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[BERWABELE]

<A>
asL,
EEXEARERES
(ZDOEFEEL. LTERARRATHZ L, )
Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)
B B
R BB 2 ZRES
5E
Photo
HBEE - FR CK—o T E2BIRLTLEEY)
4cm X 3cm
[ |[RsEmEEm~t oA h¥R 3 7 H LI R
taken within
[ s sinmssn last 3 months
O |[EEaa=r—ya V2HERa I 2=/ —3 g V¥R
# 4 , Name
A AFEE HEFERT
N 5
AT (RXF)
A4 A B /Date of Birth PRI, Sex BEAS - R4~ Married or Single
&F A H -
year month | day 1. B+ Male 1. BE#E Married
2. ¥/ Female 2. KIE/ Single
[E  #&Nationality Hi4E 1 City of Birth
= (i IR (X)
B {¥ 5 Present Address
= Mo B (%)
X EFMIEPLT N— M ETRALTLIEZN,
TEah2s 5/ Telephone No. B2 55,/ Emergency Contact Telephone No.
(H547) (B=)
(Email) (ds )

KEEICHRFRZ > TWAHHE  Passport Information, if you already possess one.
Jik#7& B/ Passport Number
FITHE A B/ Date of Issue
SR T8 A Date of Expiry
F1T'E T/ Issuing Authority F1THh,Place of Issue




1. ZE— /NEREZELETCOEREFENRIBIZRATEIZ L,
Educational Background (List all schools attended including primary school, in chronological order)

¥ R 4 B BT E ¥ A M TEFER
Name of School Major | Location of School Period of Attendance Number of Years
& H ~ E A
year month year month
F H ~ F A
year month year month
== A ~ & A
year month year month
& A~ £ H
year month year month
A ~ A
year month year month
2. BAFER L OE DM ETED M
Knowledge of foreign languages including Japanese
- e 1x BVEEE / Proficienc
ES A &k RNIE X y
571\12”2! % 1:)( % JE { Eq Fﬁﬁ (Q.@@U: <EO )
Name of Language Name of School Period of Study (Circle One)
& A~ & Al & B A &
year month year month| Excellent Good  Fair Poor
& A ~ & Al # B F AH
year month year month| Excellent Good  Fair Poor

H

® B W =

m
{
#
m

year month year month| Excellent Good  Fair Poor
H ~ & Al & E ® KA
year month year month| Excellent Good  Fair Poor

3. MEEN—REEAIL, PAEDEFTIZED L —I0EHE (—H LB LOEFTORESE) [CoXEHD
BEEZAI ZLDOTEHRAEEDHLRIEANTH D Z X FAIETD (BEFRT) , 720, ki
DFRFEADBNRNEEIZIE, FEDORE, BREG LAIBMAOHNLRIEAEZEDDZ EHTEET,

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 HEEE

Name in Full Home Telephone No.
BAERT R ER

Present Address Mobile Telephone No.

s - B GEMID)
Company Name - Occupation (in Detail)

AANE DR GEMID)
Relationship to the Applicant (in Detail)

EF5nER
Business Telephone No.




4. FEAEE—IORIENERLRDIEEDHTATEH &,

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

K 4 HEEE

Name in Full Home Telephone No.
BUER B

Present Address Mobile Telephone No.
EE L - WE G B

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

AANEDOREBR GEMIZ)
Relationship to the Applicant (in Detail)

5. FiE — Bk, JLbalitk, EEE. 7t
(RIS LTo LR R B K UEE L2 RBE B DR TCORKETRATLIZ L, )
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 Fhiw B F BT
Relationship Full Name Age Occupation Address
ﬁC
Father
=)
Mother

6. HREFEOLKAN « Fik - BB

Friends, family or relatives who live in Japan

ft W K 4 Flip B % * B
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

7. 1BEDOHE AERE Pastentry into Japan (B A~DHAERED Z)
A (E% =,/ B0 H A ERE £ A Hb £ A H) S :2

Stay in Japan: Yes _ Time(s) (Most recent entry Year  Month  Day to Year Month Day)/ No
8. HAREWNDFR~DHFERE/Application to a school in Japan: 1.5 Y /Yes 2.721/No
9. BAIER G DO W FEME /Mistory of applying for Certificate of Eligibility 1.5 Y /2. 2L
10. BRZEHRETHUANEZZ T LOFE (BREMIBITIZHb0EET, )

