FHEERMA

2023 SFREIEREXREF
BFERRFRER

RFREFIIY MER

E|BRI1312 -V R E R 132 -V R




0 N O O~ DN =

©

10.
11.
12.
13.

SEFU - FR - FH - EE
AFERER. GIBHEKRBRE - Eikit
LERAES

LLRAEE

LBRETI

B EDER

BENES

THEFE

SERRICDNT

AFFH

SI8DIRDE U

AFFHE
HRESERUOBNGOE%

W U ©® U ©® U © U © U UV UV O

O 00 AN DNMNDNMNDNMNDNDMNDN-=2> = =~ =



1. B8 - FR - PN - €S

EERESRI 18R
VRIAY ER T8
ERII2 "7 —y3VEE 1ER
BRI "5 —yavEl aT8

2. A\FERIK - SBHERBRE - Bk

(LHERHAR)

2022 10A 16 H (A) ~11 A17RH Ok &&
€::27°1=))

SRR DU TIER@EAD
(RIERE - FiREHE]

B X 5B @0 XBARBNRIDHOET.

& §8 0D XIFFRESFEISE L UTCENRE

B & U559 XERAE U CTHBERMRIEAICETNET,
(E8HR]

AFHERERRE 2,B8-IMUA
SEOBNEHE TAZFRBBEEN LIT,
(RIR=E])
RBREDEEM, SBREHRELCKD. BRIBEHRELET,

3. HRER

(1) BARMASDEEZETDIET. ROBZBSONTNDICHETDE
O BAMNDEICRNTERBEBEICRITD 12 FHOREEBT ULEE, FERETNICEFDIETY
BERFAREDIBELLE.
@ FZLCHNT, BHOEHISELSEEREXEUCELREULOENNHDERDEE,
(2) EBEE 1B8F) 28I DBLLCIEIAZFBICE CEDIRAHDHDE,
(3) AFAFDORXFTOFE - £EBENMMERICATEDE,

4., HFREM

(1) AFTREE (RFPTERME A
(2) RiEE RFEPER B
KIRTEANS, PEDERPICHNDI—LINER (—BLERIUVEFPOREES) [COTEFTDOEEZE
DCLDTEISTHRIATHDICE (EREDORE, BHETY, FEFT)
(3) RBRZEE (RFPEMREC
(4) BRFEOFETEIE—
(5) RRFEOSZEMIRIIBPEIE—



t

©) BE 1M (E¥5. R, M4 cmXE3 cm. SHBMAER. BICKBZGTLAL. AF

FEE (AFPEREA) ICRE>TEE0Y, )
(7)) AFREN 10,000 BIFERBSBICHEBERBICTHIRNE UET,

5. WA

HREERZIEAFZERRIR Y —FX TEBRECTEHXIILCEIFE LUTIEEL,
TO20—1180 HRMAENE 1 THB 1 Bt
IEXRE BEESREYY—

6. HRLDFER

ﬁ)ﬁﬁ%@&ﬁf&&“ﬁa\@%MH&@%&E*ﬁﬁ@%ﬁéﬂ\&@E%UNW%E@@T\M
TER « SREFEERB LU T SBELTIIES),

@)ﬁﬁiﬁL@%wﬁl@&éhﬁwmbn% Gld. ZBREBERDOE A, L. ARRICEREL
IEESEAFHIZRDELET,

(3) BRAUZBERIUMA ULKREMIE. NAERDIEBRN®H > TERE LEE A,

(4) JEEXZAERMBICONTIE, JE-EFRUTERNEIE A,

(B) BRSNS L2SBREL. ARIBOBRECHESLTIESN

(6) Z0f. AELDSEREICERBNENDE. FEMEICH U TERERESEIRENHVET,

BEDEF

JERFNRET SENREDOBIE. BESUICHE (RARKURIEN) ICXKDHREHNICERIRLET.

5

8.iuaéFaB

FEDE 2 ELEZRHFET, F2HEENDHIDBESEIAETEE QLERFPAEAKA) ICEEALTLE
éb\

O, ZEREBICDU\T

AERE%E. ARSBTRRELLET.

