( ) EE D-a
EIFRESEFRENE B REFBEREENTERE

APPLICATION FOR ADMISSION TO JAPANESE LANGUAGE COURSE
OF NAGASAKI INSTITUTE OF APPLIED SCIENCE

GE)BESEN—IDOE—ZE >THWTLTES, EHOREBERICIE—DIREZEROSNBIGFENHYUET,
Keep copies of all the pages of the application; on applying for visa, you may be requested to
submit the copy. Y4 TXIFTEFHFTRALTLESLY, Entry must be typewritten or written in the printed style.

1. K8 & BEERGA#

In Roman Letters (family name) (given name)
FE3NALAICELLEDHD

Photo 4cm X 3cm
: ; ; R
2. # Nationality H:& Mother Tongue Taken within 3months,

half-length,without hat,

full front face.

3. K%FEAH Fin
Date of Birth (year) (month) (day) Age
4. Al B . ERECH - & (BBEEKR)
Sex Male or Female (circle) Married or Single (Name of Spouse )
5. IR{EFT

Home Address

B - TDOfth
Phone: Fax: E-Mail :
mobile phone:

H A HBirthplace & (&) m (§)

6. AFERXOER (FHREH - ERERDVELRE - AFZFFAIELE) BELoNDEMEFLELLITH,
Check the blank where you wish us to send our documents. D,L\FE%GJEE{EEFE DEZIST{EE'[‘E"_,,EAU){EEFE

applicant's address supporter's address in Japan
7. F F® Educational Background i&. B¥ LI XTOHEE (NFEREET) ZERIBICERICEATE IS,
Note:List correctly and in chronological order all the schools you attended (including the primary school).

2R & ¥ KR BT FE O# ' ¥ B M F
Name of School Location of School Period of Attendance Years
) to ,
month/year month/year
) to ,
month/year month/year
) to ,
month/year month/year
i) to )
month/year month/year
i) to )
month/year month/year

EBEZFROEMR-EFEES X —IV7 KL X (High School)

Address: Phone: URL:

RKEEFR-FLEFELILE) OERF-BFEETES A —IV7 FL X (College)
Address: Phone: URL:




8. AEEHERE Educational Background of Language ®—b
(1) BAREZZEE Write the name of the school and the period attended if you have studied Japanese.

€A FREH: FRHAR
School Name Address Period
(2)
AAREBRENZBRZERREROGE 7 - E (EZHIEBIZO)
Have you taken Japanese Proficiency Test in the past? ( Yes <+ No ) (circle one)
BDEE NC ) ZERE( Y& B )=
If yes, fill in the blanks. (level) (year taken) (total points)
(3) ZDMDOANEEDHGH Knowledge of other foreign languages
4k E & B & 3 /™ HEEREZOTIRI L
Name of language Period of study Proficiency (circle)
ENGLISH from till = R Bl A
(& B Excellent Good Fair Poor
& R "] RA]
Excellent Good Fair Poor

9. & . Occupational Experience

i3 5 # Fr T i T OB OH R
Name of Company and/or Employer Location Period of Employment
from till

10. SHEE « BINEME Have you visited Japan or other foreign countries before?

HARS (Period of Stay) (year)ZE(month) A (day) B~ (year)%E (month) B (day) B &g (status of visa)

1. Rk EELIRBHEEDELH. TNTORKEELZADI L, BHEERIESOFHEMENI L)
Family (Fill in all the members of your family including married brothers or sisters. If you are married, write your own family.)
BWNARE LB EIRREERFFD I & Please attach another sheet if the space is not enough.

