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(ZOEBET. LTEABTEATDLHZ L, )
Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)

2. ¥,/ Female

=Z, =
& KF4 / University XBRES
BE
Photo
HBEFEF - 22— X Desired Department of Study * Course
4cm X 3cm
TR AR 3 A LLPER
IT 1 — X taken within
v XA NER last 3 months
W % , Name AR -
202398 O 20245248 O
HARFRE T FEEET
B TR ¥2023F9 A AFHE I, 20245151H T CTHEE
ARIRTCARBEOLHET D, ZOHEF
B ?éﬁssg M %5 gﬁ _3224&4)1?%&:3@
1 5] Y DEEANFEER & &1320244E4 7 A%
TIAT (R L REE D5,
44 H B /Date of Birth PRI Sex BEME - K& Married or Single
F H H )
year month | day 1. B+, Male 1. BEf& Married

2. RIF,/ Single

[E  #% “Nationality

Hi4E H#1 City of Birth

%

[z} B (%)

. ¥ 7T Present Address

) 1]

I ()

¥ OEFRFENPST AN FEETRALTIESN,

T2 7/ Telephone No.

B 2E#% 5C  Emergency Contact Telephone No.

() (B%)

(Email)

(#%f3)

BEIChRF &> TV 5354H  Passport Information, if you already possess one.

%57 &/ Passport Number

AT H H /Date of Issue

AZhHIME T4 A B Date of Expiry

34T'E JT /Issuing Authority

3847HE Place of Issue




<A>

1 B R BT ST DR A ERIEICIEAT S 2 L.
Educational Background (List all schools attended including primary school, in chronological order)

S B FARFTEH E ¥ OH M TEFFE
Name of School Major | Location of School Period of Attendance Number of Years
&£ H ~ ® A
year month year month
&£ H ~ &£ A
year month year month
£ A~ &F A
year month year month
&£ A ~ & A
year month year month
A ~ £ A
year month year month

2. BAER XU DM EFEDO R

Knowledge of foreign languages including Japanese

=5 o e ZuEE / Proficiency
%@DD - 1:5( Zl E 'f/ ;E\ﬁ FEﬁ (O_,CIEU: eo )
Name of Language Name of School Period of Study (Circle One)

£ A~ & Al ® B W Fw
year month year month| Excellent Good  Fair Poor
£ A~ # Al #B B W Fuw
year month year month| Excellent Good  Fair Poor
£ A ~ T Al & B W KA
year month year month| Excellent Good  Fair Poor

A ~ Al # B ® KA
year month year month| Excellent Good  Fair Poor

3. REEAMREENIT. SADEZTIZEDS —UN0HEE (—& LB I UEZHhOREE) o XEED
BEAA) ZLDOTEDAREEDTERIEATHD Z L RFAL TS (FERT) , 2L, LiE
DIRFEARVROEEIZIL, FAEOKE, BED L RMADFILRIEAZEDS L b TEET,

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 HEER

Name in Full Home Telephone No.
BERT R ER

Present Address Mobile Telephone No.

Bk - BxE GED)

Company Name* Occupation (in Detail)

ANE DOBLR FEHRIZ) E s
Relationship to the Applicant (in Detail) Business Telephone No.




4. FERAWEE— SORTEANEBRIBEDHRTEATEZ &,

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

K 4 HEEE

Name in Full , Home Telephone No.
BERT HERER

Present Address Mobile Telephone No.
g%k - BE GEMID) BB

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

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

5. Fik — &k, sk, BEE. Fit
(W Lo LBk B KO LIeRBE B LR TORKRETLATH L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any.

e K 4 Efn L S x B
Relationship Full Name Age Occupation Address
K
Father
Mother

6. BAREEDEA - Fif - B

Friends, family or relatives who live in Japan

e K 4 i LS £ BT
Relationship Full Name Age Occupation ~ Address and Telephone No.
" Tel
Tel

7. 1BEDOH AERE XPastentry into Japan (B AR~DOHAEREDH)
F (Ef EBAEEOHAERRE £ A HBHh»bD # H B) - &

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

8. HARENDER ~D HFERE /Application to a schosl in Japan: 1.5 Y /Yes 2.721/No
9. AARIEREH O HFERE /History of applying for Certificate of Eligibility 1.& ¥ /2.7 L
10. JUREZHEHB L THM5EZ T2 LOFE (BREMIBT L bOEET, )

