Y Y M D
AF 3 A =]
Admission Y M D
EXRFR & 3 A =]
Years Y Y M D
P (E®&)%E  Work experience (including military service
B/ & Work experience / Military service [] = None ‘ [l & Experienced
§ExER i3
Name of workplace Occupation
ENFFSEAERT TE AR
Address of workplace Period of Employment
N5 HAM At F BB ] & A or BT ] F A
Period Start Y Finish Y M Currently employed Y M
ZEEBOFIE Plans after graduation
HATOHZ Enter a school of higher education in Japan
BEER SEFH

Desired school

Desired major

) |

BATOREE Find work in Japan
J%E Return to home country

Z Dt Others

NA Details

)

FHER ABFEL Do you hope to live in a dormitory?

[ #HLLGL No | [ HEFD  Yes

BHEEHAAT If"Yes", choose desired dormitory type

B{EFEMFEF If "No", where do you plan to reside?

B{FEE-S Postal code

EFRr
Address

RIEEKA
Cohabitant
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EBARE(R-B-BEE-F- Rk 4iE) Family / Relatives and cohabitants in Japan | L]

'€aile academy

# No| L] # Yes

B [ EERH EBER GEEH—FEE
Relationship Name in capital letters Date of birth Status of residence Residence card No.

& A =]

Y M D

5 BEFE
Er/R

Home address — Intention to cohabit
E{EES Postal code [ ZEES T ntention to cohabi

B E/ ERA ] £ No
Name of workplace / School [] E Yes
B JoREE N E#& JE Guarantor's information in country of origin (in case of emergency)
A K& 4£%FAH EX—=JL(PC) |[] & No RS
Relationship Name in capital letters Date of birth E-mail (PC) |[] & Yes Occupation
£ A H
Y M D
EFT BiEES Tel
Permanent address 4 -
HHBRA
Name of workplace g5 5 BEEES Work telephone
BB T N B
Address of workplace

RIE(HFEE B XU AZERC) Family other than applicant and the deceased

] K& 4% AH 3
Relationship Name in capital letters Date of birth Occupation
& A B
Y M D
F A =]
Y M D
F A =]
Y M D
F A =]
Y M D
F A =]
Y M D
#2& X #¥E Financial supporter
oA K4 £ A8H EX—JL(PC) [[] & No [
Relationship Name in capital letters Date of birth E-mail (PC) |[] & Yes Occupation
£ A A
Y M D
EFRr BHEES Tel
Permanent address 4
HBkA
Name of workplace 75 BEEES Work telephone
BBk Em N —
Address of workplace
FUx _ (&EL— Exchange rate)
Annual income
(Home currency) [Onit || O [ 9Py | | ~ Py
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B eI o 2 'gaile academy

Study of purpose ( Native language )
BFERZRALTTSL,
Please explain your reasons for studying in Japan

LRDESYBEL AFEHRLAAFTT,

I hereby declare the above statement is true and correct and apply for admission.

iEAH & H =]
Entry day Year Month Day
AFEHEEESR

Applicant's signature
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. R 'éaile academy
BFERZEZT (BERENR
Study of purpose ( Japanese translation)
BFERETARE LN TEEASNGEE. BREREZELEALTTEL,

If you write in a language other than Japanese, please fill in the Japanese translation.

AR F A H

AFEEREE
K#
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°€aile academy

£ £
The written oath

I—LVT7HhTi— BEHK
To: Principal of aile academy

Fhlx. HEEZRICEH SN TV SERIETEXRTHOIZEENHLET.
F BRICAZLEGE . UTOEREETTHEEENFET,

I pledge that all matters contained in the application documents are true.
Also, if I enroll in your school, I pledge to comply with the following.

1.

FIBAEDERRVERDORANZEFLET,

I will comply with Japanese law and your school's rules.

FEAREICSVWTHEBRBZLGZTNEGSEWNKIETEHYEE A

I am not the situation that I must make recognition of refugee status application.

FAFREH, £FE, GOoVICTEMERSE. BRAFEFRICHNSERIC
DWTEEREEHLFET,

[ will take responsibility for my study and living expenses in Japan as well as for all
my travel expenses.

LEDFHICRLIEGEE, ERELDEZ T THLEFEIHYFEA,
LLRBASZZIT-I5R(E, TOBHMEZ TR 2ERURICBARZHEL.
REIWV-LET . TR RZBE S OBREMDREIFFERV-LEEA,

In case I break the above-mentioned, I will have no objections to be expelled from the
school premises. I will voluntarily leave Japan and return to my home country within 2

weeks after receiving my notice of expulsion. Finally, I understand I waive my right to
claim any school or dormitory fee refunds.

