o IR FZTEBERMZER BE " omonmin

* AT HH
(%4 A-1) Application for Admission to * A
. . . . . * 4% 0 RF A H
Kindai University Technical College TR
] * PREE
AR B g, RARE RSB CRAT S L, (07 LEHETRADC ¥)
by Applicant Note: Write in Japanese or English  (Please type or print with ball-point pen)
F-BELIT TR, TELLETE ELELENTTRFIN,
Please select your desired first choice, and if possible, your second choice.
B 4f % A HMEVATLIZRE 3%FF bLII4EHE

Starting school year

(Department of Comprehensive Engineering, 3rd year or 4th year)

O Btk A7 A Mechanical Systems Course
BB a—X 0O EXE Electrical and Electronic Systems Course
Course: Check your O B Information and Control Systems Course
FIRST choice O #B8HEEE (£AKSR) Urban Environment (Civil Engineering) Course
O #BHEREE (5ER) Urban Environment (Architecture) Course
gkt o o B AT L Mechanical Systems Course
Course: Check your o ?-é’i?'-é Electrical and Electronic Systems Course
ALTERNATIVE o %Uﬁﬂ'%i& Information and Control Systems Course
choice O %‘BTi’%ﬁ% (ARZR)  Urban Env!ronment (C|V|I_Eng|neer|ng) Course
O #RTiBREE (FEELR) Urban Environment (Architecture) Course
4 Family name 4, Given Name
(i;ﬁ\#.jggi—}—&:g) (BT D E AT 12E) ZRAAN
K4 5 3 r AUNICE L=
A IEEBED b O
Name
(Alphabet) (Alphabet) Photo 4cmx3em
Taken within
3 months,
ESESS Hite AR SR without hat,
Nationality =~ Region Place of birth full-face view.
AHEHH GE H H Flip B
Date of Birth Year Month Day Age Male / Female (circle)
AREEHT A
Home Address Phone
it W EE TR TCIEE LT ERE

What languages do you speak?

What foreign language did you study in secondary school?

Jik %% Passport

& ke FEATIERY

Passport No. Issuing Authority
FATHEA R A ZH R

Issuing Date Valid Until

R E) AL RS (7 )
Port of Entry Site of Visa Application

AR AR DHERE

K Undergraduate School
Bk Vocation
£ DAt Other

Your intention after graduating this school. (W #1222 O%F2A) (check one)

AP TIRSEFHEMFR

— JfA# 1 — KINDAI UNIVERSITY TECHNICAL COLLEGE




(F4H A-2)

BB L 2 oS (E B OB EAF I AAENTOERELZTLALTTE,)

Name and address of sponsor residing in Japan

K4

Name

T
Address

il

Tel

BEs T
Workplace

Tel

Educational background

T ANERD D R E THERIBICEEAD Z &,
Note: Entry should be made in chronological order, starting from elementary to the final

school you graduated from.

ERVES FTAE EZEFR | AFEHA~ZE (BX) FH
Name of School Location Enrollment | Date of Date of graduation
Period Entrance or completion
AN 3
Elementary . ~
Education Year Month Year Month
b R
Junior High . ~ .
School Year Month Year Month
< O th . ~
Other Year Month Year Month
H AR I
Previous study of Japanese
¥R 4 A {E  Hb ] i
Institution Location (8 H) Period
Year Month Year Month
Year Month Year Month
ok F A W REORAEE 2 TRHRATS L,
Previous Stay(s) in Japan: List of any prior visit to Japan.
A H £ A H TR 1] TERE s A H i
Date of Entry and Exit Period of stay Status Purpose of Entry

E#ERFTESEFEMER
— JE® 2 — KINDAI UNIVERSITY TECHNICAL COLLEGE




(F¥H A-3)

FEE  BEICERERRBTEEDRMRFEE L2 EnH Y 30, (F - 1)
Prior visa application: Excluding that of a tourist, have you ever applied to the Japanese
Immigration for a visa for entry into Japan? (Yes/No) (circle one)

F R ERFELER, ECORKEEZTLAT LI &,

Family: List all the members of your immediate family - include family residing in Japan.

K4 ] Ffin k= BT
Full Name Relationship | Age Occupation Home Address

1 RAE AR O 2 Rab N O 1 RFEARE L AE L EELTH LW, H 2 RIEATAA
ANMNEEL, )
First guarantor and Second guarantor (First guarantor can be a sponsor. As for the second
uarantor, a Japanese person is preferable.)

K4 et £ lip s BT
Full Name Relationship Age Occupation Home Address
% 1IRFEA

First guarantor

Telephone:

5 2 PREEA

Second guarantor

Telephone:

ERLOEY FEDH Y A,

I hereby declare upon my honor the above to be true and correct.

EER) S A H
Date Year Month Day
KN4

Signature

#ERFTESFEMER
— JEZ£ 3 — KINDAI UNIVERSITY TECHNICAL COLLEGE



(FH B)

1.
2.
3.