10. AZFH

GIBBII N EEEHERICF S - RENFMAREFZICENIDTE,

(1) EENEMAESRUAZFRSH/IE SRENEEDS1NDBUA HE
XIEH, EEREFOIAFHRISICEERNET,

(2) BREREMAE (FROABERNEGFTEER

IERZCIERFNCEZRASCMENEABZEICT T IREROFREEND O, FARE
DHFFAIIREDBD EIFVFT, BREHFLEIT IR, MT [MBNEABFERERIRERD
BIEEl EREUCLEEN., BHUBWESE., BROXNREH S LFE A,




0 REREFH (FEFWMAZE. Bi1: M

MOAZRAFEZSHTHFD 590,000 AELF—FD 935000 BEMALTIESV, BR. #
FTEICMATDIBE. BEEDOD 345000 AL 2023 F 10 ARFTICMA LT ZEW, BNADET
N EEFHRIEITEBRENET,

BRHEE4FE (BEFR) T, S2EFET1QOHERSINET, ERTEBRD >2ZHE. ZDEEDIN

A&lL 975000 BERNDFT,
AR D DFEMAE 2 FRMEMAE

- AZFRE | BRBEDMAZR &t RIEADIMAE (READMAR gt
A ZE = 200,000 - 200,000 — — —
IREN 325,000 325,000 650,000 325,000 325,000 650,000
HEREE 1 50,000 150,000 300,000 150,000 150,000 300,000
DAL A130,000 A130,000] A260,0001 A130,000 A130000 A260,000
BREASE 20,000 — 20,000 — — —
MERODERE 25,000 — 25,000 25,000 — 25,000
i 590,000 345,000 935,000 370,000 345,000 715,000

® BEERIZIAZTH/-—Y3VEH (REREMAS, Bl B

DOAZRAZEZZSHTHFD 590,000 BEZE—FD 935,000 AZMA LTSV, BR. #
FTEICMATDRE. BEAIDO 345,000 A3 2023 F 10 BREXTITMHMA LTI ZESW, BNADET
N FEEFHRISTEIBRENET,

R4 FE (IBEFR) T, SEET1LQOHERINET, ERTEBD SEHES. TOFEDIR
AFEIE 1,125000 BEBRDETY,

AKX D) NFEEMAE 2 FRMUIFIAE

g AZFnE BREBADWAE 5t RIEADINAZ (BERDIMAE 5t
A F =& 200,000 —1 200,000 — — —
REN 375000 375000 750,000 375000 375000 750,000
HERRE 175000 175000 350,000 175000 175000 350,000
MRl REE A205,000 A205,0001 A410,000 A205,000 A205,000 A410,000
BBREAGE 20,000 — 20,000 — — —
MERDZZE 25,000 — 25,000 25,000 — 25,000
5t 590,000 345000 935000 370,000 345000 715000




(3) A\REFm=48
®@ B B (68D
XE¥G, BE. M4 cmXE3 cm. SHAMNIERE. BEICKBZEALUTREL,
@ EEERREIEEI{NPEE (3%
@ NRAR—+kIE-— (180

XINZAR— &R > TVENARPEEDEABRN—YZIE-UT,
ZHOECAICERIZERBRE (AXF) THRHEHUTIES),

@ EBHNE (KEPTERMD (180
©® SL#HE FEPERK (180
© BEE (REERD (280
©® RBEHE FRERERD (180
REXAECRECOBIREINIT B4 GRIRBERAIERES) (186
© RBEEIFREOES - ISIIEE (BEI3FH. FCTEICHBEIIBHLIZED) (180
REZABDRTESESIERE  GRTOETI ITEESIMBESRES) (180
O REIABOEECOLF—DREZEROIE— (180
@ ARFHREEEIEZULCBROBNSEOIE— (180
® EREBEOZEITEDNIS (186
RRFPESFFOMIRIIADNIS (18D
® BABFBEINE (18D
IR{ERAEEEA (180
(FPEBENR—Y - READFOE—HURNRE. ERSEPAOIIBRZEEN TRRE I D E.)

@ PIN-+RERER (180
MWENEABFERZNRRBES (180
WENEABZFERFANR (T8 #HER (180
Zoft. BAEEFEAEEERSNREERDIZES

LEBEOSHB. BABERELNNOBHEIEIINTEAREDRIZRMI LTI ZEN,

11. 8BOIMDEL

(1) AZFHRPBRNICEEMANBNEERNEAZFRE[EZRBE UBRD O IZHE. GBRERDETC
ERPBDET,
(2) HRESHRILLBAZFROSRICERD D OIZHSE. GREMVELET.

12, AFEER

(1) AZFEIHRTI DB GRBNBHAICRNARZI TEBRIDCE,
(2) AZFREEMARICAZEHRI DIHELR. AZEMADOEMDAZFREEELET,

1 3. EH% - RELEDHE

ERE BHERREZYY—

TO20-1180 @RWABOEI TE1HH BOSMHHE  8:30~17:00
TEL: 0081 (76)229-2626 FAX: 0081 (76)229-0021
E-mail : g—zhou@hokuriku-u. ac. jp