K % R 1 £ £ B % Ik B
Full Name Relationship Age Occupation Address




D—-c
12, BAREFEHEA @EEIRELEONEREETERE SERIRNSIADLT, BAEZORB LA
WBAANRBFTENTLEEY,)
Supporter residing in Japan (Not necessary to be a guarantor)

HEAKZ B4 HAHB Date of Birth ##EBXHD ( H -+ £ ) Circle

Full Name
(Guarantor * Just a Supporter)

525 =

WER T RS

Present Address one
R2ERE
Mobile Phone

EFEE S ORFR GEMEID)

Relationship to the Applicant (In Detail)

B % (&5 - B .

o = ERES

ccupation Ph

(name of the company & position) one

13. REFEIZH > ICEBHEFETO 1 FRIOMRICXIT 58
How did you get the information of the Japanese Language Course?
How would you like to study for one year in the Japanese Language Course?

14. FEIAZEZOEREICDOIT (FFE) Accommodations; How do you plan to live after entering the
Japanese Language Course? Check the blank.
1. OKXBB/NAD7/8— PIZ—AEF N
I plan to live in a single room designated by university.
2. ORKBEEFORE - BREORE
I plan to live with my family/relatives residing in Nagasaki.
FRFEERS (roommate's name; ) (s o )
3. OBZILEITIARELFARE; REBEREEEDREZLAND &, Name all the member of your family.
My family is coming along with me and I plan to live with them.

( )
LEDE Y HEED ) T H Ao

I hereby declare upon my honor the above to be a ture and correct statement.

(Bft) Date (EE%&) Name
TEEEZES) Applicant's Signature

Untruthfulness may cause the cancellation of admission.

DTERERANEEL LTS, BRI D II5RRERIYELOHYET,



ARHET R OFEHRAS

The plan after completing the Japanese Language Course

RIGREHFEREZRR
To the President of Nagasaki Institute of Applied Science

FOBMBIETERDFEICDONT, TRROLIICHAWZLET,
(I will show in below the plan after completing my study in the Japanese Language Course.)

EREEKS
Applicant's Name

1. EFEFLREA (Explanation: those who wish to enter a school of higher level)

(1)
(2)

EEZEFREL (name of the desired school)

# B (desired course / subject majored)

1
pi:

E 4

2. ThEFZHEE (Explanation: those who wish to be employed)

(1) BMEFESk (name of the company)
(2) FEEFES{EFT (address of the company)
(3) ZEEAZA (kind of work)

3. 20 (Others)



E B 2 W ZE EmhreAocls)
CERTIFICATE OF HEALTH (o be filled out by a medical practitioner)

K % [J5$ Male HFERH
Name: 1%z Female Date of Birth:
BiEer
Address:
1. R (height) cm FE (weight) kg
#2751 (eyesight) B (hearing) ey
#£0R (without spectacles) #BIE (with spectacles)! 7Z& (left) (color-perception)
E (left) / A (right) EE (normal) -+ O
% (right) / B% (abnormal) [

2. BFEICDONT, H3BEIEIFzv I L. ZORBEBOESHEEEALTTELY,
History of past illness (if any, indicate it with your age of contraction.):

# & O =% (age) <5U7 O m% (age) Ja—<F0 m% (age)

tuberculosis malaria rheumatic fever
TArA O % (age) BxEE O % (age) DigEER O % (age)
epilepsy kidney diseases cardiac diseases
Rl O % (age) 7 LivE- % (age) Z Dt DIEZHREERC % (age)
diabetes allergy other communicable diseases
3. BE. "mELKHNIEF vV LTFELY, 4, TP RIGHE
Please note any irregularity Chest X-ray examination
BHE,. SIIMEEE -0 OEXIEMME e O & B0 normal
tonsils, nose or throat heart or blood vessels E#Z---[] to be rechecked
Eﬁaxlilﬁ{t%ﬁﬁ ......... |:| Mﬁiﬁﬁ%ﬁ ..................... |:| EE%D requires medica| treatment
stomach or digestive system genito-urinary system BEEAH
B S (S e HmAR -eeeeee e O MEXAGubEE oo [0 date of examination
brain or nervous system blood or endocrine system R
B S PEREEE e O &, BEXIEHRE O (describe the condition of applicant's lungs)
lungs or respiratory system bones, joints or locomotor system
ZDMAIERE e [0 B JB ceeeeereereeemmnnneeennn 0
other abdominal organs  skin
5. BHOER. AADOBERRIXRDEY TH D, 6. ZOfth4ELEIE
| diaghose that the applicant's health and physical Any other remarks

conditions as follows;

