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(1) BRMAINDEFEZEITDET. ROFZFSONITNICHKETDIE
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(3) REAZDOSRELTOFE « LEENERICZATEZDE,
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TO20—1180 #RMARNE 1 TE 1 it
EEXTF BEERIRtzYSY—

6. LR EDIR
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7. BENEF
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K2 httpi//www.hokuriku-u.ac.jp/index.html

A& https5//WWW.hokuriku'u.ac.jp/department/jlc/

H13C httpi//iec.hokuriku-u.ac.jp/ch/18 html

H http:/fiec.hokuriku-u.ac.jp/en/index.html
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SFENNH LN http'//www4.city.kanazawa.lg.jp/
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TtEXZEAFEERE
(ZOEBEIL, WTARABREATLZE, )

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

X% 5
=N
Photo
B - FF/Desired Department of Study
4cm X 3cm

[ |RERESEm~32D A2 2R 3 5 LLE
: taken within
[0 |[Es=ata=r—vav#HERa Ia=r—va v | ast 8 nonths

Ko Z@BRL T Zawn

% 4 / Name
A AGEE T PEFRET
N 7=
7IAT (R35)
A4 A B /Date of Birth PRI/ Sex BE#% - R 4% Married or Single
& H H - .
vear month | day 1. B+,/Male 1. BE#EMarried
2. ¥ /Female 2. K&, Single
E  # Nationality Hi4: #1,/ City of Birth

A iz} I ()

. {E 71 Present Address

& il =

KRB LT = MAE TRAL TS,

#Eaf % 7/ Telephone No. A S Emergency Contact Telephone No.
€39 (B=)
(Email) (#%f3)

KBRS Z R > T\ 5554 Passport Information, if you already possess one.
k253 5/ Passport Number

175 A B /Date of Issue

AR T4 A B/ Date of Expiry

F1TH T/ Tssuing Authority FEATHPlace of Issue




<A>
L. FE— PR A DR TOER A ERIBICEAT S 2 &,

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

¥R A B FIFTEH ¥ OH MW EFFR
Name of School Major | Location of School Period of Attendance Number of Years
& A ~ F A
year month year month
=S A~ ® H
year month year month
&® A ~ &F H
year month year month
& H ~ &F H
year month year month
A~ A
year month year month
2. BE— RRFEREER, BEICWESET, BEZHELIEATEZ L,
Work experience (Please list all jobs in detail since leaving school)
B, % & TrE s S TE OB O3 M TERBAES
Company Type of job| Location of company Period of Employment Number of Years
& H ~ & A
year month year month
== H ~ ® A
year month year month

3. BAZEB L OZF DM EEBEOLH

Knowledge of foreign languages including Japanese

- - in BEE Proficienc
= T T RVE L y
%.HD -+ & % E 'f :@a FEa (O_—C‘\ﬁ: 2:0 )
Name of Language Name of School Period of Study (Circle One)

i A~ &® Al & B A" KA

year month year month| Excellent Good  Fair Poor

&® A ~ &F Al # B ® RA

year month year month| Excellent Good  Fair Poor

&+ A~ 5 Al & E s A

year month year month| Excellent Good  Fair Poor
A ~ Al 8 B W F7

year month year month| Excellent Good Fair Poor

4. RIEANRIENIT, FAOEZTICEDLS—OEE (—F EBIOEFFTORES) ICOXEED
BEEZAIZEDOTEABAREFOHTTHRIEATH D Z EE2FEAE TS (BERT) . I277L. B
DFEFEADBNVRNEEIZIE, FAEDREE, BB LAIMAOHNOEEALZEDL 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.
BUERT HHER

Present Address Mobile Telephone No.

g5k - B GEMEID)

Company Name - Occupation (in Detail)

ARNE OB GEMIC) ¥ SR
Relationship to the Applicant (in Detail) . Business Telephone No.




5. FEAHEE — 4DRIEAL BRI BEEDHRTATDHZ L,

Person responsible for educational expenses (If different from the guarantor as mentioned in 4)

K 4 HEEH

Name in Full Home Telephone No.
BERT HHER

Present Address : Mobile Telephone No.
R - Bk GEMID) B

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

ANEORER GERID)
Relationship to the Applicant (in Detail)

6. FiE —RXE:., B, EEF. Pt
(FE0E L7 LB iR KO T L7 R B2 E T2 ToX20214F9 A AFH 1L, 20226818 £ C°H

Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any.

e A K 4 Fip B = £ BT
Relationship Full Name Age Occupation Address
ﬁa
Father
Mother

