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<A>

Application Form for Admission to Hokuriku University

(ZoEFEEIL. LTARANTZAT S Z L, This form must be filled out by the applicant)

a— 24,/ Course:

BEAER B Japanese Language Course for International Students

NF7 L Entry Period (2024 4 4 H/April)

fir kiR,

Preferred Test Location:

T B MW
Photo

ANEAEH
B
4cm X 3cm
3 A LI
taken within
last 3 months

K 4 i/ Family Name 4/ Given Name (s)
CE S
Alphabet
A4 A H Date of Birth PRI Sex KA & DA 4 Marital Status
s A H
Year Month Day 1. % ./Male 1. A/ Married
_______________________________________ 2. 7,/ Female 2. 4 /Single
[£]%& Nationality F#E(EFT,/ Registered Domicile A (77 - ),/ City of Birth

HA¥Ft/ Present Address

& 7% % 5/ Tel. No: e
779/ 2% £ Fax No: Mobile No
A—)L' 7 KL A Email address:

iz

BAEDREZE - &4y /Current Occupation

BB s - AERER - K

Company - School *+ Occupation

FITTEH
Address

TRy & Telephone No.

77 99 2%/ Fax No.

K BRIk % £ > T 5354 Passport Information

it =/ Passport Number

FATHE A H /Date of Issue

A2 T A B Date of Expiry

* BEIZ BARIZHEE LTV 55546 If you are already living in Japan, fill in the following information

F & #% / Residence Status
ERE I/ Authorized Period of Stay From:
1F84 71— K#&5,/Residence Card No.

to:




1. 2B —/NEREEDETOERREREFERIBICEAT L Z L,
Educational background (Please list all schools attended including primary school, in chronological order)

<A>

R4 - FR FTiEH,EEEE = F frimeas-uli|
Name of school (major) Location of school,”Telephone No. Years Year,”Month
ANEERE H from £ A
Elementary TEL £ to #£ A
ek S N H from ® A
Junior High School TEL £ to £ A
mEER -y B from £ A
Senior High School =y 28 TEL £ to £ A
xE-HBHRER O H from ® A
Univ. / College 225 TEL £ to £ A
o B from £ A
Other FH TEL £ to £ A
2. B — R ERrES, BEICWEHLET, B& - BEZEOHELIGEATLHIE,
Work experience (List all jobs including military service since leaving school)
5ok 157 s ST e TERRHIR  Period
Company Type of Job Location of Company Year / Month
H from £ A
£ to £ A
H from £ A
% to i A
3. BAERLUZFOMEEO M /Knowledge or study of foreign languages including Japanese
BA&EREHRER /JLPT: Passed (Circle One): N1 N2 N3 N5
HASERRNRBRZRTE/Will sit JLPT: L)V Level: __ D When:
A ERE AR —iR 7z v BEEEK BEMH  Period
Name of Language Name of School Time studied (number of hours per week) Year / Month
B, | B from 2=t A
time “week | £ to £ A
R, B from ==t A
time “week | £ to F A
AT P | 8 from i A
time,/week | = to F A
4. SEEEE,/Previous stay(s) in Japan
1. &Y, Yes ( |, Times) — NXRIZFEMEE A Please fill out the below table in detail
2. %L/ No
AE4H H Date of Entry | HE%H B Date of Departure AEBH i IE 4 1R R
Year / month / day) Year / month / day) Purpose Places Visited Visa Status
£ H H £ A H
£ A H & A .
£ A H & A ¥
5. ZDOHDERE / Other history
Eﬁ@lﬁl@?’&“@ﬂj]ﬁﬁ@ 1.9,/ Yes 2.72L / No
Application to other schools in Japan?
, . E%%%%ﬁ%ﬁ%%@lfﬁ%ﬁ , ) L.5HY,/ Yes 2.72L / No
Previously applied for Certificate of Eligibility (for residence in Japan)?
oo = SN 47z
Criminal record?




6. RILA

<A>
PRAEANIT. FADEZFICEHD S —OFEE(—H EB I OEFHORESI X EFOE

FE2EHIZLEDTELHTRIFATH D Z L (FEERT), ZAORXE:, BEHL LITHAD
FNGRIEAZEDDHIEHTE D,

Guarantor A guarantor is a person 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). The applicant’s parent, relative or acquaintance can be the guarantor.

K4

Name in Full

BLERT
Present Address

¥ - BEGEDD)

Company Name * Occupation (in Detail)

HEIER

Business Tel. No.

AFAH
Date of Birth

BEE
Home Tel. No.

AN & DBIRGEEHIC)

Relationship to the Applicant (in Detail)

BTy R

Business Fax No.

s

Mobile Tel. No.

7. BEXHE - 6 ORIAEANLSNOEPBEREZABT L HEITFHA.

Person responsible for expenses while in Japan (If different from guarantor as mentioned in 6)

K4

Name in Full

BUERT
Present Address

BIESSL - W

Company Name + Occupation

AN & OBMRGEID)

Relationship to the Applicant (in Detail)

8. RIEE—EMEE. FLb, MIF LA MRBIOEL LRV EOETOFRKETLTATDLZ L,

A£EAH
Date of Birth

& e
Home Tel. No.

B H5 SRR

Business Tel. No.

LT 77X

Business Fax No.