@ ...... DE ...... DEI ...... DZ{EI ...... |

Excellent Good Fair Poor

7. RAORERREIAXRFEZICTENGONE DD,
Do you think the applicant's condition is good CIREEE O ZNCIREEEEE O
enough for him/her to study in Japan? Yes No

ZHIDRELSCOBYRELR N EAEEBAT B, | hereby certify the above diagnosis is ture.
EZ &

Physician's Signature:

K %

Physician's Name:

£ Fr
Physician's Address:

2WEAH
Date: R I 8 & & 2 X %
Nagasaki Institute of Applied Science




% Malaysian Applicants only.

Name

Academic Background (%
(L= 7 AERBEEIITERICEEALTTE0Y,)

FEE)

Name of School Medium of Grade Period of Attendance
5 % Instruction = FE T % H ©B
HEENE
Primary school (/NFE#R) [IMalay (year), (month) (year), (month)
to
[JEnglish
[IChinese
Secondary School (FRZ2#r) [JRemove (UM1) CIM T to
CINational CMalay JForm1 (UMT1I) CJJMII to
[JForm2 (JMII) NV to
[INational-Type CIEnglish [JForm3 (SM1) [ISM 1 to
[Jindependent (Private) [IChinese
[(IMalay CJForm4 (SMII) CsMI to
[INational [JFormb (SM1I) CISMII to
[INational-Type [JEnglish
Clindependent (Private)
[IChinese
[IMalay [JLower6 ] to
[INational [JUpper6 ] to
[INational-Type [JEnglish

Clindependent (Private)

[IChinese




k& i F A (BHED

Guarantee A (Home Country)
EBRAHERESE B

To : President of Nagasaki Institute
of Applied Science
# Nationality
TRREKA

Applicant's Name in full

LROZBOERFEFZH. TOFTELUBERE—ICOVTHE, NEICENTH]
EZF, BERBILSHRRENTGEOKSIRIEWNLET,

The undersigned will to the best of his/her ability see to it that the above person will
be a bona fide student and will act accordingly while a student at your Institute, and be

responsible for all his/her school expenses including tuition and fees.

IREEA
Guarantor (in the applicant's own country)
Date of Birth ( ) (signature)
HFAH year/month/day
R{EFRr ESE (Phone:
Present address 7792 (Fax:

k-
Name of the company/position BE:E (Phone:
{FFr Address 77992 (Fax:

HEEE & DEAfR
Relationship to the applicant

fREEFA B

Date of guarantee




& i & B (BFED

Guarantee B (Japan)
ESAARISASSE &

To : President of Nagasaki Institute
of Applied Science
# Nationality
TRREKA

Applicant's Name in full

LROZBOERFEFZH. TOFTELUBERE—ICOVTHE, NEICENTH]
EZF, BERBILSHRRENTGEOKSIRIEWNLET,

The undersigned will to the best of his/her ability see to it that the above person will
be a bona fide student and will act accordingly while a student at your Institute, and be

responsible for all his/her school expenses including tuition and fees.

IREEA
Guarantor (in Japan) En
Date of Birth ( ) (signature)
HFEAH year/month/day

AR EE

Home address

R EEE (Phone:
Present address 77992 _(Fax:

k-
Name of the company/position BE:E (Phone:
{FFr Address 77992 (Fax:

LEEE & DEAfR
Relationship to the applicant

fREEFA B

Date of guarantee




fREEE C (LEE/HAESN)

Gual"anteec (Home Country / Out of Japan)

RBHREHRZEREER B
To the President of Nagasaki Institute of Applied Science

E# ( ) EHEEERKEA ( )
Nationality Applicant's Name in full
LRROENERFANF HBABHERREICAZEZHRISNICBICRUTDIEEZETTS L%

ZEvF9,
(I hereby certify that I will undertake the following pledge on receiving the Certificate of
Admission of the above-mentioned applicant.)

