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[A#B1 FRER]

EEXRFAFERE

(ZOEREEIX, VT ARABTHEATEZ Lo )
Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)

BEE
Photo
BB « 78} Desired Department of Study
s - S T 4cmX 3cm
O BEHFEEFHR VAL MER 37 H LN
O RREREFMREER taken within
— last 3 months
O EEaIz=r—va VZHEEaI 2= —va VEFR
MO EBRL T Zan
W %  Name
A ARFEERT HEFEEF
; E7i =
7T (RXF)
44 H B /Date of Birth PRI Sex BEME - R4 Married or Single
i3 A H .
year month | day 1. BF ./ Male 1. BE#%,Married
2. ¥/ Female 2. R#ESingle
E £ Nationality HAEH#,City of Birth
H i B(X)

¥ (£ 7T/ Present Address

& il (S

X OEFTIEPLT A= FHETRALTIES N,

a2 5 Telephone No. B REH& 5E Emergency Contact Telephone No.
(#54) (B=)
(Email) (#13)

KBRS &R > TV 5354 Passport Information, if you already possess one.
k%2 =/ Passport Number

FATH-H B /Date of Issue

ARG T4 A B/ Date of Expiry

FITBE T/ Issuing Authority FEATHI, Place of Issue




<A>

1. FE— I FREBOETCOEREFENRIBIZEAT D Z &,
Educational Background (List all schools attended including primary school, in chronological order)
¥R 4 B FIETTEHN T ¥ H M TEFEH
Name of School Major | Location of School Period of Attendance Number of Years
S A ~ F A
year month year month
F A ~ G2 A
year month year month
£ A ~ = A
year month year month
s A ~ &® A
year month year month
2 H ~ A
year month year month
2. BE— B EESR, BIEICWEZEET, BEEZELLSEATSZ L,
Work experience (Please list all jobs in detail since leaving school)
g, B & T N5 SeRTE M £ OB M TERER
Company Type of job| Location of company Period of Employment Number of Years
F A~ s A
year month year month
& A ~ &F A
year month year month
3. BARER L UFOMEFEOMR
Knowledge of foreign languages including Japanese
- ZVERE Proficienc
ESEER 5 " Iéj : AN = y
571“l:ll:l -+ *)JZ Zl E { :H;q ﬁfﬁ (OT@: ao )
Name of Language Name of School Period of Study (Circle One)
F A ~ & Al # B ® KW
year month year month| Excellent Good Fair Poor
& A ~ &£ Al #& B F RWE
year month year month| Excellent Good Fair Poor
T H ~ & A S B |
year month year month| Excellent Good  Fair Poor
A ~ Al # B W KW
year month year month| Excellent Good  Fair Poor

4. RIENRFENIZ, FEDOEEFICED L2 —YIOFE (—H EBIOEZTORES) [CoX#EED
BEEZAI ZLOTE L HAEEDITRIEATH D Z L 2RI T2 (FEFRT) , 272L, ki
DREEADBV2WNEEITIE, FEDRE:, BRL LAIMADFNLRIEAZED D Z &b TEET,

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.)

6 EEHE
Home Telephone No.

K

Name in Full

BLUERT
Present Address

E R
Mobile Telephone No.

BB - BE GERID)

Company Name- Occupation (in Detail)

ARNE OB (FEHID)

Relationship to the Applicant (in Detail)

BB R

Business Telephone No.




5. ¥RAEE — 4ORENERRBHEOREATSH L,

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

K 4 BEEE

Name in Full Home Telephone No.
BERT HRER

Present Address Mobile Telephone No.
EET - B GEMD) B ER

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

ANEORER GEHID)
Relationship to the Applicant (in Detail)

6. FHR —XB: SLEBMER, FlfRE.
(FE8E LI LBBA RS K OB LIZRBE B DR TCORELZR/ATHZ &, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any.

e K 4 iy L S * B
Relationship Full Name Age Occupation Address
B
Father
Mother

7. BAREEDKAN - FIf - BB

Friends, family or relatives who live in Japan

o W K 4 Fihv W % £ BT
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

8. WEDOH AFRE #¢Past entry into Japan (A AR~DOHAEHED#)
A ([ =], O A ERE £ A H»bH £ A B -
Stay in Japan: Yes _ Time(s) (Most recent entry Year Month Day to Year _Month Day)/ No
9. BARENDZER~0OHFEE /Application to a school in Japan: 1.6V /Yes 2.721L/No
X HARTEEER DOHEFER/History of applying for Certificate of Eligibility 1.5 9 /2. 721
10. JEEEZHR L THUSZZT - LOFE (BEAREMIBITD HLDOE2E T, )
Criminal record (in Japan or overseas)
H  (BRBRNE ) - =
Yes (Details: ) / No




