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

=L =
H & K24 University XBES
BH
Photo
B - FF/Desired Department of Study
4cmX 3cm
[0 |@sEmErg~ kY Ay MER 3 %A LINIE
taken within
O [Eg=sa=yr—va v ¥HERa 2=y —va % | st 3 nonths

X—oOEF @R L TLEEW

. 4  Name
A RGBT = FR
7
7IAT (R7F)
A4 A H /Date of Birth M5l Sex BE#% - SR 4%, Married or Single
&F A H -
year month | day 1. B+ Male | 1. BE#E,Married
2. % /Female 9. #148,/Single
[E £ Nationality 4= #1 City of Birth

A [z} B (%)

I, (£ 7T Present Address

] if B (X)

X EFNFELLT N— MEETRALTIES N,

T rfids 7/ Telephone No. B AU KE S5, Emergency Contact Telephone No.
€3] (B=)
(Email) (#4=)

MBEIZHRkZF %2 B> TV B84 Passport Information, if you already possess one.
fik#:2& 5 /Passport Number
1T H B /Date of Issue
A2 T4 A B Date of Expiry

F1T'E JT / Issuing Authority FITHI, “Place of Issue




<A>

1. EE— NER R BT AT ORRE ERIBICEATS - L,

Educational Background (List all schools attended including primary school, in chronological order)

¥R A B BT E ¥ O M TEFE
Name of School Major | Location of School Period of Attendance Number of Years

& H ~ E A
year month year month
&£ H ~ & H
year month year month
£ A~ £ A
year month year month
=2 A ~ &£ A
year month year month

A ~ A
year month year month

2. BARFER L OZEOMETEOMH
Knowledge of foreign languages including Japanese

- . RGEE / Proficienc
=5 e, e Ig AN =, y
%@ﬂﬂ = & % E {/ /wi FEﬁ (O‘C‘{?: C‘:o )
Name of Language Name of School Period of Study (Circle One)
® A~ F Al # B m RH
year month year month| Excellent Good Fair Poor
£ A ~ &£ A| ®# B W Rq
year month - year month| Excellent Good  Fair Poor
# B~ ® A| & B W Ry
year month year month| Excellent Good Fair Poor
A ~ Al #8 B & Fd

year month year month| Excellent Good Fair Poor

3. RIENRFEANIL, FEDEFTICHEOLD —IOFER (—H LB I UEFPORESE) ICOXEFD
BEEAI ZEDTELAREEDHTRIEANTH D Z L EFRIE TS (FERT) , 7272L, ki
DIRFEADNRWEEITIE, FEDRE, BHD LATHADOHILRIEAEZEDH L HTEET,

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 HEERA

Name in Full Home Telephone No.
BUERT R

Present Address Mobile Telephone No.

BEE - B GEEID)

Company Name- Occupation (in Detail)

AANEOBEMR FEMIC) ' B EER
Relationship to the Applicant (in Detail) Business Telephone No.




4. FRAEE—IORENLBRDIBEDHTBAT 5T L,

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

K 4 BEEH

Name in Full Home Telephone No.
BERT R ES

Present Address Mobile Telephone No.
ES S - WE GERID b 3 o

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

ANEOBFR GEEID)
Relationship to the Applicant (in Detail)

5. FiRk — R, SLmhgk, EfEE. Fat
(FhE L 7o BB AR L OB L2 RBE B DETOFREEFRATHZ &, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any

A K 4 il L £ B
Relationship Full Name Age Occupation Address
K
Father
B
Mother

6. AAREEDORA - FiE - BUK

Friends, family or relatives who live in Japan

ot K 4 i Ll RS £ BT
Relationship Full Name | Age Occupation Address and Telephone No.
Tel
Tel

7. 1 ®FEDOHAERE ¥Pastentry into Japan  (HAR~DH AERED )
A (EE%  EAEEOHAERE £ B  H»b #® B H - &

Stay in Japan: Yes _ Time(s) (Most recent entry Year Month Day to Year Month Day)/ No

8. HAREWNDZERK ~DHFEE /Application to a school in Japan: 1.5 Y /Yes 2.721/No
9. BEAREZER D HFERE/History of applying for Certificate of Eligibility 1.9 /2. 72 L
10. LFEHEBALTIANEZIT LI LOFE (AREMIBTEbDEET, )

Criminal record (in Japan or overseas)

' (BEBAE ) - iE

Yes (Details: ) / No




11. dbPERF 2 M ET 5 HA-KAEEDOAAFETELZ &,
Your reason for applying to Hokuriku University (The applicant must write in Japanese)

12. AERERZFAIZE T 5 (B) FEEFER SO B) FEBROFE-RABEEDBAFTELZ L,
(A)Plan of study at Hokuriku University(The applicant must write in Japanese)
(B)Plan after graduation(The applicant must write in Japanese)

