AFRE
Application for admission

'éaile academy

AR £ A H
B E5E 153 Applicant's informatior Entry day Y M D
¥ao—X EzE
Course Nationality T
A% AAH F A H Fin %
Date of birth Year Month Day | Age Y/O Acm
K& (hEht)
Name in
Katakana
K4 (&5 3cm—>
Name in English
capital letters —
H A Al |[] 5% Male |[EREEFEOHFE|[] & Single B
Place of birth Sex [ ] Z& Female| Marital status |[ ] & Married|Occupation
AREERT
Permanent address
HEFEm (AL
Present address|(As above) L]
BEES | B EXA—JL(PC) |[] #& No
Telephone number E-mail (PC) |[ ] & Yes
TR%5 DFTHEF R&BE= RITHEAH F A =]
Passport ownership Passport No. Date of issue Y M D
[] #& No FATHE BRHAR F A =]
[] & Yes Place of issue Date of expiration Y M D
JLZEFE Criminal record (in Japan or overseas ) 1BEDEBEERE Application history for resident eligibility
[1] & No RZ Details [1] £ No LB &K Status of residence
[1] & Yes ( I ] & Yes ( )
BED A ERE EREOHESFAB EREDODAEEAHB HEBER
Previous stay in Japan| Date of the latest departure | Date of the latest entry | Status of residence
[] #£# No F R H F A H HEEZBr
[] & Yes Y M D Y M D| Purpose of stay
B2 E-1EF48  Name of the agency or the school who introduced the applicant
BER / FRA wE [, B
Agency name / School name Tel
EEHRS |[] #E No X3
Postal code |[ ] & Yes Address
BAREFERE  Previous Japanese studies
FRA L £ B _ £ A
School name Study period Y M Y M
EFT BR & ¥ i BEf] | T EERE B
Address Studied hours Hours | Totalhoursof Hours
FRA FE AR 3 A _ F A
School name Study period Y M Y M
EFT BE 3 e REME | #ePE R R
Address Studied hours Hours | Totalhoursof Hours
HARZBRTEHAEMEE Results of Japanese language exams
SZERPE [ & No| &4 £ (S wmER
Exams taken [] & Yes] Exam Grade Score Result
SZERPE [] & No| B#A £ "R wmER
Exams taken [ ] & Yes|] Exam Grade Score Result
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P Educational background

.€aile academy

PR 284 School Name 7N AZERARUVEXRFE)FEAB
School type Fr7EHh Address Status Date of entrance and (expected) graduation
AZ F A H
Admission Y M D
BEER g EXE F A H
Years Y |Graduation Y M D
AZE F A H
Admission Y M D
BEER g EXE F A H
Years Y |Graduation Y M D
N F A H
Admission Y M D
BEER g EXE F A H
Years Y |Graduation Y M D
AZE F A H
Admission Y M D
EEER F F A H
Years Y Y M D
AZE F A H
Admission Y M D
EEER F F A H
Years Y Y M D
AZE F A H
Admission Y M D
BEEER F F A H
Years Y Y M D
B (E®)E  Work experience (including military service
BEFE/E£1& Work experience / Military service [] &= None ‘ [l & Experienced
52 i5ES
Name of workplace Occupation
EFEEAERR TERS AR
Address of workplace Period of Employment
TS HEAR Att F IRE ] F A or TER ] F A
Period Start Y Finish Y M Currently employed Y M
ZEE%DFE Plans after graduation
BARTO#= Enter a school of higher education in Japan
L] SEFER SEFH
Desired school Desired major efes
[ 1 |BXToH#E Find work in Japan
[] [/®E Return to home country
L] |ZDftt Others MZ Details )
2HER ABEFE Do you hope to live in a dormitory? L] #=ZLHn No L1 #2942 Yes

BHEHA(T If"Yes", choose desired dormitory type

C (2 - 3 bedrooms / 4 - 6 people sharing)

BEFEEF If "No", where do you plan to reside?