7. BAEEDOKAN - FKIE - B

Friends, family or relatives who live in Japan

fic W K 4 ik L = BT
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

8. BED H AEEE *Past entry into Japan ~ (HA~DHAERED )
A (EE EEEOEAERE £ A B»b £ A B - &
Stay in Japan: Yes _ Time(s) (Most recent entry Year  Month  Day to Year Month Day)/ No
9. AARENDOFER~DHREE/Application to a school in Japan: 1.5 Y /Yes 2.72L/No
K HAERER O P FHERE/History of applying for Certificate of Eligibility 1.5 9 /2. 7L
10. NFEZBHLTIHIUSEZZIT-ZEOFE (HREMIBITOILOEETD, )
Criminal record (in Japan or overseas)
A (BFEHRE ) - B
Yes (Details: ) / No




11, dbFERZEZHLET OEB-ANEEDRAFTEC L,

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

12. JEEERFICRIT 2 W FEHER L O®) FEROFHE-AANEEDHAETE 2L,
(A)Plan of study at Hokuriku University(The applicant must write in Japanese)
(B)Plan after graduation(The applicant must write in Japanese)

(A) FEEHmE

OFEE OFAKTOEEY OHAKTORE Oz2oft ( )
CIReturn home [JEnter a Japanese university [JFind work in Japan [JOther( )

ZET ORI =y 7 2 AT &N, Please check appropriate box

LRROBEVHEDHY ERA,

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

H{t,/Date

Z4 / Signature




<B>

X

E4

5
(23 AL =

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

i B K %
R M B B
To : President

Hokuriku University

FAERA

Name of the Student

AEAH 4 A H ESE

Date of Birth year month day Nationality

FROEN, ERXRFEEF, TOHFTRBIVEZERE —UIZoW Tk, A5 &
FiF. BRBIZCEBRZDIT RNV E2EIELET,

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

PRAEAN K4 HEEE

Name of Guarantor Home Telephone No.

BAERT BB

Present Address Mobile Telephone No.

5k - W R ERE

Company Name + Occupation Business Telephone No.

AN & OBEf% A—VT R A

Relation to the Student Email

PREEFEA H i A H fRIEANEA

Date of Guarantee year month day Signature of Guarantor =)

MRFENIL, FAOEZPICED 2 —UI0FEE (—H LB IOEEFORESE) I[CHOXEFTOELELA D
TLEDTEDAATEEDOHTMRIEATH D Z L EFAIE T2 EAERT), 7L, LRORIEABNZZN
BEE, FAEORXE, b LAIMADFRLRIAEANEED 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 RFEA SRS RS

<C>

CERTIFICATE OF HEALTH % BR
% 5
K 4 O % Male A£EAH
Name : 7% Female Date of Birth :
E £ BLERT
Nationality : Address :
HE Height cm {KE /Weight Kg
.77/ Byesight 874 /Hearing
1 #RER /Without Glasses HBIF,/With Glasses 7/ Left
=/ Left / .
4 /Right / #i/Right

2EEHEDH DHERIL. Fxyv /UL EORBROERETLAT D,

ok O #(Age) ~ 27 U 7 O __ #(Age)

Tuberculosis Malaria

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

ERE O % (Age) TLa¥— O % (Age)
Diabetes Allergy

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

Va—<F 0O m(Age)
Rheumatic Fever
g R A O  m&(Age)

Cardiac Diseases

FooEEFER O #(Age)

Other infectious diseases

3 BE, BRIEPHroTWBHEARIEE, Foy 7075,
Present Illness : (if any, indicate with a check[].)

4 Ty 7 ARRBRE

Chest X-ray Examination

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

RBEIR, G 71T O OEEEmE e -0 f& HE ---[] Normal
Tonsils, Nose or Throat Heart or Blood Vessels =agE [ To be
% i i~ &i?‘ﬁ'ﬂﬁ%,—é’ ............. D mﬁéljﬁ% ..................... D rechecked
Stomach or Digestive System Genito-Urinary System EEE --[] Require
ittt ¢ 3 1o AT O Mm&ERZASwmeEE O medical treatment
Brain or Nervous System Blood or Endocrine System BEEA R
e O Date of Examinati

B T PRI B v ‘O B, EEEEESRE -0 ate of mramnation
Lungs or Respiratory System Bone, Joints or Locomotor System | _
Z O PIEERE - oo ST R 0 BT A
Other Abdominal Organs Skin Remarks

5 BEDREBERIIE, ROEBY TH B,
I diagnose that the applicant’s health and physical
conditions are :

B O B O] e O R O
Excellent Good Fair Poor
6 ARADORBERIUEL., BARFZICKER 2L S D, T Z DS EE

Any other remarks :

BIFORR LR LB 0GR T L ZFNT 5,
I hereby certify the above diagnosis.

ZWrEA B /Date

24 /Physician’ s Signature :

K4 /Physician’ s Name :

{¥PT/Physician’ s Address :

B EMNFEATAHIE/ To be filled out by physician