I % O ] O OxE N S D o
wooono...LJEconomics _ [IManagement [JLaw [JAccounting [Finance [Other ( .. . ) e,

(B) A% DEFHH (Plans after graduation)
ZUTHEINCT = v 7 B ANLTLEEN, Please tick the appropriate box

OIRIE ORATOREY DOBEATORE OZ0fM ( )
.......HJReturn home [Enter a Japanese university [JFind work in Japan [1Other( .~~~ )
B Reason

LROBEBOVHEDY XA,

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

Hf+,Date

%4 / Signature




HOKURIKU UNIVERSITY
mE %
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W R ST

VRIAY ER
BERIS2 -7 —YaVEY

ERIS2T7-Y3vER
WEHREFE

BRI R
WBFERIN

BAXREEI—-X
WIEAFATHR

hEEE : http://iechokuriku-u.ac.jp
BASEE : http://www.hokuriku-u.ac.jo




<B>

£ m %
GUARANTEE
(Z DURFEFIILTIREEADEATHZ L, )
(This form must be filled out by the Guarantor.)
B K %
2R M B B
To : President

Hokuriku University

A RAL

Name of the Student

AEHH 22 A H ESp3
Date of Birth year month  day Nationality

LROFS, BRFEFEF, COHFTBIOEERE —TIC OV TIE, N5 &
2, BRZBCERREPT RV LERIELET,

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 HEE

Name of Guarantor Home Telephone No.

BUERT HH R

Present Address Mobile Telephone No.

55k - Bk Y I ERE

Company Name * Occupation Business Telephone No.

AN E D% A—)LT KRR

Relation to the Student Email

PREEEH H &2 A H REEAZEA

Date of Guarantee year month day Signature of Guarantor 2N

HRIEANIT, FEOEFEFICED LS —HIOFE (—F LB XOEFHORESE) COXHEHOELEZAD
TLDTEDAREEDHTRIEATHD Z & ZFR L T2 (FERT), 2L, EROFRIEADB NN
AR, FAEDORXEE, BHEL LIZMAOTFNOEFEAZEDD LB TEET,

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.



ERERAEANFEEREE RREZ S

<C>

CERTIFICATE OF HEALTH = B
x5
K 4 0% Male AEAR
Name : ()4 Female Date of Birth :
E £ BUERT
Nationality : Address :
B /Height cm {KE Weight Ke
871,/ Eyesight 8877/ Hearing
1 #RIR /Without Glasses #&BIF,With Glasses 72/ Left
%/ Left / )
%5/ Right / i/ Right

2BEEEDHDHERIE. F=y 7 ULEZORBROERELEAT 2,

History of past illness :

B B O #(Age) ~Z U7 0O #&ge)

Tuberculosis Malaria

ThAhA O % (Age) B R A O 7% (Age)
Epilepsy Kidney Diseases

BRm O % (Age) Trvax— [ % (Age)
Diabetes Allergy

(if any, indicate it with check[Jand the age of contraction.)

Ja—<F 0O &(Age)
Rheumatic Fever
O R B O m%(Age)

Cardiac Diseases

ZOMOBERERSE OO & (Age)

Other infectious diseases

3 BIE, BRIEPPoTWAESIK. F=v 27075,
Present Illness : (if any, indicate with a check[].)

4 T 7 ABBRE

Chest X-ray Examination

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

RERIR, BFE A O DEEE iR e ‘O & K [0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels =L [ To be
% i 7": l‘i?‘ﬁ,ﬂ:%%"é’ ............ o D ?M@ﬁz%% ..................... D rechecked
Stomach or Digestive System Genito-Urinary System EEE [ Require
B o LR O MmEEIIROWESEE O medical treatment
Brain or Nervous System Blood or Endocrine System wmEAEAR
i D . .

B 72 (IR SR v eeeeeee e O &, EEEr I Esss- 0 ate of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System | _
2 DM PEERE e veeveeeeee O B O] g R
Other Abdominal Organs Skin Remarks

5 BEORBRIIZ. kO LBY THD,
I diagnose that the applicant’s health and physical
conditions are :

B O g O wfe-ee- C1 ZREfeeeee- O
Excellent Good Fair Poor
6 AADRERIIL. BAFBICKERZVNE S D2, 7 & DM EIE

Any other remarks :

PWORR LD LBV HERWZ L EEHT 5,
I hereby certify the above diagnosis.

ZWreE A B /Date

24 /Physician’ s Signature :

K4 /Physician’ s Name :

f£FT/Physician’ s Address :

B EEBFEATDHI L/ To be filled out by physician