(Fill in all members of your family, including married brothers and sisters and deceased parents, if any)

Family

ft A K 4 Ein LS £ 7T
Relationship Full Name Age Occupation Address
5&
Father TEL
Mother TEL
TEL
TEL
TEL
TEL

TEL




<A>

9. BREEOR A Rik-BH
Friends, family or relatives who live in Japan
AN K 4 Fim B = (GG
Relationship Full Name Age Occupation Address
TEL
TEL
TEL
TEL

10. kBERZEFETIEHE—AANEED HAGE, KEXIPEFETEL Z L,
Reasons for applying to Hokuriku University (The applicant should write in Japanese, English or Chinese)

1. LRSI HEBEHE — A A ED A AT,

REEXITIFEFTES 2 &,

Study objectives at Hokuriku University (The applicant should write in Japanese, English or Chinese)

12. HIREEROTE-ANEED HAFIHFETES 2 L,

Plans after graduation (The applicant should write in Japanese or English) (Circle One)
1. J&[E / Return to home country

W N

. BARTOHEZ: / Enter a school of higher education in Japan
HATOREE / Find work in Japan
. ZDf / Other (Please write below):

1

OEM{Z / Vocational School
QR% / University

QKXREPBE / Graduate School

(EXHE /
Field of Major) :

EROBEYVHEEDH Y XA,

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

H £t/ Date

E£4 /Signature




(23

<B>

B M 3K
ap

=1 =
=
GUARANTEE

(Z DRFEEISTRIEADTEAT S Z &, )
(This form must be filled out by the Guarantor.)

i B K F
FE M B B
To : President

Hokuriku University

FAKAL

Name of the Student

AFEAH G2 A H ESp3

Date of Birth year month  day Nationality

EEoEN, EREBEZY, TOHFTBIVEERE —TICHOWVWTIT, BB X
ZiF, BRFBICERBRZNDTRNZ E2EIELFE T,

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

RAEAN KA HEE

Name of Guarantor Home Telephone No.
BUERT HHEA

Present Address Mobile Telephone No.
B0 - Bk LR

Company Name * Occupation

Business Telephone No.

AN & DR A—=NLT KL &
Relation to the Student Email

PRAEFEH H ® A H PREEAEA

Date of Guarantee year month day Signature of Guarantor

Fll

*MREEANIE, FAEDEZEFICED S —0FEE (—F LB I OEFHORES) [CoXEHORTEAD
ZEDTED AREEOHTRIEATH D Z L 2RI E T2 CRERT), 7KL, EROFIEAR NN

BEiE, FAEORRE, BEL LIIAADTNLRAEANEZEDDZLHTEET,

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.



AERERFAZEREE RRZ T F

<C>

CERTIFICATE OF HEALTH % B
* 5
K 4 O% Male £ HH
Name : % Female Date of Birth :
E £ BLERT
Nationality : Address
B /Height cm KE Weight Kg
751/ Eyesight W71 /Hearing
1 HRER /Without Glasses #BIE/With Glasses 7/ Left
=/ Left /S .
#/Right % #/Right

2EFEDHLBEIL. F=y 77U LEDORBEEOEHELAT S,

& O _ #&(Age) ~ Z U 7 0O __ w(Age)

Tuberculosis Malaria

Thdi O #&(Age) B OKE B O _ w(Age)

Epilepsy Kidney Diseases
R m O % (Age) FLAE— [J 7% (Age)
Diabetes Allergy

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

O _ mk(Age)

Ja—<F
Rheumatic Fever

O g R &

Cardiac Diseases

ZOMOEGEFERR O & (Age)

Other infectious diseases

O w%(Age)

3 BIE, BRUTh Do TWAEEIK, F2y 7073,
Present Illness : (if any, indicate with a check[].)

FRBkR, B 7o I O OEEidmig e .0

Tonsils, Nose or Throat Heart or Blood Vessels

4 T ABBRE

Chest X-ray Examination
& EE ---00 Normal
EHZ - To be

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

EHE' i 77': li?‘%’,ﬂ:%’é" ............ . D ?%Rg_:‘liﬁ%% ..................... D rechecked
Stomach or Digestive System Genito—Urinary System FWEL [ Require
B T P AR A e O MmEEFIFASWEE---O medical treatment
Brain or Nervous System Blood or Bndocrine System WmEEAR
B 7 B oo O &, BEEE - Esses- O Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System | _
Z DI o vevevenee O e, 0 BT R
Other Abdominal Organs Skin Remarks
5 MIEORERRIZ. ROEBYTHB,
I diagnose that the applicant’s health and physical
conditions are :
feeeeee O B O w-- O ARE e O
Excellent . Good Fair Poor
6 RAORERIIL. BARBRZICKER RV E S D1, 7 % DffFRRETH

Any other remarks :

PWORBREEEO LBV EERN L 2FEHT S,

I hereby certify the above diagnosis.

ZWEA B /Date

Z4 /Physician’ s Signature :
K4 /Physician’ s Name :
f¥F7/Physician’ s Address :

B EMSTEATHIE/ To be filled out by physician



<D>

244 77— K /Address Card/i@ i bR

FHERKS
/Name
FEEFERS
/Telephone

XATEM S [ERERRTINE ) S OB, SEE<A>ORNERUHCERZIEE L 20

BOOSTALTLZE W, |
XU 3 WA i (PR A B K 2 B R SRS I AR B RS R E AR B, WAk
MR TR AR < A> EA MO A

e YNE) T {#E %4/ Postal Number

Address

g AKX

Name

4 L OBfR X /Father #}/Mother #H4/grandfather fHA}/grandmother

Relation to the

Student

5Ltk /Brother/Sister
% DO fh/Others (

BEfhnE/

BEES

Telephone

VAR NS
Fax

A—LT FL A
Mail address