HABEEILAE
%A TAABTRAL T ESH
K 4
£ A H
[ i
NE XN £ A H
16T (RIA) A R £ B T - ik (UbengOTHEE)

e}

1T 13 I i) R, el amEf IR (S 5 %)
ERT % A M

H A& 35 e /) (BABRENRBRELIEL Lz L GkE)
e O OR ) R 7]
T iR mft; OB mj) mENG|
G & OR [IA] LA AT
e o OF OR i) EENG|

TR GEMICRi#E L T< 23w

S VA HYFE R4

FROLBYFERND & EZFEAWZ LET,

i H H
¥R 4
Fr 15 Hi
Han

FREA ¢NEL

* HAGEREJ#ER (JLPT) Of RN HAE, a2 —Z2ifFDZ &,
*EEEf O B ARKNIZHELTRFSUY,

ERXFIESEFFMPR
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(FEH C) REZEE (=@raAos k)
CERTIFICATE OF HEALTH (To be filled in by a medical practitioner)

K 4 g AR H
Name: % Date of birth: i A
BUERT year month  day
Address:
1. HE(height) : cm AR EE (weight) : kg fifg BF (girth of chest) : cm
1273 (eyesight) :
AR (without corrective lenses) & 1E (with corrective lenses) 1877 (hearing) :
- 2 (left) / - 2 (left)
- 47 (right) / - 47 (right)

2. BEEIEICOWT, 258 F30llTF =y 7 & L, TOMEROFIZTAL TIEI W,
History of past illness (if any, indicate it with the age of contraction.

6. ARADHEFCRDILIT H AR PSRRI E S D,
Do you think the applicant is well enough to study in Japan?

"...0 RO
Yes No

WO O m@ge) ~7V7 O 7% (age) Ja—<F O 7% (age)
tuberculosis malaria rheumatic fever
Thi [0 HE(age) R RO 1% (age) O g % B O if(age)
epilepsy kidney diseases cardiac diseases

PR W O i%(age) TLX— O gk(age)  ETOMOEEYEEE O k(age)
diabetes allergy other communicable diseases

3. BUE. KD BAULT = 7L TLTEENY, 4. Ty AEARA ()
Please note any irregularity. Chest X-ray examination
N &8 FE O normal

%*JEE%\ %Xﬁiﬂu{% ...... |:| ‘E‘H}&X&imﬁ ...... |:| géﬁ%g |:| tO be rechecked

tonsils, nose or throat heart / blood vessels WER O requires medical treatment
B XTI LS E ... O WA RA TSR ... ... O REAEAR (_F A H)
stomach / digestive system genitals / urinary system Examination year month day
TSR ... O W SISO | mig

brain / nervous system blood / endocrine system (Describe the condition of applicant’s lungs)
ZOMANIBIRE ... O & i O

other abdominal organs skin

5. BBORR, RAORERIUIKOEY Th 5. 7. T OMARILER

I diagnose that the applicant’s health and physical condition is: Any other remarks

#&...0 E..O "...0 ARL.O

Excellent Good Fair Poor

WO R LRED LB VIIERNZEAFEALET,
| hereby certify the above diagnosis.
4
Physician’s signature:

K4

Physician’s name:

TRt 5 4

Institution:

FTEH!

Physician’s address:

ZWrHEH A
Date:

ERXFIXSFFMPR
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(F# D-1)
HERREEAR
To be filled in by Guarantor in Japan No.

EHRFEN G| E

Guarantor Agreement for Guarantors Residing in Japan

LR P TREFEM PR B

GREEKS
= £

AT ERLERRE OE HERFEAN & LT, AAD TR T F R A~ERT 5
CHT2Y . RKANOATE) & &8k EORBICET 2T X TOMBEICOWTAANZEE L,
e A A R | h " b = S I

790 F
1E A PRFEAN KA @
£ HPRFEA TUOoOoO-oooao
B E P
B o & 5 _(HF) €1:2i:9)
W % (#8550 - (i)

TOOO-O0o0oad
g P e
EEA R S =

EREAE L& OBE

REIEIL, S FF R ED T LENIAT],

EERPIXRSFEMFR
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(E£% D-2)

HERREAA
To be filled in by Guarantor in Japan No.

7E HAREEN 5| 32 AR A

Letter Explaining the Relationship between the Applicant and the Guarantor

FAEDIEARGENZ | EZ T T-RETLL T O L0 T,

1. fERRGEANZGI ST il (TEHRTFLIGEAL TS

2. HRIIFIFAELEBED DD T, %) 720N

3. MEAEMITENNAET LI HOVWTHEYT HHAICOMEZSIT, @%aZiAL

TLEEN,
L. RO 3k i AR AR T Gk Tk
2. TEHRFEAN (2R} i AIEE AR T Gk Tk
3. W & (R i AR AR Ji ) (FER4
4. R A (FHeEH JiM)
5. = @ Ah (

* 1E HPRAEA O 53 2 FE$ % T4 (FERGESE) Z24-H L T<72S 0,

#ERFTESFEMER
— JfAE 7 — KINDAI UNIVERSITY TECHNICAL COLLEGE
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(X E) B ¥ OB B

(Reasons for Application: Why would you like to attend this school?)

K44 (Name) AAGEECIFRGETHE VT ES Y,
HEY a— R (desired course) Write in Japanese or English.
PBERFITESEEMER
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Official use

OZOMITFALRWNWT FEW,
% Please do not fill in.

RHFEH A
(Pt

TER B

FEE I
(TE R ER)

kB & OfERT

—I

Tel:

BUERTAH

I

Tel:

ANFAEH A

HREFEA A
RFEAEH A

77 A
(=138

SME A S

] EC PR PR R

EES

EERPIXRSFEMER
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