Nagoya Academy of Education

2HBHEFREANERE

http://www. academy. nagoya
Application for Admission to Nagoya Academy of Education

1 54 Details of applicant 3% HIFEEARANEZEDZLE To be filled in by the Applicant
# % InJapanese HH (4emX3cm)
i 6 » AUWE
i %) U o bk B IE
K # DLD (5H)
I, ) Photo (4 cmx3 cm)
Name J¢ G InEnglish Full face without
(Surname) (Given names) hat and taken within
6 months
(5copies)
B H A= Hb
Nationality Place of birth (Pref) (City)
AR A H 4 A H| T O% ™ale) ﬁﬁ‘@ﬁﬁ O (Married)
Date of birth Year Month  Day Sex | 4 (Female) stirtluz [ 4 (Single)
ik % [J RHX4S (Not yet issued) e T B
Passport (] B84 (ssued) Passport No.
4T H i H H| B0 45 H H
Date of issue Year Month Day | Valid Until Year Month Day
- LA 1 RVE 7 FIE 10 FIE
-7 Enrollment in January | Enrollment in April Enrollment in July | Enrollment in October
Intended Length
of study 143 H (02 4 O149H 146 A
1 year and three months Two years 1 year and nine months 1 year and six months
X T
ESREE
Home address
Hafi (Telephone No.)

2 ¥ B UNFEHE D 6 R £ T) &5t Total: F Years
Education history (From elementary school to last school)
¥R 4 Fr £ Hh NFAEH X ZEAEH BEEFIR
Name of school Address Date of entrance Date of graduation Period of study
as H as H i
Year Month Year Month Years
Elementary school /)N2%4%
as H as H o
Year Month Year Month Years
Junior high school #1224
i H s H i
High school T fz Year Month Year Month Years
i H s H o
Year Month Year Month Years
i H s H o
Year Month Year Month Years

HEREEFER




Nagoya Academy of Education

3 B, & Employment history: i (NO) - H (YES)
s Fr b MEEH R H
Name of employment Address Date of employment Date of retirement
& H e H
Year Month Year Month
& H e H
Year Month Year Month
4 WAEPE Pastentryinto/stayinJapan: fE (NO) -4 (YES)
ANEFHH H 4 A H TEBH B ANEHK
Date of entry Date of departures Visa status Purpose of entry
i H H i H H
Year Month Day Year Month Day
iE H H gk H H
Year Month Day Year Month Day

5 LfEeHBE TN eRU LI LOFM (HARSC BT 20250, )

Criminal record (in Japan and overseas) :

& (NO)

-5 (YES)

HE2 & 2856 BAARHE
When there is a criminal record .

Details

6

B Faad ik ard e & 2 HEOfF K.
Departure by deportation/departure order

it (NO) - £ (YES)

LRtT TH] 2i&RL 56
Fill in followings when the answer is “Yes”

Ik [5] Time(S)

BT O 2% 18 R
The latest departure by deportation

F

Year

H

Month Day

H

7

I & CHANOBDEHK LSO NEHATH A (£ B AR

SFHERATRE) 200 EnH 0 &

9 »? Residence tourist visa, did you apply for any other type (The application of the residence qualification
authorization certificate) of Japanese visa before?

. (NO) - f (YES) | <AfT [f]) ##IRL 12%4A  Fillin followings when the answer is “Yes”
FEsEHH H SE I )\EIE’J (BHCEBMZERR < -
icati g urpose of entry
Date of application Place of application (Besides sightseeing) Results
0 &7l Approved
Yiilr M)?)nth DE('I;\ OAN#F ] Unapproved
’ CJHU R Withdrawal
0 #FA] Approved
Yfar M}?)nth DErl:\ CR#F AT Unapproved
’ O R F Withdrawal
0 #FA] Approved
\E(Eear M)?)nth DErl:\ OA#F ] Unapproved
’ O R Withdrawal
0 #FA] Approved
GE H H s
Year Month Day OAN#F ] Unapproved

