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[BERBWABFLE]

<A>
R 7 a4
EXEAZSEE
(ZOEEET, LTRANTZATLHZ L, )
Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)
=7 =]
H & KF 44/ University XBES
BEH
Photo
HLEFEH - FF Desired Department of Study
4em X 3em
[ |~ koA bR 37 A UPILE
taken within
O [Eg=ia=r—var$8EREaIa=r—ya V3R last 3 months
M—DZITZBRL T ZEWn
% 4 / Name ANZEEFH -
2024498 O 2025448 O
=yl = it
HARRES HEERT M20244F9 8 AL, 2025%F1F % T
ERB CTHAFBOLBRT 2, Z OHIHH
Uy H LIMADBENE Tt & £1320264F4 7 A%
AT (R # & REE D 5,
A4 A H /Date of Birth PERI,/ Sex BEMS - R 4% Married or Single
LS H H .
year month | day 1. BFMale 1. BElEMarried

2. #F/Female

2. RiE/Single

HiZEH#h,/ City of Birth

[E  #& Nationality

%

iz} I ()

¥ f¥£ 5T Present Address

A (i

I (%)

X OERTIEPLT N— M ETRALTIEIY,

B3%%E S/ Telephone No. BXSUEAESE / Emergency Contact Telephone No.
(BEH) (B=%)
(Email) (#fs )

KBRS 2 F > TV A3FE  Passport Information, if you already possess one.

Jik#%% 75/ Passport Number

FATHEH B /Date of Issue

A2 T4 A B Date of Expiry
FAT'EJT /Tssuing Authority

384T /Place of Issue




<A>

1. FRE— NERZ2 S D2 TORREERIEICRATS 2 L,

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

¥ KR 4 B FIFTEM T ¥ H M TEFEEH
Name of School Major | Location of School Period of Attendance Number of Years

& A ~ £ A

year month year month

&F H ~ £ H

year month year month

F A~ = A

year month year month

& H ~ & A

year month year month

A~ A

year month year month

2. BARBBLOZOMEEOIH

Knowledge of foreign languages including Japanese

- w o oax ] Proficienc
=z 2 & 3 REE y
%.ﬂl:l -+ & Zl E { ﬂ;ﬂ FEﬁ (O"G@ﬁ: &0 )
Name of Language Name of School Period of Study (Circle One)

&® H ~ ® Al # B W Ry

year month year month| Excellent Good Fair Poor

F A~ T Al & B ® RA

year month year month| Excellent Good Fair Poor

T A~ F Al #& B F RW

year month year month| Excellent Good  Fair Poor
A ~ Al # B W R

year month year month| Excellent Good  Fair Poor

3. RAEAARGEAIL, FECEZTICEDL —YOFEH (—F LB L OERFORES) ICoXEHED
FIEEZA ) ZLDTE D AREEDHTRIEATHD Z L £ FAILT5 (RAERT) , 2L, k&
DRIENDBIVZNEEITIE, FAEORE, BED LBMAOFHLRIEAZEDL I L HTEXET,

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 HEEM
Name in Full Home Telephone No.
BAERT HERER
Present Address Mobile Telephone No.

%k - BE GO
Company Name - Occupation (in Detail)

ANEOBE GEMID) BB REFE
Relationship to the Applicant (in Detail) Business Telephone No.




4. FERAHEE—SORITIALBREDIBEOHRBEATEZ L,

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

S Etr
Name in Full Home Telephone No.
BUERT B ER

Present Address Mobile Telephone No.
E5 L - B GERD) EE T ER

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

ANEDORAMR (FEMIZ)
Relationship to the Applicant (in Detail)

5. M — B, LAbihgk, EEE, 74t
(R L2 LR B SO LR BE B L2 TORKEELTATIH 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 Fin L * BT
Relationship Full Name Age Occupation Address
R
Father
Mother

6. AAREEDOKAN - K - B

Friends, family or relatives who live in Japan

e 1A K 4 i B % £ BT
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

7. 1BEDOH AERE XPastentry into Japan (B A~DH AERED )
F ([EE |,/ B D A ERE £ A Hob # A H) i3

Year Month Day to Year Month Day)/ No

Stay in Japan: Yes _ Time(s) (Most recent entry
8. HAREWNDER~DHFERE/Application to a school in Japan: 1.% Y /Yes 2.721/No
9. A AREEEWRDHFER /History of applying for Certificate of Eligibility 1.& Y /2. 72 L
10. UEZEHETHILALDEZIT I LOFE (BEREMIBITLLDEET, )

