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(BEREMEEE]

EEXFAFPEHEE

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

H & KF4 / University RBES
FLETHEFHM (U%F = v 7 35) Intended duration at HU (Circle one) B HPhoto
) —&F o . O 4ecmx3cm
One Year 20264F4 A AF~2027TH3AET 3 5B DR
— taken within last 3
20264F4 8 A%~20264E8 36T [ months
Half Year
KO EBRL T
e %4 , Name
A AGEEF W EFEET
A i
1
7T k)
44 H B /Date of Birth PERI, Sex BE#S - K1 ~Married or Single
S A H .
year month | day 1. B7F,/Male 1. BEME,Married

2. 4+ ,/Female

2. R/ Single

[E  #% “Nationality

HiZE 1 City of Birth

)

[z} I (X)

B ¥ 57 Present Address

&) if

B (X)

X OERFEDRLT N— M ETRALTIES N,

Bk 5/ Telephone No.

B E0E A% 5t/ Emergency Contact Telephone No.

(#H) (B=%)

(Email)

(#%f5)

MBEIZIFZ R > TV AH45E  Passport Information, if you already possess one.

W& #:% &/ Passport Number

1T H B /Date of Issue

BRI T4 A B Date of Expiry

#1T'B T/ Issuing Authority

F&4THl,Place of Issue




1. #FE

<A>

PR B DR TOFRE ERIBICRRAT S 2 L,

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

¥R 4 B BT £ ¥ O M TR
Name of School Major | Location of School Period of Attendance Number of Years

F A~ & A

year month year month

F A ~ &E H

year month year month

£ A~ T A

year month year month

F A ~ 2 A

year month year month

&® H ~ A

year month year month

2. BARFERB X OEOMEFED 5

Knowledge of foreign languages including Japanese

PANESE S
Name of Language Name of School

B & #H M

RUZJL  Proficiency

(OTHTrZ &, )
Period of Study (Circle One)

& A ~ &F Al & B F R
year month year month| Excellent Good Fair Poor
s A~ e A| & B W R
year month year month| Excellent Good  Fair Poor
&F A ~ F H| # B ® RH
year month year month| Excellent Good  Fair Poor

3
B

A~ & Al # B W #xq

month year month| Excellent Good Fair Poor

HAZEREARER . ON14&84% [ONIZERE [ON2AK [ON2ZEBaH OB L

3. REEA—RIENIT, FEDESLTITED S —HIOEE (—& bis LOTERFORBE) 125X EH0
BIEAAD 2 LDTE B HAEEDEHRIEATHS - L 2 FRIL TS (BAERW) . 721, L
DEFEARVRVGEEITIE, FEORE, BEL LTMAOHNLRIEARED S = &b TX £,

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 HEEH

Name in Full Home Telephone No.
BAERT W ER

Present Address Mobile Telephone No.
5 - ¥ GERID)

Company Name - Occupation (in Detail)

ANEDORER GERID) BB

Relationship to the Applicant (in Detail)

Business Telephone No.




4. FEBHE—SORIEEANEBERIZBEDOLRIATAHI L,

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

K4 ek

Name in Full Home Telephone No.
BUERT HH B

Present Address Mobile Telephone No.
BE5ot - BE GERD) BT ERE

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

ANEOREFR GEMID)
Relationship to the Applicant (in Detail)

5. FiE — Rk, LBk, REE, 7t
(FERE LT BRIk B RO C LR BEEDETOREEZTEAT LI L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any

L A K 4 i L x R
Relationship Full Name Age Occupation Address
R
Father
Mother

6. AKRIEEDRA « FiE - BR

Friends, family or relatives who live in Japan

foe 1A K 4 Fifp L £ BT
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel
7. 1BFED HA~DOHAEFERE %Past entry into Japan
7 (E%  EEEOBAERE £ A H»D £ A B - E
Stay in Japan: Yes _ Time(s) (Most recent entry Year Month Day to Year Month Day)/ No

8. HAREWNDFER ~DHFEE/Application to a school in Japan: 1. Y /Yes 2.7201L/No
9. BAEREERDOHEFERE/History of applying for Certificate of Eligibility 1.% 9 /2. 72 L