Criminal record (in Japan or overseas)

f o (BERE ) - &

Yes (Details: ) /' No




11, eEERFE2H/ET SHA-AAEEDOHARFETES Z &,

ROEKROH LFMOSEIEIICS = v 7 ZANTLIIZI N,
RET L & E R A

O O% oAt ( )
REFREEFT R A L FER
e O#E O=F Ol 0% oA, ( )

(B) 25314 DETE

WPES ORATOEE OBATORE  OZoff ( )

ERRDOBYED D £ A,

H f+

4




<B>

P

R

E5
(23 AIE =

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

b B K
¥R OER ‘"4 B
To : President

Hokuriku University

FHERKAL

Name of the Student

A A H i A H ESE3

Date of Birth year month day Nationality

LROFN, BRFEED, TOFTBLCEEEE IV TiE, B3l &
ZiF, BRBIZCHERZDIT 2V EE2HEIELE 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

REAEAN KA HEERE

Name of Guarantor Home Telephone No.

BERT R

Present Address Mobile Telephone No.

5L - B R

Company Name + Occupation Business Telephone No.

AN & DB RA—LTF KL 2

Relation to the Student Email

fRAEEH H £ A B REEAEA

Date of Guarantee year month day Signature of Guarantor B

MREEAIL, FAEOEEFICEDE —OOFHE (—& LB LOEFPOBRE) (oS WHOHIELA
TEDTEDLAMMEEDHTERIENTH D Z L ZFAN & § 2 (FERT), 2L, EROFIEAB N2
Gaid, FEOR:, BEL LITMADPRLRIEANEED D Z 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.



e
o

ALFE RN S REE W E

CERTIFICATE OF HEALTH

<C>

B M0 oK
dn 5

K 4 05 Male EEAH
Name : (0% Female Date of Birth :
E # BLERT
Nationality : Address :
B /Height cm fAE Weight Kg
#H75,Eyesight W8/ /Hearing
1 #RER /Without Glasses #B1FE/With Glasses %/ Left
%/ Left / )
45/ Right / i/ Right

2BEEEDHDHEIL. F=y 7 OLEZORBROFERETLAT S,

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

B O mAge) <~ U 7 0O  %Age)

Tuberculosis Malaria

ThAhA O % (Age) B ORE A O % (Age)
Epilepsy Kidney Diseases

R w0 % (Age) TLaAE— O % (Age)
Diabetes Allergy

Ja—~F O m(Age)
Rheumatic Fever
DR A O mk(Age)

Cardiac Diseases

ZOMOEGFERERE O K (Age)

Other infectious diseases

3 B, BRIEDPDP>TVBERIE, F=v 20T 5,
Present Illness : (if any, indicate with a check[].)

4 T ABBE

Chest X-ray Examination

RPEER, B f ik nEmE- O OlEEEEmEe - & EE ---[J Normal
Tonsils, Nose or Throat Heart or Blood Vessels mEE - To be ‘
B 7 LR e O WRAFEIE e, 0 rechecked
Stomach or Digestive System Genito-Urinary System ZEEL - [] Require
JiE e el 2 342k AERREEEER O mMEEFIASWERE O medical treatment
Brain or Nervous System Blood or Endocrine System ®ERH
B 7 PRI ER oo ‘O B MfEczEssy O Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System |
Z DR - veveeeee e N 3 TR ] A R
Other Abdominal Organs Skin Remarks

5 BIEOREERIIZ. KD LBV THB,
I diagnose that the applicant’s health and physical
conditions are :

B O B O #feee O RE[eeeee ]
Excellent Good Fair Poor
6 RADORERIIE., BARBERBICKERZWNE S D, T F DML EE

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

Any other remarks :

PWORRLEREOLBOVHEERWN L 2HHT S,

I hereby certify the above diagnosis.

ZWEA B /Date

24 /Physician’ s Signature :
K4 /Physician’ s Name :
fEFTPhysician’ s Address :

B EfMRTLATHI L/ To be filled out by physician