OHU R Withdrawal

HEREEFER



Nagoya Academy of Education

8 HAREMSE The Japanese language Proficiency Test :  #& (NO) - & (YES)
O HAESE GOt - TR - TEDTR O A3 5D | REEY
Examination for Japanese University (except writing) Examinee s number
(EJU) [ R/ points] %5 H (Date)
O HAZERIBERE  (JLPT) ZEE S
Japanese language proficiency test Examinee’ s number
#Er (level passed) [ B /points] = H (Date)
O BJTE v 4 AHAEAESHF A b/ O JLRT el
BJT Business Japanese Proficiency Test Examinee s number
#EH% (level passed) [ M /points] 28 H (Date)
O J-TEST%)EH EIZIKE%HﬁE Proficiency Test Examifjf%zlmber
e (level passed) [ 5 /points ] =8 (Date)
O Nat—TEST%)EH Eljigﬁﬁfg Proficiency Test Examiff?;imber
#FEks (level passed) [ Ri/points] 28 (Date)
o SR
O STBJ #ixE O TOPJ #xE O J-Certfiie Examinee’ s number
e (level passed) [ m/points] | =EsH (Date)
9 HAFESEM Previous Study of Japanese:  # (NO) - % (YES)
R4 Fr 75 Hh A % H X ¥ H AR5 Ry ]
Name of School Location Date of Enrollment Date of Graduation Total Hours of Study
X £ A ® A i
Year Month Year Month Hours
) # T e
Year Month Year Month Hours
; # T e
Year Month Year Month Hours
10 X & Family
39 % T i EHEAH B 3 fE Fr
Name Relationship Date of Birth Occupation Address

HEREEFER




Nagoya Academy of Education

11 R SN CHATE{E) Relatives, friends in Japan:  # (NO) - #& (YES)
K 4% G IEIE G LPRTE L wma—rEms
Name Date of birth Nationality applicant or not | Residence card number
vz
Yes / No
g - mEt e W
Place of employment/school Relationship

Fr 1£ th
Address

H5L (Telephone No.)

12 VHAE B DA 71 Method of support to meet the expenses while in Japan

O AAN& Self

O Rz

Scholarship O #0O4th Others

O fEH&ZESAHEAHE

Supporter in Japan

O ShE» 5 0ik4

Remittance from abroad

13 #ELHAHE  Supporter
£ 4 2 (Surname ) % (Given names) %% (Nationality)
Name
A4 i H H| o | U5 (Male)
Date of birth Year Month Day Sex [0 &« (Female)
O o H ESIEFA
Annual income Japanese Yen | Relationship
BRI AHEF | T
Address T (Telephone No.)
st
Name of employment H &G (Telephone No.)
e e T
Address of
employment
14 BT D TFE: plan after graduation WA - A - FREERE - 2 Of

Enter a school of higher education / Find work / Self employment / Others

O A EEHPLFRAL:
Name of school where you want to enter
A BRH

Name of major subject

0 B #0Ofh Others

LLEOREAREHREMED D £ A,

I hereby declare that the statement given above is are true and correct.

*MEAEH H i H H
Date Year Month Day
* BNEL

Signature of applicant

HEREEFER




Nagoya Academy of Education

A H AT (Date) ik A H
¥ OHARELMMEO LG, HABORMRSAVBET T, Year Month Day

B ¥ # b & S

Reasons for Studying Japanese Name (Signature)

HABZOEM: B (BFEBRHATEEZ LD L D HEHT 2D 0) 2 WL DFFAICECAL THRS L.
Please explain concretely what and why you are going to study in Nagoya Academy of Education
and what are you planning after graduation.

THVEA S W H 22 R H AL, MeE5e 2 JE i3T5 ChEERS fUah. BN B A RO

5 HEREEFER



Nagoya Academy of Education

H A 558 B &

Certificate of Japanese Language Ability AN S EAUHOYE SiY

F“D
S

LA H AT (Date) i H H
Year Month Day

EE ﬁ% Name: %% Nationality :

A4 F H pate of birth: - Year H Month Hpay M:lsex: M+ &F

1 T #bs

Teaching Materials Used
2. FE MR study Period: o H H 5 E H H
3. TEFIEI -

Enrollment-in-School Situation:  fL-FH < BT L 2

4. 12— RACourse: FHia—ARA < FfBa—R - HEa—2A
5. g%%%%ﬁﬂ% FﬁﬁﬁCourse Total Number of Time: H%FEEI
1z H. ®H REfH] . A PR ]