#IES : zhouqingjp

¥ BIRRSR VY —TIEBAE. PEZERKIUEETORNSHENTRETT,



HOKURIKU UNIVERSITY
mE £ 5
2 Z2 N
BFERESE
VRIAY 2R
BERISI 2" —Y3VEE
ERI3I=a2="/7 -y 3 VEN
B ERFRREFY
EERMmER
EEBE4RIR
BAZEI—-X
WIEEREA 720

thEEE : http://iec.hokuriku-u.ac.jp
BASE : http//www.hokuriku-u.ac.ip




(ZFaER1ERER]

tEXEARERE
(ZOEEEX, DTAEABRTBATEI L, )

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

5E
Photo
HHEEE - 28 Desired Department of Study
B 4)%mli< l;’:jcn’:1 .
- s 3 HURNER
EBE R g taken within
= last 3 months
HE il FF
% 4  Name
B ARFEEF W EFRE
; o oE
7IAT (RXF)
44 A H /Date of Birth PERI, Sex BE#E - K4&  Married or Single
S H 5] .
year month | day 1. BF Male 1. BEWE Married
2. ZF/Female 2. KIE/Single
E % Nationality Hi4= 1/ City of Birth
= il B (X)
B fE P Present Address
1 il 1)
X ERFTIEENPL T RN—RBAETRALTIEXN,
555 Telephone No. B EEA& S5,/ Emergency Contact Telephone No.
(B5%7) (B=)
(Email) (4%4=)

KEEIZIRFF: R > TV 5 5E  Passport Information, if you already possess one.
J*Z%F& 5 Passport Number

FIT A B Date of Issue

A ARG T4 H B /Date of Expiry

FATEIT /Issuing Authority 1T, Place of Issue




<A>

1. $E— MR AT S TORR A EUIRICEAT 5 = b,
Educational Background (List all schools attended including primary school, in chronological order)
¥ ® 4 B SFREETIE H CE FESFAEEL
Name of School Major | Location of School Period of Attendance Number of Years
® A~ F A
year month year month
& A~ s A
year month year month
&F A ~ &® A
year month year month
& A~ s A
year month year month
A ~ A
year month year month
2. BE— RREFREER, BTEICWEDE T, BEEZFELLEATSHZ L,
Work experience (Please list all jobs in detail since leaving school)
B, B & FeiAE s e OB R FERARER
Company Type of job| Location of company Period of Employment Number of Years
&£ A~ &F A
year month year month
g A~ £ A
year month year month

3. BAFER L0 OMEFOMH
Knowledge of foreign languages including Japanese

_ o 1 #ZERE / Proficienc

=F. 2s & FERL Y

%@ﬂﬂ ¥ & % E {/ % F‘Eﬁ (O—G@: g:‘o )

Name of Language Name of School Period of Study (Circle One)
£ A~ & A| # B W Fu
year month year month| Excellent Good  Fair  Poor
£ A ~ & Al # B A AW
year month year month| Excellent Good  Fair  Poor
&F A~ &+ Al & B m AA
year month year month| Excellent Good  Fair  Poor

A o~ Al #8 B W Fw

year month year month| Excellent Good  Fair  Poor

4. BREN-BRFENT, FEOEFFICEDS —POER (—& ERBLOIEERORRE) (COSEHO
BIZAIZLOTED AMEEOY TRIEATHEZ L ZRAIL T2 (BERH) , 2L, kR
DRFEABVRVEAIIE, FEORR, BRL L RAADTNLIRTALEDS T 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.)

£ 4 4 B
Name in Full Home Telephone No.
SRR 5
Present Address Mobile Telephone No.

s - W2E GEMLD)
Company Name* Occupation (in Detail)

ANEDBIRE GEMRI) i SR E S
Relationship to the Applicant (in Detail) Business Telephone No.




5. FRAME — AORIEALREBBAOHEATHI L,

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

K 4 BB

Name in Full Home Telephone No.
BLERT BB

Present Address Mobile Telephone No.
sk - BE GEMI) i SeEEs

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

ANEDOBESK GEARID)
Relationship to the Applicant (in Detail)

6. FiE —XRE, RpAhgk, BEEE. Tt
(FERE LT BB IR B L OSEC LR A S D2 TORKBRRATEZ &, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any)

ot W K 4 Fp LS £ BT
Relationship Full Name Age Occupation Address
§C
Father
5
Mother

7. AREEDOKA « FKik - B

Friends, family or relatives who live in Japan

ot W K 4 tEin S =)
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

8. BFEDOHAFEE ¥ Past entry into Japan ~ (AAR~DHAEREDH.)
A (% [\, BT DA ERE £ B B»b £ A H) S 3
Stay in Japan: Yes _ Time(s) (Most recent entry Year  Month  Davy to Year Month Day)/ No
9. HARENDFER~D HFERE /Application to a school in Japan: 1.% 9V /Yes 2.721L/No
X B AEHER O FER/History of applying for Certificate of Eligibility 1.5 9 /2. 72 L
10. JUREER L TIULE2Z T LOFE (AREMCBITZLDEET, )
Criminal record (in Japan or overseas) ‘
B (BEFBRE )+ B
Yes (Details: ) / No




