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[BERBAEEE]

EEXZEAZSEE
(2 DEEBR. LTHAASRATHE L, )

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

= =}
Hi& K224/ University XBES
5ER
Photo
B - 8 Desired Department of Study
4cm X 3cm
[ |[BERERi~r 4w 2R 3 A LANIER
taken within
O [ER=sa=r—vargHERaIa=r—va g | st 3 nonths

Ko 2@ LTS Eawn

# 4 / Name

H AR T

2

%28

k=11

]

ET e

TV F

B
(KX

thay

44 A H /Date of Birth

P51,/ Sex BEAE - SR 1% Married or Single

F

year

A H
month | day

1.
2.

B+, Male 1. BESE, Married
ﬁ%/Female 2. ﬁ%ﬁ%‘/SmgIe

E3|

£& /Nationality

Hi4E 1 City of Birth

A ifi B (%)

#oE

Fif / Present Address

pn

if

B ()

X OERRELDLT AN— M ETRALTIES N,

T2 77/ Telephone No. BX 20 #& . Emergency Contact Telephone No.
(#H) (B%)
(Email) (#%f5 )

XBEIZHRF 2R > T 5454 Passport Information, if you already possess one.
W=/ Passport Number
FATHEHA H /Date of Issue

B 2HMW T H B /Date of Expiry
FATE T/ Issuing Authority

FE&ITHL “Place of Issue




<A>

1. FRE— /IFREBOETOFREERIBICEATSZ &,

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

¥R A HL FIETIEH EOFE OH M FEFEH
Name of School Major | Location of School Period of Attendance Number of Years
& A ~ = A
year month year month
== A~ & H
year month year month
& H ~ &F H
year month year month
=S H ~ & A
year month year month
H ~ A
year month year month

2. BAREBIVEFOMEZOMB

Knowledge of foreign languages including Japanese

= . N BEZE / Proficienc
ESER =5 S % : 7O X y
ﬂ‘nn - & ZJ }E { @ Fﬁﬁ (OVG@Z{P: &o )
Name of Language Name of School Period of Study (Circle One)

& H ~ F Al # B " RH

month year month| Excellent Good  Fair Poor

& H ~ L2 Al & B ® RH

year month year month| Excellent Good  Fair Poor

=2 A ~ £ Al & B ® RH

year month year month| Excellent Good Fair Poor

A ~ H| & B A KA

year month year month| Excellent Good  Fair Poor

3. FRAEA—FRIEAIZ, FEDOEFETICED L —YIOEE (—F LB LI UEFTORESE) IO EHED
BEEEZROIZLDTELAREEDTLRIEATH D ZEZRALT5 (FETRF) , 72721, ki
DIRFEADB VRS EITIE, FEDORE:, RS LIIHMAOFNORIEAEZEDD 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 HEEH

Name in Full Home Telephone No.
BERT R

Present Address Mobile Telephone No.
BBk - W GEHID)

Company Name - Occupation (in Detail)

ANEDORER FEMID) OEEER

Relationship to the Applicant (in Detail)

Business Telephone No.




4. FEAHEE—IORIEANEBRDIBEDHATATE L,

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

K 4 HEEE

Name in Full Home Telephone No.
BUERT HHER

Present Address Mobile Telephone No.
5k - B GEEID) g SEs

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

AN E OB GEMIZ)
Relationship to the Applicant (in Detail)

5. FR —XRE, SLEAhgk, BB, 7t
(FEME L= R B L OB T LEERBE2 B2 TOREKEETRATLZ &, )
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 i W = x Br
Relationship Full Name Age Occupation Address
gl
Father
Mother

6. BAREFEOKEA - FiE - B

Friends, family or relatives who live in Japan

ot 1A K 4 i L S (E
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

7.1BEOHAERE XPastentry into Japan (B AR~DOHAEEDH.)
F (B Bl ET D HAEE £ A H»b £ A H) i3

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

8. HAERNDOFER~DHFEE/Application to a school in Japan: 1.%Y/Yes 2.72L/No
9. A ATERE G O HFERE/History of applying for Certificate of Eligibility 1.&H 90 /2. 721
10. JUREEHLTIAGERT LI LOFRE (ARESMZBIT D bDEED, )
Criminal record (in Japan or overseas)
F (RFRE

Yes (Details: ) / No




11, kBERFEMET 2HH-ANEEDOBAETELS Z &,
Your reason for applying to Hokuriku University (The applicant must write in Japanese)

12. JEBERFIC T 5 (W) FHETFERL L OB FXEOFH-AANEEDORAFTES I &,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plan after graduation (The applicant must write in Japanese)

......... OfE . OReE OB 0git. D Oxof ()
......... ClEconomics _ [IManagement [Law __[JAccounting [IFinance [JOther ( . ) ..

