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Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)

v =
Hi & K%¥4 / University XBRES
BEE
Photo
B - %28} Desired Department of Study
4cmX 3cm
O |y 2o 20 3 121 PRI
taken within
O [EER=Sa=yr—va v EMERa I 2= —va V%R last 3 months
K—DOIIFEBRLTIZS W
W 4 , Name ' PN==a
2023F9H O 2024448 O
EE b U SE =
A AREiT RS 2023620 8 AFF 1L, 202441 £ TR
LR CRAFEOLMET D, ZOHEF
JH H WIRA DB TR & £1320244F4 7 A2
7IAT (R 5 GHRERD 5.
44 H H /Date of Birth 51, Sex B 518 Married or Single
& A H .
year month | day 1. B+, Male 1. BEME Married
2. ¥,/ Female 2. #1i%,/Single
[E £ Nationality Hi 4= #1 City of Birth
A i ()
BL £ FFTPresent Address
= i I (IX)
M EFIRAEN DT S— P ETRAL TR AN,
B afiay 77~ Telephone No. BRAUHHE St Emergency Contact Telephone No.
(#BH) (B=)
(Email) | &z )

KBEIZHSBZ % Ff > T\ A35H  Passport Information, if you already possess one.

i Z%3& 5/ Passport Number

1T H B /Date of Issue

A HIRE T4 A B Date of Expiry

FATEJT / Issuing Authority J&4T7HPlace of Issue




<A>

1. FBE— N EOETOFREERIBICEAT L L,
Educational Background (List all schools attended including primary school, in chronological order)

2R 4 B SFIRETTEH! £ ¥ 8 M TEFEER
Name of School Major | Location of School Period of Attendance Number of Years
& A ~ F A
year month year month
£ A ~ & A
year month year month
F H ~ £ A
year month year month
& A ~ &® A
year month year month
A~ A
year month year month

2. BARFER LU OMEFTED R

Knowledge of foreign languages including Japanese

=x S5 g s FWZE Proficiency
%E—Iun -+ *7)2 Zl )E {/ /Eq Fﬁﬁ (O’GE#IU: 2:0 )
Name of Language Name of School Period of Study (Circle One)

& A~ o+ Al & B F RE
year month year month| Excellent Good  Fair Poor
& H ~ 2 Al & E " AF
year month year month| Excellent Good  Fair Poor
S A~ ® Al # B F KW
year month year month| Excellent Good Fair Poor

A ~ Al # B W Fu
year month year month| Excellent Good  Fair Poor

3. AR, BEOEZTICEDE—HOEE (—& LB LOEETORBE) 2o X EED
BEEBI) L DTELAAEEOITRIEATHS - 2B T2 (ZELRT) . #7201, L2
DRFEABNRVH ST, FEORE, BEL L RMAOTFLLRIEAZED D L bTEET,

Guarantor (A guarantor is a resident of Japan who can assume all responsibilities for the

personal conduct and financial obligations of the student while enrolled at the university (a student
cannot be a guarantor) . However, if there is no guarantor who meets the above criteria, then the
applicant's parent, relative or acquaintance can be the guarantor.)

K 4 HEEH

- Name in Full Home Telephone No.
BAERT ‘ BER RS
Present Address Mobile Telephone No.

Bt - W GEMD)
Company Name - Occupation (in Detail)

AANEDOBEFR GEMID) BB
Relationship to the Applicant (in Detail) Business Telephone No.




4., FEAEEFE—3ORIEAL BERBBEEOHRITATEI L,

Person responsible for educational expenses (If different from the guarantor as mentioned in 3)

K 4 HEERE

Name in Full Home Telephone No.
BERT HEHRER

Present Address Mobile Telephone No.
Bk - W GEHID) EE5 SRR

Company Name - Occupation (in Detail) Business Telephone No.

AN EDORER FEMID)
Relationship to the Applicant (in Detail)

5. iR —XR:, LBk, REFE. 7t
(R LI BB LU LERBEZEDETCOREREERB/ATHZ L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any

foe A K 4 i S £ Fr
Relationship Full Name Age Occupation Address
K
Father
Mother

6. AALEEDEA - FIE - BUR

Friends, family or relatives who live in Japan

AR )] K 4 Fin L T Pr
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

7. @BEDOH AERE XPast entry into Japan (BA~DOHAERED )
H (E%% [B], /B IT D A EFE #£ A H2 D #£ A H) S

Stay in Japan: Yes _ Time(s) (Most recent entry Year  Month  Day to Year Month Day)/ No
8. HARENDOZER~DHFERE /Application to a school in Japan: 1.%Y/Yes 2.72L/No
9. AARTEREEH#H O FERE/History of applying for Certificate of Eligibility 1. &V /2. 2L
10, MPBAEEE LT HMHEZT 2 LOKFE (BAESMNBY 5 bDEET, )

Criminal record (in Japan or overseas)

o (BAERRE ) - &

Yes (Details: ’ ) / No




11. JERERFZ2MET SHA-AANEEDOAFFTEL Z &,
Your reason for applying to Hokuriku University (The applicant must write in Japanese)