1. EBERRIELEAZTORMER. LEBIC 1 EFHORESE L UVEMEDLBEZERENMAL
£7,
(Upon the issue of the Certificate of Eligibility, I will pay for all the tuition and fees for
a year. I understand the payment should be completed before the applicant's entry into
Japan.)

2. ERFRHDEFFIETEECHELWILERIEWNLET, AI—EBOEBEEND -
IEBER TAZERYBEL] BEOUANHY 5B ELETHRLUET,
(I hereby declare upon my honor that all the documents submitted to Nagasaki Institute
of Applied Science to be ture and correct. In case these documents are found out to be
unture, I understand the above-mentioned applicant will be subjected to the cancellation of

the admission.)

3. LRROENEXRFINR BAEHEREEFPIFECHEEZIETEILEZRIELET,
(T certify that the above-mentioned applicant will commit him/herself to Japanese

language learning during his/her enrollment at the course.)

HEERIEAESR EXFARAAH

(Signature of the Guarantor) (Date of Guarantee)

RENEEAE

(Date of birth)

{£FF (Address) %"E’% ( )
FAX ( )

HREE & DRk

(Relationship to the Applicant)

EHFESE « BE4R (Name of the Company/position) &dﬁﬁ ( )
&% )
FAX ( )

(GE) BAEEFOHFEANEE - £EELXBIETIEAIMRIESZCHEIRETT,
REECHUELHIMRIERBERETT,

(Note) If you have a supporter residing in Japan, you do not need to submit Guarantee C.
Those who submit Guarantee C do not need Guarantee B



HEAMHEAZFIERITDICE S T2

LUTFIZ # (k% ) DY (mmEs ) @D
EAHEAZS ZZITELDICE - BIEHFIRNRE T,
UEtoBEYHEEDY FHE A,

=] F F =

HEAZEL




#EXHFE CERTIFICATE OF GUARANTEE

RIGREHFEREZRR
To the President of Nagasaki Institute of Applied Science

EFEEK® (Name of the Applicant)

E% (Nationality)

E%£AR T A B M B &
(Date of birth) (year) (month)  (day) (Sex) (male/female)

FEZDE, LEEOENBRCHEZFOBREIREICGYXLICOT, TLOBYBREXHFOFIERIT
RGEHAT S L LB ICEBIFICONWTIERANILET,

(T hereby certify that T am a guarantor of the above-mentioned person while in Japan and

explain in detail the guarantee as follows.)

1. BEXHOF|ERTER

(Relationship to the applicant and details that I accepted to be a guarantor.)

2. BEXHFAE (guarantee)

i3, LEEDEOBREFEICONT, TiOBYRBREIZH TS LZAANVLET, /. LEED
ENEZPEERHFTRBORICE., XLTERAELFCRAABGROELER ELFE, BEIHEIEN
RRHEINTCHD) DELET, £FEZEOXHREEZHONCTIEHEZRELE T,

(T certify the guarantee of tuition fees of above-mentioned person while in Japan. In case
that above-mentioned person applies for permit of Visa renewal, I will submit papers or

documents showing the guarantee (e.g. a copy of the bankbook of his/her own name.)



(1) =% (tuition fees) == M (Japanese-yen)
(per year)
(2) H;EFE (living expenses) HE%E A (Japanese-yen)

(per month)

(3) ZFHAE (method of support to meet the expenses while in Japan)
(Ee - RYAHE, TRAFELZEERPICENTLEZWN

(Please write concretely your method of guarantee; e.g. remittance / transfer.)

T A =
(yvear) (month)  (day)

#EZFHE (guarantor)

E£4% (Signature) : Fl &£=2A8 (
(Date of birth)

EFEE S DOBR
(Relationship to the student)
BEer

(Present address) :

Tel : Fax: E-mail :

EHEESE - - (ERT

(Name of the company/position) :

(address) :

Tel : Fax: E-mail :