6. &7 L I-#HEH FRfH] . L 2R EH FrfE . HE R %

N

HASEE D € }) Japanese Capability:
{% Excellent E Good ﬂ Fair Kﬂ Poor

Wt HE /] Read
= < BEJ1 Write
769 HE /) Talk
[ < §&/J heard
¥ Grammar

gﬁ%*ﬂ%&ﬁ%&@‘ﬁﬁﬁf@ Study organization name/ address
h”“’]‘%%g@% (Eﬂ) Tﬂ{f%ﬁﬁfﬁ Charge lecturer:

Study organization name

e Ll e E

Study organization Address

FEARA: CE) Tel:

6 HEREEFER



Nagoya Academy of Education
¢

(I G-I T

LETTER OF SUPPORT
Ll RIBABEREHRER K&

To Nagoya Immigration Department

[ 8

Nationality

K4 i H HAE 5 - &)
Name (Details of applicant ) Year Month Day Male Female

. SOV ERLRD L DAHAEICERT - NEL GE0ORELAFECLEDELIZDOT. D
EBNRBLAOGZURGEENPT 2L L bR ELACOOLTIAAL £ 7.

| hereby explain the reason why | have taken any financial responsibility for above person while he/she is staying in Japan and entering into
Japan, and again | hereby promise that | am in a position to assume all the responsibilities as stated below

AC
1 REEA OG0 (P8 OREST & 512 1 R HEEE & QBRI DL TRMAMIZE

ﬁz L T<L 772 &, ) Reason forfinancial support (Specify the reason why you have taken the responsibility for the applicant and explain
the relationship between yourself and the applicant in detail)

2 RESTAE

#h &, FRLOFOHAEREIC DWW T, FRlD &8 ) &REX
T B EERMML 9. &/, ERCOF ALY ERF T HE OB . BERE X E AN
FEOTHEGIEIR CEEFE. BELAFENLHINL D) OFLET., AFEZEOLAFEFLHA
MY B %iﬁ ’i’fﬁ%ﬂj LEd. pledge myself to take the financial responsibility of the person
above while he/she stays in Japan as followings. While, in case he/she applies for an extension of his/her stay in Japan, | will submit copies

of the documents which certify the remittance or his/her own bankbook in which the fact of remittance or financial support are stated, and
which can prove the fact that his/her living expenses are being supported.

(1) 2 # 4ER 600, 000 9
Tuition Fees 1 Year Japanese Yen

(2> A& & # H#H |
Living Expenses Monthly Japanese Yen

(3) 3 5 ik (&4 - RAAREIATIEE AEIcH O T L S L, )
Method of support (Specify method of payment, transfer etc)

BEL A 4 A H
Name of supporter Year Month Day
0 TEL:

Address of supporter Telephone

R4 (B4 @ ok oBRF

Name (Signature) of supporter Relationaship with the applicant

7 HEREEFER



Nagoya Academy of Education

= KN F

LETTER OF STUDENT OATH

HEHRHAFARE B

Principal of Nagoya Academy of Education E H H

Year Month Day

K % @
Name (Details of applicant) Signature

HEHH i H H

Date of birth Year Month Day

BSOS 5o X

Nationality Male Female

MEERICANFEHA SN 2Gad . WTOHRIFAZETHL £,
When | am admitted to Nagoya Academy of Education, | vow and declare hereunder

1.

LHBRBEF S ED R FEFL £ T
I swear that | will comply with all rules and regulations set by Nagoya Academy of Education.

G NEBRATHCEECR A A, HERE 0% LA Ecffo &, HEROBORAE KL R
WoFEBH ol b hrbsd RS a0 HEERESNZ L d B L,
I able to working on lesson seriously after admission, to keep more than 90% attendance rate with poor attendance

there was a warning from the school if you even though it is not improved get expelled.

S ENE. EMAELCHARETO-YIOEHCEL T, 28T r AL 7,

I am fully responsible for all school, living and travel expenses while | am staying in Japan.

HAEDED BEFCH . HAMET EEHERUSINOFES 21704 2 L 2 BHEL £ 5.
I swear that | am in a position to abide by all Japanese laws, rules and regulations made by Japanese government
and not in a position engage in any other activities than those authorized by the Immigration Regulations while |

am in Japan.
ANFFH &Y 2 ERCBBORE. P BENL LHIACERL LHEEFROLE S £ 5.

To make no claim against Nagoya Academy of Education if | am expelled from Nagoya Academy of Education as

a result of any breach of the rules including the making any false statements in my application documents.