B{FE&HE S Postal code

LEL
Address

REEKA
Cohabitant

2/10




.(aile academy

HEBAREKE(R-B-BEE-F- LB mkiE) Family / Relatives and cohabitants in Japan| R No\ ] & Yes

AR K4 A4AH HEBER EBH—FES
Relationship Name in capital letters Date of birth Status of residence Residence card No.
&F A H
Y M D
EFT REFE
Home address FEEE Postal code | | BEEE Tol Intention to cohabit
5/ A ] #& No
Name of workplace / School [] A Yes
5 JtiREEAE# SE Guarantor's information in country of origin (in case of emergency)
o AA K4 £E/H EX—JL(PC) [[] & No TES
Relationship Name in capital letters Date of birth E-mail (PC) [[] & Yes Occupation
3 A A
Y M D
33 BEEES Tel
Permanent address + .
HHBEA
Name of workplace 755 EEEE S Work telephone
LA . B
Address of workplace

RiE(HFEE S KUV AZERRL) 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
##&EX$#& Financial supporter
] K4 % AAH EX—JL(PC) [[] & No [E S
Relationship Name in capital letters Date of birth E-mail (PC) |[ ] & Yes Occupation
3 A =]
Y M D
R BEES Tel
Permanent address + .
HERA
Name of workplace &S BEETE S Work telephone
BB N B
Address of workplace
AR — (&E L — Exchange rate)
Annual income
(Home | Unit | LKR] [ Unit [ JPY L LKR = PY
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B i iE = 'éaile academy

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

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

iEAH =3 A =]
Entry day Year Month Day
AFEHEEESR

Applicant's signature
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By EmE (BAER Wesnous

Study of purpose ( Japanese translation)
m“fiﬁﬂié H Z'KE U%Tnﬂj\éhf‘iﬁA H z:m:l nRénEAL—CTéL\
If you write in a language other than Japanese, please fill in the Japanese translation.

AR F A H

AREREE
K4
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(aile academy

£ M F

The written oath

I—ILT7HTI— REHK
To: Principal of aile academy

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

| 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.

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

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

FAIKIREN, £FE . GoUICEMBERE. BARERICHNSERIC
DWTEEREEHLFET,

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

LROFEICRLEGEE. FAERELSZZTTILEFEHYFE A,
LLBREBLDZZ 58 TOBMNEZZ (T -R2AMLAICEERZHEL.
IREWLVLET, TOE. RZEIDEREHORE(FFERN-LEEA,

In case | break the above-mentioned, I will have no objections to be expelled from the
school premises. | will voluntarily leave Japan and return to my home country within 2
weeks after receiving my notice of expulsion. Finally, | understand | waive my right to
claim any school or dormitory fee refunds.

RN =! &F A H
Entry day Year Month Day
AFEREEEZES

Applicant's signature

AFA8 F A B
Date of birth Year Month Day




(aile academy

5 &t & i &
Letter of guarantee

I—-LT7HTI— BREHK
To: Principal of aile academy

SLAH =3 )= =]
Entry day Year Month Day
AZEEERS
Name of applicant
E- T P
Date of birth
E%E
Nationality

A H
Year Month Day

FhE. EROERBENERICAZZHASNEEZ(E, ROBBEICDOVTRIELVLET,
I will guarantee the following items if the above-mentioned applicant is accepted.

1. BAEDERLRAUZTETL. EEERNOFHZITHELZNIEL,
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. EROKRANZEFL, ZBICERTHLOERTH 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. ERICEEDDZEE TOMERE. £FE. REOXIHICOVWTEREZEFDIL,
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

BIT{REEA Guarantor

B ItREANE L Guarantor's signature AANEDEZR
Relationship
£ AH F A B
{£ AT Permanent address Date of birth Y M D
5
Occupation
£17554 Name of workplace

BEEES Tel num
+ I

£)75 %1 A Address of workplace 755 EEEE S Tel num of workplace

+ —




°€aile academy

5 &t & i &
Letter of guarantee
EBRKE B

To: Minister of Justice

SLAH =3 )= =]
Entry day Year Month Day
AZEEERS
Name of applicant
E- T P
Date of birth
E%E
Nationality

A H
Year Month Day

FhE. EROERBENERICAZZHASNEEZ(E, ROBBEICDOVTRIELVLET,
I will guarantee the following items if the above-mentioned applicant is accepted.

1. BAEDERLRAUZTETL. EEERNOFHZITHELZNIEL,
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.

BERORAZEESFL, FEICERTHEIEETHE,

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.

