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

K

BER
Photo
HHEER - %28} Desired Department of Study
: 4cmX 3cm
S S R P 3 1A AW

taken within

[] |[Eg=aa=yr—ya v BEREa I 2=y —v g V¥R

last 3 months

KD E2BERLTIZan

# 4% , Name NFEHM
2023498 O 2024547 O
SE = =58
AARGRER R 2023429 A A 1T, 2024481 1 & TR
BRI CHAREBEOAMIET D, ZOHEF
o AT R e
A CREOBAZTRE 13202440 AF
7ITT (R3$) REEWD S,
44 H H /Date of Birth 51, Sex BEME - R1% Married or Single
25 A H ' )
year month | day 1. B7F, Male 1. BE#S “Married
2. &+ ,/Female 2. R#EE/Single

E % Nationality A #h City of Birth

I ()

A [z}

B (£ FTPresent Address
A Lii] =} |

X ERNIFELLT N—METRALTIEZS N,

TEafidy 77/ Telephone No. BXZGE % S/ Emergency Contact Telephone No.

(H) (B%)

(Email) (#&13)

MBEIZ SR Z > TV H35A  Passport Information, if you already possess one.
&% B/ Passport Number

FATEEH H /Date of Issue

BHMR T4 A B /Date of Expiry

FATE )T/ Issuing Authority F&4TH, Place of Issue




<A>

1. ¥E— INEREEORETOEREERIEICREAT DI Z L,

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

¥R 4 B FIRETIEH ¥ 8 M TR
Name of School Major | Location of School Period of Attendance Number of Years
G2 B ~ & A
year month year month
E A~ =2 H
year month year month
& A~ & H
year month year month
& H ~ F A
year month year month
A ~ A
year month year month

2. BRE— RRFREER, BEIONZDET, BIELZHELIEATLIZL,

Work experience (Please list all jobs in detail since leaving school)
g, B & Tt N5 ST E OB S M FERREEEL
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. BAER L OEOMSEED M
Knowledge of foreign languages including Japanese
EED 2 g & “BWEE  Proficiency
%BD -+ & Zl JE { :@1 FEﬁ (OVC‘IEU: 2:0 )
Name of Language Name of School Period of Study (Circle One)
' A ~ & Bl # = ]
year month year month| Excellent Good  Fair Poor
H ~ & H|l # B m RA
year month year month| Excellent Good Fair - Poor
H ~ ® Al & E " AA
year month year month| Excellent Good Fair Poor
A ~ & Al # B ® AW
y month year month| Excellent Good  Fair Poor

4. BEEN—RIENIT, SFEOESDIHED S —EIOTE (—& EB L OEZRORES) ICox @0
BELBAD 2L DTS AREEOITRIEATH L Z LEFRAIL TS (AR , £EL, L&
DEFEABVARVEEIIE, FEORE, BRS L IZMAOTNLRIEAZEDS 2L bTEET,

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.)

S b B

Name in Full Home Telephone No.
BMERT HEHER

Present Address Mobile Telephone No.
EE5E - Wik GEMID)

Company Name* Occupation - (in Detail)

AN EOBEMR GEMID) B ieER

Relationship to the Applicant (in Detail)

Business Telephone No.




5. FEAHEE — ADREANEBRRIFEDATRATHI L,

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

K 4 HEET

Name in Full Home Telephone No.
BUERT HHER

Present Address Mobile Telephone No.
B - B GED) B¥5feEs

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

ARNEDORER GEMIC)
Relationship to the Applicant (in Detail)

6. FiE — B, Sk, BEEE, 74t
(FE#E L7z BB ik L OSET LI R B2 B e 2 ToX2021F9A AZH L, 2022481 £ C°HF

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

e W K 4 i A £ Fr
Relationship Full Name Age Occupation Address
%
Father
Mother

7. BAEEDOKAN - FiE « B

Friends, family or relatives who live in Japan

e W K 4 i M E
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

8. BFE D H AFERE ¥ Past entry into Japan ~ (H A~DOHAEED A)
A (E% =],/ B D B ERE £ A HB»b £ A B -
Stay in Japan: Yes _ Time(s) Most recent entry Year Month Day to Year Month Day)/ No
9. BAENDOZER ~DHFERE/Application to a school in Japan: 1.% Y /Yes 2.721L/No
X BAREREER DOBEFER/History of applying for Certificate of Eligibility 1.5V /2.72L
10. LHREZHEALTHLSEZ T LOFE (BREMIBIT D bOEET, )
Criminal record (in Japan or overseas) _
A (BEBIRE ‘ ) - &
Yes (Details: ) / No