8 HEREEFER



Nagoya Academy of Education

5 gt & B F
Letter of Guarantee

Y RHEERE B

To: Principal of Nagoya Academy of Education

¥4 R 4

Name of Student

EEHH gk H H

Date of birth Year Month Day
ESI. 5 - X
Nationality Male Female

i ERRoFEOR#EE L L T ERLOENABERICANFEHAT SN 2GEE . PLFORIHE I D WL THRAEH
L £ 7. |, asa parent of above mentioned student guarantee the following matters when he/she is admitted to Nagoya

Academy of Education.

1. HAEME el 2 )BET 22 &, HARETHEIEREKUIDOEE Z2TbLa W &
TEXNHL £,
I will make above mentioned student abide by all Japanese laws, rules and regulations and not in a position
engage in any other activities than those authorized by the Immigration Regulations while him/she stay in Japan

2. BERORHI##EFS ., AROHMTH2HECHETT 25O ET B2 L,
I will make above mentioned student comply with all rules and regulations of Nagoya Academy of Education and
instruct him/her to attend classes regularly and make him/or work hard on studying.

3. HATOSEHEHMEOYRBE TR, HACHBIEH L ITon 2 < Ga3Eer A NERES 22
&
I will make above mentioned student return to his/her country when he/she graduates from higher institutions in
Japan. If him/her do not want to job in Japan

4. BRWAEFTOHE, HiEE. ZOMOKE. RS & CREEMREDO YOI DL TEAEEZRED
CEEBERHL &S,
I pledge myself to take all the financial responsibility of above mentioned student such as tuition fee, living

expenses and other expenses covering all travel expenses to and from the country of my permanent residence.

TRaEEN K44 @  AALOBF:
Name (Signature) of supporter Relationship with the applicant

BAEPT:

Address of supporter

TEL:

Telephone

B

Name of employment

9 HEREEFER



Nagoya Academy of Education

e R 2 B &
Medical Certificate G4 EHE B
¥ a 1 7 .
4 7 % %
Name Sex M F
FEAH i H H ( D)
Date of birth Age
(G T TEL ( )
Address
BEAT: JEE
Past medical history
ERTANRIN
Subjective symptoms
GRE & cm (LNCES kg BMI
physical measurement Height Weight
VA H ( ) Vi ( )
Vision Right Left
B 7 H¥ 4k hEa L b ( )
Hearing Normal Abnormal
i+
/ mmHg
Blood pressure
JT B« ~ Q>
J R X 4RARAL | Findings
Chest X-ray }%?ﬁﬁﬁ El :
Date of exam.
PRI wH ) B« ) I ( )
Urinalysis Protein Sugar Occult blood
Z DAt
Others
MABEIL 28R, RGO L6 TH
(%% Bifi iy Based on the result of my diagnosis, | would report that the applicant's health is;
o 1 ] ANH]
Doctor’s Findings Excellent Good Fair Poor
2o, FiloWy chsdl L EANT 5.
The applicant’s physical condition is certificated as stated above.
Bt 44 - PrfEHs
Name and address of Medical Office
B il 44 @
Physician’s Name
2 W H Date G H H

10

HEREEFER



1

41

¥ £ H

I

5

Student communication vote

4%  Name of an introducer or an agency

Nagoya Academy of Education

A

Details of applicant

i)
% H Name T F TelephoneNo. | 7 7 v 2 A FaxNo. | ##&:F Mobile phone No
BB 44
interagency name
{¥ FIr Address
Skype QQ
E-mail Homepage
HA T DHE  Accommodation Stay in Japan
O Zfx-#e |0 KA FA O FEREEN7 A=+ O K&
Family or Relative Friend or Acquaintance School Introduction Apartment Not decided

DAL

Emergency contact information

Relationship with
the applicant

HEEH AN

Details of applicant

ZO#
Father

Z O Others

(S

Z O Others

Mother

[ 4 Name

EEENZ]

Residence address

B Tel

H 5 Fax

s (FHO

Mobile number

E-mail

QQ

Skype

244 (Office )
Company name

o AE v
(AR BALHAED
Office Address

24t Tel

2%t Fax

Homepage

f2% Remarks

T&31L 02 DFEREEFEHLTL &0, Please write as much information as possible.

TERA 0 WIGETM L T < 7 &, Please be blank if there is no information.

11
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