12, dEBERZFAICHRT 5 () FEEE G L ONB) FELROFE-FAANEEDOAARFETELZ L,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese) '
(B)Plan after graduation (The applicant must write in Japanese)

R N | - S OfEE ] Qs Oaat IS QoM o)
[JEconomics _[Management [JLaw [JAccounting [JFinance [JOther ( )

ElRzI o=y EHER S I sy e VR

(B) 2234 D EHH (Plans after graduation) .
FUTLEINCTF =y 7 B AN TLEE N, Please tick the appropriate box

OFE ORATOEY: DHEATOR®E OFoff ( )
[CJReturn home [Enter a Japanese university [1Find work in Japan [JOther ( )

FROBYVEEDHY THEA,

I hereby confirm the above to be true and correct in every detail.

H{t,/Date

&4 / Signature




<B>

KIS
dfn 5§

I i =
GUARANTEE
(Z DORFEFIILTRIEADTZATEHZ L, )

(This form must be filled out by the Guarantor.)

i B K F

% E MY B
To : President
Hokuriku University

FAERAL

Name of the Student

AEFHHA 22 A H ESp3

Date of Birth year month  day Nationality

LROEN, EREEED, TOFTBLIOCEERE—GICOV Tk, B3 &
ZiF, BRECEREZNDT RV & FEITELE T,

I guarantee, the above mentioned student will behave himself/herself in all sincerity during

his/her study, and I will be responsible for all his/her school expenses including tuition and fees

REEAN KA HEEHE

Name of Guarantor Home Telephone No.

BAERT HHER

Present Address Mobile Telephone No.

5ok - W BT EER

Company Name * Occupation Business Telephone No.

AN & DB A—=VT RLA

Relation to the Student Email

PREEF A H &£ A A IRIEAZEA

Date of Guarantee year month day Signature of Guarantor 2]

HEIEAIL, ZEOEZRICEDL?—HOFEE (—F LB LUOEFROREL) ItoXBHEOELEA D
TEDTEDLAREEOHTREATH S Z L RFRIE T (BERT), 1277, EEROEFEABNRN
BAE, FAEORE, HEL LA ADOFNBRITEAZEDDLZ L L TEES,

A guarantor is a resident of Japan who can assume all responsibilities for the personal conduct and
financial obligations of the student while enrolled at the university (a student cannot be a guarantor).
However, if there is no guarantor who meets above criteria, then the applicant’s parent, relative or
acquaintance can be the guarantor.



-

LR R AN REZ S

<C>

CERTIFICATE OF HEALTH % B
T &5
K 4 (05 Male AFEHH
Name : 0% Female Date of Birth :
= £ BUERT
Nationality : Address :
BE Height ‘ cm {KE Weight Kg
#H751,/Eyesight W& 7/3,/ Hearing
1 IR /Without Glasses #BIFE,/With Glasses % /Left
=/ Left / .
# /Right e %/ Right

2BEHEDH DAL, F=v 7 0L ZORBROERETEAT S,

B & O __ #B(Age) < 7 U 7 0O __ m%(Age)

Tuberculosis Malaria

TAMA [0 Hi(Age) B ORE B O mk(ige)

Epilepsy Kidney Diseases
BRE O % (Age) TLAE— [ % (Age)
Diabetes Allergy

~ History of past illness : (if any, indicate it with check[Jand the age of contraction.)

O mx(Age)

Vaoa—~<F
Rheumatic Fever

O g &R

Cardiac Diseases

ZTOMOBRFER O _ #(Age)

Other infectious diseases

O #%(Age)

3 BIE, REH Do TVBEBIE. F=vr07 5,

Present Illness : (if any, indicate with a check[].)

4 = v 7 ABBRE

Chest X-ray Examination

Do you think the applicant’s condition is good
enough for him ,her to study in Japan?

FRBEIR, & 7 kR O SEEkaamEeee - # #& ---0O0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels AL -] To be
% ‘i 7‘: ‘i?ﬁﬂs%ﬁ ............ . I:I %%Rﬁiﬁg% ..................... D rechecked
Stomach or Digestive System Genito-Urinary System ; EEL [ Require
i S 1ok - AR O MEERRANDWEE- O medical treatment
Brain or Nervous System Blood or Endocrine System BEEAR
Jifi & T VSRR e O &, B EsEE O Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System 3
2 DRPIIEEE +vvovveeeeee O BB ] T R
Other Abdominal Organs Skin Remarks

5 BEDCRERIIX, KOLBY THD,
I diagnose that the applicant’s health and physical
conditions are :

BEeeeene O g ] &Jeeeee- 0 RHE[eeee O
Excellent Good Fair Poor
6 AADRFIRIUL. BAFRICKER RV E S Dy, T & DMMAFFLFH

Any other remarks :

PWORREFLO LBV HERNC LEEHT 5,
I hereby certify the above diagnosis.

ZWIER B /Date

Z4 /Physician’ s Signature :

K4 /Physician’ s Name :

fEPTPhysician’ s Address :

B EEIBEATHIZ &/ To be filled out by physician