11 EERFEEZHET LHBA-AANEEDOHAFETESZ L,
Your reason for applying to Hokuriku University (The applicant must write in Japanese)

12. JEHERFEITHT B (O FBFES L O B) FES O E-AABEEOBAFTE 2L,
(A)Plan of study at Hokuriku University(The applicant must write in Japanese)
(B)Plan after graduation(The applicant must write in Japanese)

R i
B AR DRI oot en )
(I HES| OFATO®EY [DORARTORE OFoff ( )

[OReturn home [IEnter a Japanese university [1Find work in Japan [Other ( )

ZUTDEICT =y 7 AT IEEN, Please check appropriate box

EROBYVIAEDY XA,

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

H{f,Date

F4 / Signature




(23

Pt ok %
25 MY B

.?.
To : President

Hokuriku University

<B>

B4 X 3

Al

GUARANTEE
(ZDRFEEILTHRIEADTZAT I L, )
(This form must be filled out by the Guarantor.)

=

FAKAL

Name of the Student

A4EAH G2 A H EE

Date of Birth year month  day Nationality

=

ROFED, BRPEEZES, TOHTBLOCEZERBE IOV T, A5 &

ZiF, BRPBICEZZNDTRWVI EEHEIELES,

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

RIEA KA

Name of Guarantor

H &

Home Telephone No.

HERT

Present Address

H R

Mobile Telephone No.

EHEE - W

Company Name * Occupation

BhESSTERE

Business Telephone No.

AN & DEEZ

Relation to the Student

A—)LT KL A

RAEFH A

Date of Guarantee

Email
o A A f{REEAZEA
year month =1

day Signature of Guarantor

*REEANIT, PAOEZPICEOL —HI0OHE (—F LB IOEFTORES) [oXEEOELE2A D
TLDTELEAEROHTMIEATH D Z E2FAI LT CRERT), 7277 L, FROBITEARN RN
BEIiX, FAEORE., BHL LITMAOINSRITEALZEDAZ L 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.



LR RFEAZEEEE FERZEE

<C>

CERTIFICATE OF HEALTH % B
55
K 4 5% Male £ HH
Name : (1% Female Date of Birth :
ESRE- BLERR
Nationality : Address :
B /Height cm {KE Weight Kg
#8751,/ Byesight B/ /Hearing
1 #RAR /Without Glasses #&IE/With Glasses 7= /Left
£/ Left /S .
% /Right e %/ Right

History of past illness :

2EFEDHDEEIE. F=y /7 O0LZ0ORBROEHETAT S,

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

b % O % (Age) ~ Z U 70O % (Age) J o —<F O 5% (Age)
Tuberculosis Malaria Rheumatic Fever
Thanhi O % (Age) B K B O % (Age) i g R A O % (Age)
Epilepsy Kidney Diseases Cardiac Diseases
¥ERAB O 7% (Age) TLAE— O % (Age) ZofoEERREE U % (Age)
Diabetes Allergy Other infectious diseases
3 BE. BRIEPP2TWAREIK, F2y 270713, 4 = v 7 ABRE
Present Illness : (if any, indicate with a check[].) Chest X-ray Examination
RPEIR, B 7T O OEEEEmE -0 f& B -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels L - To be
% ‘i 7= lj:?‘%’,ﬂ:%%"g‘ ............. D %\Eéﬁ% ..................... D ' rechecked
Stomach or Digestive System Genito-Urinary System ZES [0 Require
B 7o b ARARAER eeeeeeeoe O mEEIENSWERE-- O medical treatment
Brain or Nervous System Blood or Endocrine System ®HEHA
) o inati
e () L) NN 0 B BENE I EEE O Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System
F DMPIREIEE oo OO BB O g R
Other Abdominal Organs Skin Remarks
5 HEORERIIX, KO LBV TH B,
I diagnose that the applicant’s health and physical
conditions are :
B O B O] & e O AR e O
Excellent Good Fair Poor
6 AADRERIIL. BAEBZICXBERRWVNE D Dy, T £ DOMAFREE
Do you think the applicant’s condition is good Any other remarks :
enough for him ,/her to study in Japan?
B O P N SRS 0
Yes No

PWIORR EFLO L BV RERNZ L AT 5,
I hereby certify the above diagnosis.

ZWEAR B /Date

E4 /Physician’ s Signature :

K4 /Physician’ s Name :

{£FT/Physician’ s Address :

B ERINTEATAZE/ To be filled out by physician