11. JEERF 2 HFET 2HA-AABEED AT TE 2 &,

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

12. ERERZFAICERT 5 (W) FEFER L OB ZEROHE-FAEEDOARFETEL 2 L,
(A)Plan of study at Hokurlku Unlversity(The applicant must write in Japanese)
(B)Plan after graduation(The applicant must write in Japanese)

N 1
OFEEEOHE__ e
COiFRE ORAToOEE OBFRARTORE DOFo0ft ( )

[JReturn home [IEnter a Japanese university [1Find work in Japan [JOther ( )

ZATOEMICTF = v 72 ANTLTZIN, Please check appropriate box

EREDBYHEED Y T A,

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

Hf+,/ Date

E4 / Signature




<B>

(£ Al =
GUARANTEE
(Z ORFTEILHPRIEADPTAT D L, )
(This form must be filled out by the Guarantor.)
t B K F
5B M B R
To ! President

Hokuriku University

A RA

Name of the Student

AFEAH G2 A H ESE3
Date of Birth year month day Nationality

FROENR, BRFEEF, TOXTBLCEERT IOV T, B35
T, BRBCKRZREPTRVIEEZRIELET,

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

PREEAN K4 BB

Name of Guarantor Home Telephone No.

BUERT PR

Present Address Mobile Telephone No.

g - B B SRR

Company Name * Occupation Business Telephone No.

AN & DR A—LT FL A

Relation to the Student Email

PREEEH B &F H B {RIEAEA

Date of Guarantee year month day Signature of Guarantor F

RAEAIL, SEEDEFHIZED 5 IOFE (—& LB EEFTORES) (T oXEHORILLHO
T L DTEDAAEEDETRIEATHD Z L FAI LT 5 (FERT), 2L, EROFIEAZNR
PO, ZAEORED, BEBL LZMAOFNLEEAELEDD I 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.
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<C>

CERTIFICATE OF HEALTH = B
H =
K 4 05 Male A£EHH
Name : %z Female Date of Birth :
ESE 3 BUERT
Nationality : Address :
HE Height cm &5 /Weight Kg
7, Eyesight B&/)/Hearing
1 IR /Without Glasses #BIE,With Glasses % /Left
&/ Left / )
4 /Right / | i/ Right

History of past illness :

WO O #(Age)

Tuberculosis

ThadA O #%(sge)
Epilepsy
FRHE O #%(Age)
Diabetes

2EEEDOH BB, F=y 70 LEDRBEDERERATS,
(if any, indicate it with check[Jand

<~ Z U7 0O _ #%(ge)

Malaria

TR B O % (Age)
Kidney Diseases

FTrax— [0 7% (Age)
Allergy

the age of contraction.)

Rheumatic Fever
D iR R B 00 #(Age)

Cardiac Diseases

ZOMOEEFERER O & (Age)

Other infectious diseases

3 BE. ML TWARAIR., Fxy 27075,
Present Illness : (if any, indicate with a check[].)

4 Ty J ABBE

Chest X-ray Examination

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

Yk, B 7 TR O DFEE T -0 & B -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels =2 - To be
R A e O WBERAEREIR e O rechecked
Stomach or Digestive System Genito~Urinary System EEE ---[] Require
R 7 b AR e O mEERIASwEE:---O medical treatment
Brain or Nervous System BkndorEn&rrhp System WEEAR
WS o LR e O &, B nEsEy -0 Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System |
F DM oo ST R 0 T A
Other Abdominal Organs Skin Remarks

5 WIEDRBRRIZ, ROLBY TH 3B,
I diagnose that the applicant’s health and physical
conditions are :

B O] B O w&--- O R O
Excellent Good Fair Poor
6 RADORFRILIX. BERFRZIKERSRONE I b, 7 & D4R EIg

Any other remarks :

ZWreEH B /Date

K4 /Physician’ s Name :
f¥£FT/Physician’ s Address :

WO R EEDO LBV HERN E2EHTS,

I hereby certify the above diagnosis.

%E4 /Physician’ s Signature :

B EERRATDEIE/ To be

filled out by physician



