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

a— R4,/ Course:

2 . E E M
B#45F} Japanese Language Course for International Students Photo
ANZEFERHEntry Period (2025 4 9 H/September) gigi

4(;11 X 3cm
i EER 3 A LR

taken within
Preferred Test Location: last 3 months

K 4 .,/ Family Name 4/ Given Name (s)
B F |
Alphabet |
A4 A B /Date of Birth 51,/ Sex Bof8& O F ¥, Marital Status
F A H
________ Year | Month | Day | 1. B Male 1. &,/ Married
Lo ; : 2. 7/ Female 2. &/ Single
[El%&,Nationality F #1771,/ Registered Domicile HiA#I( - ), City of Birth
B{¥FT,/ Present Address
E 55 & 5 Tel. No: %%%%/
77 v ) A% 5 Fax No: Mobile No:
A—)7 KL R _/Email address:
WiES

BEDEZE « &4y Current Occupation

ER A - TERERA - W

Company * School *+ Occupation

BTTEH
Address

BEi5% B/ Telephone No.

7799 2%&% /Fax No.

* BEIZ B & £ > T 5856 Passport Information

k%5 /Passport Number
1T H B /Date of Issue

E2HEw T4 A B Date of Expiry

* BEIC H ARIZTEE LTV A 54E /If you are already living in Japan, fill in the following information

TEBE# /Residence Status

TEBE iR/ Authorized Period of Stay From:

TEE T — F‘%%/ Residence Card No.

to:




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

<A>

FRAL - FF FriEt, EiEE 5 R frimezs
Name of school (major) Location of school /Telephone No. Years Year,”Month
ANERE H from £ A
Elementary TEL £ to £ A
R H from # A
Junior High School TEL £ to £ A
mEAR-mkys . B from F A
Senior High School 25 TEL £ to £ A
RE-HREx H from £ A
Univ. / College FA TEL E to £ A
o L H from £ A
Other s TEL £ to £ A
2. B —RICEREEE, BECWEDE T, R - BEEZEDELLEBATII L,
Work experience (List all jobs including military service since leaving school)
5t HgAE 5 ST e TENEEAR  Period
Company Type of Job Location of Company Year / Month
B from £ A
£ to F A
B from ® A
£ to F A
3. BAEBLUZFOMEZ DM/ Knowledge or study of foreign languages including Japanese
AAEEREHRER /JLPT: Passed (Circle One): N1 N2 N3 N4 N5
B AZERRNBRZRTE,/Will sit JLPT: L)V Level: ____ >,/ When:
PANES FRA —18 7= 0 BRI JBIEHAM  Period
Name of Language Name of School Time studied (number of hours per week) Year / Month
Refd /i | B from 2 A
time,“week | & to == A
Refl, /| B from F A
time,/week | =& to F A
e, 8 B from F A
time,“week | E to £ A

4. kB EE/Previous stay(s) in Japan

1. Y, Yes ( [l Times) — FXRIZFEMEC A Please fill out the below table in detail
2. 7L/ No
AE4H B DateofEntry | HE4H H Date of Departure AEB# b TEELE K
Year / month / day) Year / month / day) Purpose Places Visited Visa Status
£ A H £ A H
oA £ A &
£ A H & A g
5. ZDHDEEE /Other history
A A P O A8~ O H R 1. 59,/ Yes 2.72L / No
Application to other schools in Japan?
R ED M .
Previously applied for Certificate of Eligibility (for residence in Japan)? LBHY/ Yes b £ No
NFERE LT B BRI T & OHIE Lbhs e 2L S No
Criminal record? ’ ’




6. RIEA

<A>
REEAIL, PEOEZTICED 2 —I0FH(—F LB L OEFFORFLE) I oXBHHEOR

EZ2RILEDTELIHETHRIAENTH 2 Z L(FETRT), FAEORRE, HEDL LIITHMAD
PNORIEAZEDDZ L HTE 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

BERT
Present Address

BE55E - MeEGEmID)

Company Name * Occupation (in Detail)

BESEER

Business Tel. No.

AHEAH
Date of Birth

HEEE
Home Tel. No.

AN & OEMRGEMD)

Relationship to the Applicant (in Detail)

gEET v IR

Business Fax No.

Pt

Mobile Tel. No.

1. BEXHE— 6 ORFEALANOERBERBE AR T 2HEITTHA,

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

K4

Name in Full

BLERT
Present Address

5L - Wk

Company Name + Occupation

AN & DEIFRGEMID)

Relationship to the Applicant (in Detail)

8. RIE—HMEE. FLb. B LRSS LOELE LR B L EDETORKEETATHZ L,

AEEHH
Date of Birth

BEEE
Home Tel. No.

BB SRR

Business Tel. No.

HBET v R

Business Fax No.