PN =! 3 A H
Entry day Year Month Day
AFEEEESR

Applicant's signature

AFA8 F A =
Date of birth Year Month Day




5 Tt R i &
Letter of guarantee
I—ITHATS— BEK

To: Principal of aile academy

AR s

Entry day Year

(aile academy

Month Day

AZTREERKA

Name of applicant

£ERR e

Date of birth Year

Month Day

EE

Nationality

FhlE, LEEDERENERICAZZHASN-EEEX ROBFFEICOVWTRIELLET,

I will guarantee the following items if the above-mentioned applicant is accepted.

1. BAR®ZERZLRAZETL. AEEBNDFBZTHELGNIE,

I will have the above-mentioned applicant comply with all rules and regulations made by
the Japanese government and not engage in any activities other than those authorized by the

Immigration regulations while in Japan.

2. BERORANZEESFL. FEICERTHIOHEETH L,

I will have the above-mentioned applicant comply with all rules and regulations set by aile
academy and instruct him / her to attend classes regularly and to apply himself / herself

while studying.

3. ERICEFHRDFE, TOMFERE. £FE. REDIHITOWTEREZF D&,
I will take full responsibility in regards to the above-mentioned applicant's tuition, living
and traveling expenses, and other miscellaneous expenses during his / her study at aile

academy.

BIT{REEA Guarantor

B TiREEAZE % Guarantor's signature AANEDEEZR
Relationship
£4AH F A B
{£Ffr Permanent address Date of birth Y M D
£ S
Occupation
)7 554 Name of workplace

EEEE S Tel num

+ —

)75 £ FT Address of workplace

755 EEEF S Tel num of workplace

+ —




5 Tt R i &
Letter of guarantee
EBRE B
To: Minister of Justice

AR s

Entry day Year

(aile academy

Month Day

AZTREERKA

Name of applicant

£ERR e

Date of birth Year

Month Day

EE

Nationality

FhlE, LEEDERENERICAZZHASN-EEEX ROBFFEICOVWTRIELLET,

I will guarantee the following items if the above-mentioned applicant is accepted.

1. BAR®ZERZLRAZETL. AEEBNDFBZTHELGNIE,

I will have the above-mentioned applicant comply with all rules and regulations made by
the Japanese government and not engage in any activities other than those authorized by the

Immigration regulations while in Japan.

2. BERORANZEESFL. FEICERTHIOHEETH L,

I will have the above-mentioned applicant comply with all rules and regulations set by aile
academy and instruct him / her to attend classes regularly and to apply himself / herself

while studying.

3. ERICEFHRDFE, TOMFERE. £FE. REDIHITOWTEREZF D&,
I will take full responsibility in regards to the above-mentioned applicant's tuition, living
and traveling expenses, and other miscellaneous expenses during his / her study at aile

academy.

BIT{REEA Guarantor

B TiREEAZE % Guarantor's signature AANEDEEZR
Relationship
£4AH F A B
{£Ffr Permanent address Date of birth Y M D
£ S
Occupation
)7 554 Name of workplace

EEEE S Tel num

+ —

)75 £ FT Address of workplace

755 EEEF S Tel num of workplace

+ —




B E X £ 2 'éaileacademy

Expense payment pledge
I—LT7HhTI— REK
To: Principal of aile academy
AZEHEEKS
Name of applicant 7 sex
£FAH &F J=| H [JB Male
Date of birth Year Month Day [ ] % Female

AL SOV LEDENERANDAZEHASNBEOREIFEICLGYELIZOT, TEEDRYREIFD5IZ(T
AT HELBITREIFICOVTHRBALEY,
I accept full responsibility as a financial supporter for the above-mentioned applicant during his / her stay and study in Japan if
accepted. Below I will explain how and why I became a supporter.
1. BEXROSIZRB(PFEOREBEOIALSIZT-BERRUVPFEELOBRICOVDTEAMIZEEHL TIZE)
Reasons for my decision to become a supporter ( * e.g. Please include the relationship between you and the applicant,why you
have decided to support the applicant financially, and how you are capable of doing so. )

If you write in a language other than Japanese, please fill in the Japanese translation.