10. FEZEBAL TS EZ T L0FE (BREMZBIT 2 bR 5T, )
Criminal record (in Japan or overseas)

F (BEARNE ) - B
Yes (Details: ) / No




11. EERZZ2HET SEE-RAABZEDHAFTEL Z L,

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

12. JEERZFEICBT 2 W FEEHAEBBLIOCBETHRDOFE-RAAEEDARETEL 2 L,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plans after graduation (The applicant must write in Japanese)

O R
R ks U
I N2 5 i i AL e xR )
Enter a_Japanese university (Field of study: . .. . . )
R E O B A T D RLsk O% Df ( )
CJReturn home [JFind work in Japan [Other( )

BT OEMCT =y 72 AT TSV, Please check appropriate box

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

H{t,Date

E 4/ Signature




<B>

(7S Al &
GUARANTEE

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

i B K #F
¥R OER B4 B
To : President

Hokuriku University

AR

Name of the Student

A4EAH 2 A H [E$E

Date of Birth year month  day Nationality

LRROEFEN, ERFEZY, TOHFTRBIVOEERE —TIZOoVTIX., BN %
ZF. BRFPICEKRBREZN TRV EREIELET,

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.

TRIEAN K4 BEEH

Name of Guarantor Home Telephone No.

BERT TR

Present Address Mobile Telephone No.

T - WSt B¥5eEsR

Company Name + Occupation Business Telephone No.

AN & DEIfR A—/T RLR

Relation to the Student Email

REEEH H £ A H RAEAEA

Date of Guarantee year month day Signature of Guarantor =

MREEAIL, FEOEZPICEDL L —HI0HFE (—F LB IOEFTORESE) OoXEFORMLEAD
ZEDTEDLRAEEDHTHRIANTH D Z L2 AL T 5 (FER), 72720, EROHRIEAD N2
GEZE, FADOREE, BBEL LITAMAOHTFNLRIEALZED DI 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.



<C>

LR RS RRE R &

CERTIFICATE OF HEALTH % B
% 5
K 4 (5% Male AR
Name : [0# Female Date of Birth :
= £ BUERT
Nationality : Address :
HE Height cm fKE Weight Kg
t87),/Eyesight B8/ /Hearing
1 IR, Without Glasses #&IE,With Glasses £ /Left
£/ Left / .
% /Right / H/ Right

2EEEEDHZBEIE. F=v /7 O0LZ0ORBHROERZTLAT S,

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

pe # O % (Age) < 7 U 70O % (Age) Ja—<F O 7% (Age)
Tuberculosis Malaria Rheumatic Fever
ThAdA O W% (Age) B OB A O % (Age) L g &= & O % (Age)
Epilepsy Kidney Disease Cardiac Disease
BRA O % (Age) FLAF— [] % (Age) EOMOEGEFESR O % (Age)
Diabetes Allergy Other infectious diseases
3 BE. BRI o TVBHERIE, Fxy 70T 3, 4 Ty 7 ABRE
Present Illness : (if any, indicate with a check[].) Chest X-ray Examination
R, BT O DBEEIRmE s - & B -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels g -] To be
E ji 7": ;‘i?‘ﬁ,{té’%ﬁ ............. D %Riﬁg% ..................... D reexamined
Stomach or Digestive System Urogenital System ZEE [ Require
ME T TR 0O mEERITASWEERE-- O medical treatment
Brain or Nervous System Blood or Endocrine System BEEAH
e ffe A O D f i 1
[ F 152 T - SRS O B, BEE-Esey -0 ate of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System B
S Y ] T RERE e ] BT R
Other Abdominal Organs Skin Remarks
5 BEEDORBRIIZ., ROLBY TH B,
I diagnose that the applicant’s health and physical
condition are :
B O B O #/feee O Rufeeee n
Excellent Good Fair Poor
6 AADRERIIL. BAFRICKERZRWHAL 5 D, 7 % DAL EIE
Do you think the applicant’s condition is good Any other remarks:
enough for him /her to study in Japan?
EJ‘ ......... D Z:m’ ......... D
Yes No

BIFORR RO & 5 0 AR & 2R 5,
I hereby certify the above diagnosis.

ZWEA B /Date

E4 /Physician’ s Signature :

K4 /Physician’ s Name :

{¥F7,/Physician’ s Address :

B ERDSFEAT A&/ To be filled out by physician