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

Family

oA ] K 4 G2 LS F AT
Relationship Full Name Age Occupation Address
Q
Father TEL
Mother TEL
TEL
TEL
TEL
TEL

TEL




<A>

ZBRES
9. BREEDER A -Rik- BB
Friends, family or relatives who live in Japan
ft W K 4 F e T s
Relationship Full Name Age Occupation Address
TEL
TEL
TEL
TEL

10. JtBERZEFREITIEH—AANEEDO HARFE, KENITEFTEL L,
Reasons for applying to Hokuriku University (The applicant should write in Japanese, English or Chinese)

11, BEXFICHTIFEZTHE —FAAEED BAGE, KEXIIFEETELZ L,
Study objectives at Hokuriku University (The applicant should write in Japanese, English or Chinese)

12. JIRIZEEBLOTE-ARAANEED HAEUIEFETEL Z L,
Plans after graduation (The applicant should write in Japanese or English) (Circle One)

1. J% Ret to h t .
e/ e‘urn o nome commHy OFEfH%4Z / Vocational School
2. BARTOHES / Enter a school of higher education in Japan OX2: / University
3. BHARTOHM / Find work in Japan ORXRZEBE / Graduate School
P (FEH 78 /
4., Z0fth / Other (Please write below): Field of Major) :

FROBYVHED Y XA,

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

H4f,Date

£4 /Signature




<B>

X8R

ik

(23 AIE =
GUARANTEE
(2 ORAEEISTRIEASRAT S 2, )

(This form must be filled out by the Guarantor.)

(WARERBAHRRIENES,)

B X =%
¥ R ORER &4 B
To : President

Hokuriku University

FAKAL

Name of the Student

AEHH 2 A H ESE3

Date of Birth year month day Nationality

LERRDOEN, EREFEFF., ZOHFTBLOEFRE—TICHOWVWTIiL, FAN3 X
T, BRBICERET RV L 2EIEL 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.

TRIEAN 4 HEEFE

Name of Guarantor Home Telephone No.

BT HHER

Present Address Mobile Telephone No.

55 - W B EsR

Company Name + Occupation Business Telephone No.

AN & DEIR A=T KL

Relation to the Student Email Address

RFESEA B =2 A H REEANE 4

Date of Guarantee year month day Signature of Guarantor Fl

*RaE AL, ZAEOEZFICEL—U0HEE (—F LEBIOEFTORES) ICH-XHEHOELELEA D
TEDTELHAEEDHTMREATH S Z EZFAIE T 5 CRERT), 72770, EEROEIFEARNZR
BEIZIX, PEOREE, BHERL LIXMAOFNLIRIEAZEDDL I 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.



<C>

PAYA ~L - = s ¥
bR R A EEREEEED WE X
CERTIFICATE OF HEALTH & 5
o . _®#HH
Name : CJ#z Female Date of Birth :
ESE -3 BLERT
Nationality : Address :
HE Height cm K& Weight Kg
71, Eyesight B8 71,/ Hearing
1 A8, /Without Glasses #5IEWith Glasses % /Left
=/ Left / .
#/Right / Hi/Right

History of past illness :

& & O m(Age)

Tuberculosis

ThdrA O % (Age)
Epilepsy

BRm O % (Age)
Diabetes

2EFEEDDHDHEENE. T=y7O0LZORBROEHEEAT S,

< Z U 7 0O #(Age)

Malaria

B R B O % (Age)
Kidney Disease

TLAX— [ % (Age)
Allergy

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

Y a—<F 0 #%(Age)
Rheumatic Fever
D g R B O _ #k(Age)

Cardiac Disease

ZOMOEBEEFESR O K (Age)

Other infectious diseases

Present Illness : (if any

3 HIE, WREPhroTCWBEEIER. F=v 7075,

indicate with a check[.)

4 Ty U ABRBRE

Chest X-ray Examination

Do you think the applicant’

s condition is good

enough for him ,/her to study in Japan?

FRPkER, &% imEE- O g EFmE -0 & & -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels =L - To be
EE T R LR s O] MRERAEREER eerervennninnnnnns 0 reexamined
Stomach or Digestive System Urogenital System ZEE --[] Require
FE T bR O MEELENSWEE O medical treatment
Brain or Nervous System Blood or Endocrine System BEEAR
B 7 (PR BT <o v O &, BfE - sEssg-0 Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System B
ORI oo NE 7, I TSRS 0 BT A
Other Abdominal Organs Skin Remarks
5 BHEDCRERIIX, kOLBY THB,
I diagnose that the applicant’s health and physical
condition are :
feeeees O B O Feee- O Fuf---ee 0
Excellent Good Fair Poor
6 AADOEERIUE., BAFRICKER VD E ) D, 7 % DfFFFEEIR

Any other remarks:

I hereby certify the above

ZWiEA B /Date

K4 /Physician’ s Name :
{£FT,/Physician’ s Address :

PWHOBRERLDO LBV HEERNWE L 2EEAT 3,

diagnosis.

E.4 /Physician’ s Signature :

B ERBTRATEZE/ To be
B AT AT E AR R

filled out by physician
&R & AN ERELE T,



<D>

44 71— F /Address Card/i@ b

HHERKS
/Name
PHEFEES
/Telephone

XKAOMERL e ERREIMHE ] Mo EEE<A>ORAFEFLIMCEZZIEE L 720

BHRDOAFTALTLEE v, ,
XUBE AL R BRAR R ¥ Bk REUAEIE S “ £ EKEEREAE” i, 78 MEREhhtal s
WARERB<A> ERANEHHMAZEHIES.

A& AT #H{EF=/ Postal Number

Address

HE A KA

Name

4 L oBAfR X /Father #}/Mother #H4/grandfather #H#}/grandmother

Relation to the
Student

Bk /Brother/Sister
% Ofti/Others (

B haE/

B
Telephone

T 7w I RES

Fax

A=NT FL R
Mail address