(B) ZE#% OEFH (Plans after graduation)
FHWMTABINCTF = v 7 ZANTLEEN, Please tick the appropriate box

QIR E ORATOHESE DOREATORE OZF0f ( )
.......0Return home [JEnter a Japanese university [JFind work inJapan [lOther( )
piitls Reason

EFROBYRED D EHA,
I hereby confirm the above to be true and correct in every detail.

H{t,/Date

4 / Signature




<B>

X
=B
By

R RIE &

GUARANTEE
(Z DBRFEZBIMLTRIEADTRATDHZ L, )
(This form must be filled out by the Guarantor.)

i B KX %
FE M 9 K
To : President

Hokuriku University

FHERKAL

Name of the Student

AERH & A H EfE
Date of Birth year month  day Nationality

EEEDOFED, aﬁ%ﬁ%¢ TOHETXEBIOEERE GOV, FANg| &
ZF. BERFICERKEZNDT VWS L 2BRIEFLET,

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

PREEA R4 HEEE

Name of Guarantor Home Telephone No.

BUERT iR

Present Address Mobile Telephone No.

5oL - Wk 5 B

Company Name * Occupation Business Telephone No.

AN & DORFELR A—)VT RV A

Relation to the Student Email

PREEFEHA B &® H B REEAEA

Date of Guarantee year - month day Signature of Guarantor Hl

fRIEAIL, FEOEZTICHED S —UI0FH (—F EBIOEETORES) (oS EFOELEEZAD
ZEDTELAAEEDHTRIAATH D Z L ZFRIL§ 2 EERT), L, EROFRIEAD VRN
Bellid, FAORXE, BRS LITHADFNLRIEANZEDDZ LS 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.



bR RFEAZERE A RED W E

CERTIFICATE OF HEALTH

<C>

L IRER
an S8

K 4 1% Male £ HH
Name : [O# Female Date of Birth :
ESE -] BUERT
Nationality : Address :
HE /Height cm KE Weight Kg
#751,/ Eyesight B/, Hearing
1 IR, Without Glasses ZH&IE,/With Glasses % /Left
£/ Left / )
4 /Right p i/ Right

EEFEDHBZHEIE. F=y 7O LEORBROFERELTEAT S,

History of past illness :

B o O #(Age) <~ 7 U 7 O _  EAge)

Tuberculosis Malaria

ThdiA O % (Age) B o®E B O % (Age)
Epilepsy Kidney Diseases

wRE O 7% (Age) TLAX— [ 7% (Age)
Diabetes Allergy

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

J 2 —<F O mk(Age)
Rheumatic Fever
O g K A O mk(Age)

Cardiac Diseases

FoMmoEERRSR O H(Age)

Other infectious diseases

3 BE, RREHPoTWABBERIE, F=y 27075,
Present Illness : (if any, indicate with a check[l.)

4 Ty ABRE

Chest X-ray Examination

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

FRPKER, B FE i kErE- O gEFTng-- -0 f& B -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels ZaE - To be
Eﬁa ‘jif: Li\?%,ﬂ:‘%’éﬁ ............ . D m}%ﬁzﬁg%‘% ..................... l:‘ rechecked
Stomach or Digestive System Genito—Urinary System ZEESE [ Require
T o bR O mEEENSwEE O medical treatment
Brain or Nervous System Blood or Endocrine System 2H A A
EES AL T F O B BEmEcxEmEE- 0 |0 of Premination
Lungs or Respiratory System Bone, Joints or Locomotor System |
Z OB + oo veveeee SO0 R, 0 AT R
Other Abdominal Organs Skin Remarks

5 BAEORERIIL, ROEBYTHD,
I diagnose that the applicant’s health and physical
conditions are :

B 0 B O] & O R e O
Excellent . Good Fair Poor
6 AADORRILIE, A ARBEZICKERZNOHMHE S D2, 7T & DOMFREEE

Any other remarks :

PWOMELEEDO LB YHEERNI L ZEHT S,

I hereby certify the above diagnosis.
ZWre A B /Date

24 /Physician’ s Signature :

K4 /Physician’ s Name :
{¥FfPhysician’ s Address :

B EHPZATHI L/ To be filled out by physician