BERICEZFDOZE, TOMERE. £EFE. REOIHITOVWTHEEZRHDIE,
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

BIT{REEA Guarantor

B ItREANE L Guarantor's signature AANEDEZR
Relationship
£ AH F A B
{£ AT Permanent address Date of birth Y M D
5
Occupation
#1755 4 Name of workplace

BEEES Tel num
+ I

£)75 %1 A Address of workplace 755 EEEE S Tel num of workplace

+ —




B HE X HE (aileacademy
Expense payment pledge

I—IITHTI— KR
To: Principal of aile academy

AZEHEEKS

Name of applicant T4 51 sex
4£FAH & A H []8 Male

Date of birth Year Month Day [ ] % Female

L. CORVERDENERADAZEZHAIN-BEOREIFEICLGYEL-OT, TROBYBEXIFD5IZIT
ZHATHELBLITREIFICOVTEHRALEY .
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 | became a supporter.
1. BEXAOSIZEB(BFEORBEOXALSIZI-EERUBREE LOBRICOVDTEAMICERHEL TZELY
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. #EFFNAE What kind of support and how I will offer it.
L. LROEOBAREFGEHRBPICRBEEN G IR TCOERZHIBTLHILEMBALET ., -, LEEOENE
BHREHFIRBEORICIE. ERMAEXEIRAANGEZDTEATER(EESEE BEIHFEENTHINLD)D
BELET . AREZEDXAEEZTHONICTHEREZIRHLET,

I hereby certify that | will financially support the above applicant during his / her stay and study in Japan. If the applicant
applies for an extension of residency, | 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 M(Yen)
(2) %3&%& R:LivingLiving expenses / month FM(Yen)
B)XAFEEE-IRAFIHAZZEMARBICEEE) 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.

BEXZF#E Financial supporter

K4 A%AH F A =]
Name in capital letters Date of birth Y M D
fERT AKAEDE R
Permanent address Relationship

52 A B Entry day
& A H BREXHAEES

Year Month Day Financial supporter's signature




1 il d
BEKRICETIREE €al e

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.

HEORBERKRREILESTIN? ] X3 n =8 ] EN
How is your current health? Good Normal Bad
RE. AR PTATERCEREESNTOETA? [ L] 1z No [ [ELY Yes [AF In details
Are you currently going to the hospital or being (] Bk

During hospital visit|
During medication

BEE I L

treated for illness or injury?

BEIVELRICAAFEN-EEZRALTHETM?
Have you taken any medicine prescribed by your
doctor within one year?

RN In details
(] vz No [ (iL\Yes[

SETICTRORRICEELILZZAHYETN? LMV [ELy HERFHIINDOTTHM?
Have you been infected with the following disease so far? No Yes When did the illness develop?
AR Tuberculosis infectious disease [] [ ] £ Year B Month
a0+ A )L AR Coronavirus diseases [] ] £ Year A Month
kSR Mental illness [] L] 4 Year A Month
e B - fh 2 Asthma / Pneumonia [ ] ] £ Year A Month
<S5 T EIRERE  Malaria infectious disease [] L] £ Year A Month
¥ER A Diabetes mellitus [] ] £ Year B Month
FLILX—KE Allergic disease L] L] £ Year A Month
Z Dt Other [ )
Y Month
AZA In details J L L] F vear H Mont
ﬁ(ﬁ::_&d)&éﬂmﬁi [] BCG [] MMR [] 7|-\'J_7J' o A% = ~/_77-'J_7
Vaccinations you have had in the past Polio Rubella Diphtheria
S mn by FOi AE In details
1113
L N L A ves |0 Tetanus B COVID-19 B Others [ )
BEEECHREIHYVET N ? [] LVE O EIR) AE
Do you have any diet or restrictions? No Yes In details
LN T T-DEEEIREEIC Al L _
J:nEu%’CﬁJ&f_O)ﬁE&JkaLOL\’CHﬂ =95 _:f:liﬁ) JEHAM? n % No n & Yes
Do you have anything to declare about your health condition except for the above?
RZ In details J
EN= g A =|
Entry day Year Month Day
AZEREEES
Applicant's signature
£%AH £ B A R ] B Male
Date of birth Year Month Day Sex % Female