Criminal record (in Japan or overseas)

B (AKHNE | | ) -

Yes (Details: ' ) / No




11. JERERZ2MET DHH-AABEEDORAFTES 2 L,

Your reasons for applying to Hokuriku University (The applicant must write in Japanese)

12. AEBERZFICHRIT 5 (A) FEFHER LU B) FEROFE-RAAEEDBARETEL L,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plans after graduation (The applicant must write in Japanese)

B B B e e oo
B BB DREIEL ettt ee e
CYRE OBFATO#EE OBRAKTORE OZoft ( )

COReturn home [JEnter a Japanese university [1Find work in Japan [JOther ( )

ZATOEAICT = v 72 AN TS0, Please check appropriate box

EREDOBYEED VD T A,

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

Hft,/Date

E 4 / Signature




(23

it

v
==

To

(7R N S
B MR H B

. President

Hokuriku University

FERA

Name of the Student

<B>

Al

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

AER A
Date of Birth

&

year

A

month

H

day

E3EE

Nationality

EROFR, EREEET, TOHEHLOREBR IOV TE, KKNE %

=2
=

J. BRBEZEREZNPT RN L2k

FEL X9,

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

PREEAN KA BEEqE
Name of Guarantor Home Telephone No.
BERT BEER

Present Address

Mobile Telephone No.

Bk - Wk

Company Name ¢ Occupation

B deER

Business Telephone No.

AN & DR CA—LT RLA

Relation to the Student Email

PRiEFEA H &2 A H REEAEA

Date of Guarantee year month day Signature 6f Guarantor EJ

MRIEANL, FAEOEFHEL L —YOFEH (—H LB IOELTORESR) (O EFORTEAD
e DTELHREEDOHTRIAEANTH D Z L 2 RAIL T CEERT), 72721, EROFIEABNZN
HEiE, FAEORXEE, BEDL LIIAMADTNLRIEAELED D & HTEXET,

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.



AEFERAEAFE SRS RS E

<C>

CERTIFICATE OF HEALTH = BR
& 5
K 4 05 Male AHFEAH
Name : [(J# Female Date of Birth :
= £ BLEFT
Nationality : Address
5 /Height cm &5 Weight Kg
#2717/ Eyesight W477,/Hearing
1 #RAR, Without Glasses #BIE,/With Glasses %/ Left
7/ Left / ,
%/ Right / H/Right

2EEREEDH DBEIR. F=y 7 UOLZORBROERETLAT D,

History of past illness :

B & O mk(Age) <~ 7 U 70O #Age)

Tuberculosis Malaria

Thdi O % (Age) B OE B O 7% (Age)
Epilepsy Kidney Diseases

¥ER B O % (Age) FTLLEF— O B (Age)
Diabetes Allergy

(if any, indicate it with check[Jand

the age of contraction.)

Ja—=<F O
Rheumatic Fever
L g R A O

Cardiac Diseases

ZofmorprEiEs O

Other infectious diseases

% (Age)

_ Hk(Age)

% (Age)

3 B, WKLo TWAEAE., Fxy 27075,
Present Illness : (if any, indicate with a check[l.)

4 Ty ABRBRE

Chest X-ray Examination

EHR. B DBRE LIS e .0 & E [ Normal
Tonsils, Nose or Throat Heart or Blood Vessels Eﬁ% [0 To be
EEYare 12 s O WRAEREEE e ] rechecked
Stomach or Digestive System ngito—Urinary System EEL -] Require
B FE T AR O  MmEEIZASWEE -0 medical treatment
Brain or Nervous System Blood or Endocrine System wEEAR
B 7 I SR v O B, BEE eSS0 Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System _
Z DGR e CC0 R 0O BT R
Other Abdominal Organs Skin Remarks

5 BAEDORERIIZ, ROLBYTHB,
I diagnose that the applicant’s health and physical
conditions are :

e O B 00 ®[eeeee- O R 0
Excellent Good Fair Poor
6 RADOBEERILIL., BAFRICKERRZVNE S B, 7 % O ER

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

Any other remarks :

PHORRLERLRO LB YVHEERN T L ZFEHT 5,

I hereby certify the above diagnosis.

ZWreE A B /Date

Z 4 /Physician’ s Signature ‘I
K4 /Physician’ s Name :
{£FF/Physician’ s Address :

B EMNFTEATAHIZE/ To be filled out by physician




