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(3ERBAREE]
EBEXFAFSREE

(ZOEBEEIL, LTARARTEATEZ L, )

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

H & K%4  University XRES
BEE
Photo
HEZER - 22— R Desired Department of Study * Course
4em X 3cm
TR RS F 3 A LINIEE
. IT a— A taken within
< XA NER last 3 months
e 4 , Name
A AR PEEET
3
7IHT Rxed)
4 4EH B /Date of Birth PRI/ Sex BEWE « R 1%, Married or Single
& A H .
year month | day 1. %+ Male 1. BL#F,Married
2. ﬁ%/Female 2. ﬂeﬁ‘%/single
[E £ Nationality HiZE 1 City of Birth
H i I (X)
Bl ¥ Bt/ Present Address
A i I (X)
X FEFHIIENPLT A= FAETHRALTLIEIN,
7% 5/ Telephone No. BX 2% 5E  Emergency Contact Telephone No.
(B5%F) (B=%)
(Email) (QQ)

MEEIZHRFRZ R > TV A4S Passport Information, if you already possess one.
k5% 5/ Passport Number

FITH-H B /Date of Issue

B2 MR T4 A H /Date of Expiry

1TB IT / Issuing Authority F%{THL /Place of Issue




<A>

1. HFE— INER R AR TSR P ERIEICEATS = &,
Educational Background (List all schools attended including primary school, in chronological order)

¥R 4 B FALETIEH T ¥ O M EFFEK
Name of School Major | Location of School Period of Attendance Number of Years

£ A ~ + A

year month year month

e A ~ £ A

year month year month

&F A ~ F A

year month year month

& A ~ &F A

year month year month
A ~ A

year month year month

2. BEREB L OZOMEFOM#
Knowledge of foreign languages including Japanese
=z 2 ks 2 BGEE / Proficiency
Name of Language Name of School Period of Study (Circle One)

£ A~ &£ HA| # B W
year month year month| Excellent Good  Fair Poor
£ A ~ £ Al # B W Fw
year month year month| Excellent Good Fair Poor
® A~ S Al # B W ¥
year month year month| Excellent Good Fair Poor

<
g

A ~ Rl & R " RH

month month| Excellent Good Fair Poor

'S
g

3. RIENRFEANIZ, FADEZTICELZ —YOFEE (—HF ELBIOEZFFTORES) ICOXEHOD
BEZAIZLOTEDAAEEDITHRIEANTH D Z L EFAIE T2 (ERT) , L, k&
DFRFEADPVRWEEITIE, FEOREE, B LITMAOFNOHRIEAZED D Z 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.
SUERT H ER

Present Address Mobile Telephone No.
BEL - B GEMD)

Company Name* Occupation (in Detail)

ANE DB GEMRIZ) B

Relationship to the Applicant (in Detail)

Business Telephone No.




4. FERAHEE —SORAENERRDIGEDHEATH &,

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

K 4 HEEH

Name in Full Home Telephone No.
BERT TR

Present Address Mobile Telephone No.
BEd - W GENID) S ERE

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

ANEDRER GEMID)
Relationship to the Applicant (in Detail)

5. Fik —ARE bk, BEF. Tt
(RE8E L7- BRIk B L OB LR BE2E LR TOREELTATII L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any)

TN 1)) K 4 S W x B
Relationship Full Name Age Occupation Address
'8
Father
Mother

6. AAEEDOKA - FHIK - BUK

Friends, family or relatives who live in Japan

e R K 4 i L S B
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

T.BEDOHAERE XPastentry into Japan (A A~DOHAERED#)
A (B |l BT D A E R £ B B»b £ B H - &

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

8. HARERN D ER~D HFEE/Application to a school in Japan: 1.3 Y /Yes 2.721L/No

9. HAIERR & D H B /History of applying for Certificate of Eligibility 1.5 Y /2.72L

10. JRFRZHALTIUGEZI 2 LOFE (ARENMCB T LOEET, )
Criminal record (in Japan or overseas)
A (BERAE )
Yes (Details: ) / No

;
/ﬁ
7




11 dpERF e H/ET LHEE-AANEEDARETEL Z &,

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

12. JERERZAICRT 2 (W) FHFER L UB) FEZOHBE-RABEDOHAFETELZ &,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plans after graduation (The applicant must write in Japanese)