2. BREXFINE What kind of support and how I will offer it.
E. EROEBOBAREFGEHABPICRBENES IR TOERAZAIETAILAMALFET £, LREOELIE
BHREHFIRBEORICIE. EEMAHERXIAANGEZDTELER(EEEE, BEIXFEENTEHINZED)D
BELETC. LEEFEZEDXASEETHONCT HEHEZIRHLET,

I hereby certify that I will financially support the above applicant during his / her stay and study in Japan. If the applicant
applies for an extension of residency, I will submit either one of the following documents: a copy of a receipt of remittance or
a bank passbook in the applicant's name that shows the fact of remittance and funding. I will provide evidence that [ have
sufficient funds for sponsorship for all his/her/my expenses while in Japan.

(1)%# Tuition fee F(Yen)
(2)&;F%E A% Living expenses / month ~ H®en)

B)VXFAAEEFEE - RAEXFAEEZEARMIZEEE) Method of support
(For example, please explain how to transfer money to your school account or applicant's account: overseas remittance, bank
deposit,carrying cash from abroad, etc.)

If you write in a language other than Japanese, please fill in the Japanese translation.

BEXFE Financial supporter

K4 A% AH 3 A =]
Name in capital letters Date of birth Y M D
ERT AANEDEER
Permanent address Relationship

i2 A B Entry day
&F =] H REZFEESL

Year Month Day Financial supporter's signature




€ ail d
BEKRICETIREE €a| =

Health status declaration

AKESZEHE-DBEBEREICDODVTIREAN=ELEDOTY,

EEERAANTRTEEL, ZEA/LESLY,

HHSADPRDLTHATOEFEZEND LS., BHICBEREEZNS-ODELEDTY,
IEOEEVDENES, TESLEITHLLIRALLERL,

B BEELSEECHENEFENV-ELTLERTRERTATEEEE A,

Ff=. CHERBRICOVWTIEMISHER TSI ELALES. RYRWICIEEETIEBRLET O TIRINIESL,

This declaration is for you to write down your health condition.

Applicants must handwrite and sign everything.

The purpose is for the staff to know your health condition in advance so that you can live in Japan with peace of mind.

Please fill in as much detail as possible so that there are no lies or mistakes.

Even if you declare a pre-existing medical condition, you cannot perform medical treatment at school.

Also, please be assured that we will handle the contents of the declaration with the utmost care so that it will not be leaked to others.

WMAEDERKREFESTIAN? u =353 u il [ B
How is your current health? Good Normal Bad
RE. RRPTATERCAEREESNTOETA? [ L] vz No [ [EL Yes |FR In details
Are you currently going to the hospital or being [] &R During hospital Visit[ }
treated for illness or injury? [ ] #ZASP  During medication
BEIFELURICLASNERERALTOET A ? MZ In details
Have you taken any medicine prescribed by your L] vz No [ (&L Yes [ }
doctor within one year?
SETICTREDRERICERELEZAHYFEITN? L [FLy HEREFHENDOTTH?
Have you been infected with the following disease so far? No Yes When did the illness develop?
ERR R E Tuberculosis infectious disease [] ] £ Year B Month
a0 94 )L R Coronavirus diseases L] ] £ Year A Month
EHE SR Mental illness L] [] 4 Year B Month
i 2, - i 2% Asthma / Pneumonia L] [] £ Year A Month
TSYTHEEERE Malaria infectious disease ] ] 4 Year A Month
VEFR IR Diabetes mellitus ] ] £ Year B Month
FLILX—KE Allergic disease L] ] 4 Year A Month
Z D1t Other [ )
Y Month
A2 In details J L [ F Year A Mon
=+ Al 3 751
ECEOBLTIHER 0BG [ Mmr [ TF o BB 99707
Vaccinations you have had in the past Polio Rubella Diphtheria
B 15 AL o007 ZDfth AZE In details
45
L #&No U # Yes Tetanus COVID-19 Others [ ]
BEFRECHRIEHYFTH? O Wx o B RE
Do you have any diet or restrictions? No Yes In details
gL ST FIKEE(C & - L ?

inﬂuﬂfﬁ)&f_d)ﬁ@iﬁﬁwl DLWTHETD .{:Ii&‘) JEEAM? ] ®No 1 & Yes
Do you have anything to declare about your health condition except for the above?

A7 In details [ J

sLAH 3 A =
Entry day Year Month Day
AZEEEEZER
Applicant's signature
£%AH £ B A R [ B Male

Date of birth Year Month Day Sex %z Female