11. JEpERF2HLETLIHEH-RAEEDARFETEL 2 L,

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

12. JERERZEIZEIT 5 (W) FEFHEL L OB) ZEEOHE-RAEED BAFTEL 2 &,
(A)Plan of study at Hokuriku University(The applicant must write in Japanese)
(B)Plan after graduation(The applicant must write in Japanese)

SR BT e
B AR DB L e
OfFE OBFARTOEE OREATORE OZof ( )
UIReturn home [JEnter a Japanese university [JFind work in Japan [JOther ( )

ZETOHEANICTF =y 72 AT EEN, Please check appropriate box

ERROBYHEED D EH A,

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

Hft,/Date

E4 / Signature




<B>

B i ¢
5

(23 Alk =
GUARANTEE

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

i B X %
¥R OER &4 B
To : President

Hokuriku University

FAKRAL

Name of the Student

AR H 22 A H ESE=

Date of Birth year month day Nationality

FROEN, BREEZET, TOFTBLOEERE —Ico\Tix, AR5 &
B, BRFCERBRENT RN L FBRELE 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

PREEAN K4 HEER

Name of Guarantor Home Telephone No.

BAEFT B

Present Address Mobile Telephone No.

BT - B 5 ER

Company Name * Occupation Business Telephone No.

AN E DR A—=LT RLA

Relation to the Student Email

PREESEH H 4 A H {REEAEA

Date of Guarantee year month day Signature of Guarantor =]

*MRAEAIL, FEDEZETICEDL 2 —I0FE (—F ERBIUERTORES) Lo EEOEELA D
LDOTELAAMEDOH RN TH D Z L AL T2 (FEART), 72721, EROBIEAB VRN
LRI, FEORXEE, BEL LIEMAOTNLRITAEZEDEZ EHTEET,

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 % BR
5
K 4 O% Male A£FHH
Name : (1% Female Date of Birth :
ESRE -3 BUERT
Nationality : Address :
B Height cm {KE Weight Kg
t#H71/Eyesight 871/ Hearing
1 AR /Without Glasses #B1E/With Glasses % /Left
&/ Left / .
4 /Right % A/ Right

History of past illness :

2EEEEDHZHBEE. Ty 7 OLEDOREBROERETLAT S,

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

o o O % (Age) <~ U 70O % (Age) Ja—<F O % (Age)
Tuberculosis Malaria Rheumatic Fever

ThaA O 7% (Age) T K B O % (Age) L g R R O % (Age)
Epilepsy Kidney Diseases Cardiac Diseases

¥R m [ % (Age) TLA¥— [ % (Age) FoMmoERFES O % (Age)
Diabetes Allergy Other infectious diseases

3 HIE, BRICHPo TV BEAIR. Fyv 20T 5,

Present Illness : (if any, indicate with a check[].)

4 T o7 ABRRE

Chest X-ray Examination

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

kR, BT | Y- 2l s 1 R RRRRRERIR -0 . B ---[J Normal
Tonsils, Nose or Throat Heart or Blood Vessels B ] To be
B 7 AR s O] WABRAEGEEE oo n rechecked
Stomach or Digestive System Genito-Urinary System ZEL [ Require
b T AR e O MEE-IERSWmERT-O medical treatment
Brain or Nervous System Blood or Endocrine System WEER R
et L - R O B BfE i EHes- O Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System _
F ORI oo ST BB ] BT A
Other Abdominal Organs Skin Remarks

5 HEORBRIZ, kOEBYTHS,
I diagnose that the applicant’s health and physical
conditions are :

B O B C1 Foeeee O R e O
Excellent Good Fair Poor
6 RADBBRILIE., BERERICKER RV E S D, 7 & DO AFEEH

Any other remarks :

ZWORER EFEO L BV HERNWZ L EEHT S,
I hereby certify the above diagnosis.

ZWEA B /Date

E4 /Physician’ s Signature :

K4 /Physician’ s Name :

f£FT,/Physician’ s Address :

W EHSBTATAIL/ To be filled out by physician