(A) 2B R

(B) 23R DEHE

OfFE OFATOEY OHATORE OZoft (
[Return home [lEnter a Japanese university [JFind work in Japan [Other (
ZATDEIICTF = v 7 Z AT 7230, Please check appropriate box

HH :  Reason :

ERROBYHEDH Y EHA,

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

Hff,/Date

Z4 / Signature




<B>

B W %
dn &

(2= AL =

i B XK #F
R OO B
To : President
Hokuriku University

FHERA

Name of the Student

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

AR R £ A H

Date of Birth

year

ESEE

month day Nationality

EROEN, BRFEFET, LOHEBLCHERE POV TIE, Mgl
T, BRECEBENT RN & REELET.

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.

REEA KA BEERE
Name of Guarantor Home Telephone No.
BUERT B ER

Present Address

Mobile Telephone No.

Bk - B

Company Name + Occupation

s fEs

Business Telephone No.

AN E DA%

Relation to the Student

A—)LT KL A
Email

PRAEEH B F A H

Date of Guarantee year

RIEANEA

month day Signature of Guarantor

EL

MREEAL, FAOEZEPICHDL L —YIORE (—&F LB I OEFZTORES) CHOZEFHOEMLEEZAD
ZEDTEDHAEEDHTRIEATH D Z L ZFAE T2 CEERT), L, EROFRIEABNZRN

BRI, FEORE, L LITHAADTNLRIEALZEDDLZ L HTEET,

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.



Jebek e AR Rl B

<C>

CERTIFICATE OF HEALTH % B
& 5
K %4 O % Male AEHFEAH
Name : (% Female Date of Birth :
= £ BLERT
Nationality : Address :
55 /Height cm AT Weight Kg
#2771,/ Eyesight 877/ Hearing
1 #AR /Without Glasses #BIF/With Glasses %/ Left
£/ Left / )
& /Right P 4 /Right

History of past illness :

2EFEDHBHEEE. F=y 7O LZORBROFEBRETLAT S,

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

= % O % (Age) ~ 2 U704 % (Age) Va—<F O % (Age)
Tuberculosis Malaria Rheumatic Fever

ThhA O % (Age) B oK B O % (Age) i g &R B O 7% (Age)
Epilepsy Kidney Diseases Cardiac Diseases

BRE O % (Age) TLA¥— O #% (Age) ZOMOBRYERRE O iz (Age)
Diabetes : Allergy Other infectious diseases

3 HIE, WRICHPoTVBEREE, F=v 7073,

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

4 Ty 7 ABRBRE

Chest X-ray Examination

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

ERkR. BE 7 e O OB E T iR g -0 # B ---[] Normal
Tonsils, Nose or Throat Heart or Blood Vessels EEE [ To be
% i 7‘;: Fj:\?ﬁ,ﬂ:%%"é" ............ . D &Z\Wéﬁg%ﬁ ..................... D rechecked
Stomach or Digestive System Genito-Urinary System FEE ---[] Require
B T i Ae R O M E I INDWERE - | medical treatment
Brain or Nervous System Blood or Endocrine System WEEAR
B 7 VLR oo O &, BEHE-EHET -0 Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System
2 D PIREZET o vveveven s (O BT ] T R
Other Abdominal Organs Skin Remarks

5 BEORBFERRIZ, KOLBYTHB,
I diagnose that the applicant’s health and physical
conditions are :

B Beerd A0 RA-0
Excellent Good Fair Poor
6 AADEBRIIL. BARRPBIZZBERRWVNE 5 D, 7 Z DOfsFREER

Any other remarks :

PHORRLERO LBV HEERNE L Z2FEHT 5,

I hereby certify the above diagnosis.

ZWEA B Date

Z4 /Physician’ s Signature :
K4 /Physician’ s Name :
{¥PT/Physician’ s Address :

B EEPFEATSHZE/ To be filled out by physician