Criminal record (in Japan or overseas)

" (BEBORNE

Yes (Details: ) / No




11. AEEERFEE2FET DHRA-FANEEDOAAFETEL Z &,
Your reason for applying to Hokuriku University (The applicant must write in Japanese)

12, JEBERZAICIR T 5 (W) EHETE R L O B) B EE OFE-RAAEED BAFCEL 2 &,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plan after graduation (The applicant must write in Japanese)

(B) 25¥% MFHE (Plans after graduation)
RYUTHEINCT = v 7 Z AN TL ZE, Please tick the appropriate box

eS| OBFAToOHEY DORATOBRE OFoft ( )
UReturn home [JEnter a Japanese university [1Find work in Japan [JOther ( )

ERRDOBEVHED D EH A,

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

H{+,Date

B4 / Signature




<B>

73 Al &
GUARANTEE
(Z DERFEEIISLTREEADTRATDZ &, )
. (This form must be filled out by the Guarantor.)
i BB XK %
RO Y K
To : President
Hokuriku University

FAKL

Name of the Student

AEHH 2 A H ESE=3

Date of Birth year month day Nationality

EROEN, ERFEEEF, COHTBLOBERR IO Tix, BRI
i, BRFICEBE DT RV L BRI LET,

[ 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

REIEAN K4 HEEE

Name of Guarantor Home Telephone No.

BLERT HHER

Present Address Mobile Telephone No.

BB - W BB

Company Name * Occupation Business Telephone No.

AN & DRELR A—=T KL R

Relation to the Student Email

REEEEH H #® A H REAEA

Date of Guarantee year month day Signature of Guarantor Fll

MRAENIL, FEOEZTICHD L —YI0FE (—F ERBIOERHOREE) ICoXEFHOELELED
LDOTEDEREEDPHTMRIEATH S Z L EFAIL T2 (RERT), 2L, EROFREAZDNZR
BETIE, FEORE:, BURD LIZMADOFNLRITEAEZED D Z 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.



LR RFEAEEREE R WE

<C>

CERTIFICATE OF HEALTH % B
* 5
K 4 O Male AHEAH
Name : (1% Female Date of Birth :
ESQE 3 BLERT
Nationality : Address
& Height cm {KE Weight Kg
#5 /Eyesight T8/7 /Hearing
#HR  Without Glasses #¥BIFE,/With Glasses 72/ Left
=/ Left / .
%/ Right % # /Right

2HEFEDHZHEE. F= v 7O LEORBROEREZITATS,

History of past illness : (if any, indicate it with check[Jand

& &% O _ m(Age) ~Z U 7 O __ %(Age)

Tuberculosis Malaria

ThAdri O % (Age) B Ok B O % (Age)
Epilepsy Kidney Diseases

RA O 5% (Age) TLaAa¥— O 5% (Age)
Diabetes Allergy

the age of contraction.)

Ua—=<F O  %(Age)
Rheumatic Fever
L g R R O #x(Age)

Cardiac Diseases

ZDOMDEEFRES O &% (Age)

Other infectious diseases

BE, WKLo VBRI, F=y 27075,
Present Illness : (if any, indicate with a check[.)

4 T v 7 RBBRE

Chest X-ray Examination

kAR, B I O DgFE-imseE-ee -Od & B -0 Normal
Tonsils, Nose or Throat - Heart or Blood Vessels AL -] To be
ﬁ i 7":_ ;i?‘%’,ﬂ:%%"é’ ............. I:‘ &Z\);:'Kﬁiﬁ%g ..................... D rechecked
Stomach or Digestive System Genito-Urinary System ZEE [ Require
BE T bR e O mEEkiEnsweses -0 medical treatment
Brain or Nervous System Blood or Endocrine System WREAEH A
Y SN O &, EEEs Eshes -0 Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System B
D PIREZE +oveveeeeeee SO R [ AT R
Other Abdominal Organs Skin Remarks
BEORERIEX, KOELBY THD,
I diagnose that the applicant’s health and physical
conditions are :
B O B O w/-ee O REf--eee- O

Excellent Good Fair Poor

AANDRERILIE, BRHBIXERRVDE I 2, 7 & DR EE

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

Any other remarks :

ZWOMRELEDO LBV EERNC L E2ERT S,

I hereby certify the above diagnosis.

| BWHEA B Date

E4 /Physician’ s Signature :
K4 /Physician’ s Name :
{ERTPhysician’ s Address :

B ERMNFEATSIZE/ To be filled out by physician



