Houei International Japanese Language Academy
BRAVE—F Va3 VBXRETHTE—

@
R
HOUEI

International Japamess Language Acadeny

Application for Enrollment

AZEHAE
Gender: Male / Female (Please circle) Nationality: Photo
o 8 / % (OTHD) b 3cmX4cm
. Passport No: .

;u%_:nam e: P (Taken within

___________________________________________________________________________________________________________________ e the last 3
Forename(s): - ;;t%;n- géiicfmo e months)
AR

Current address:
B

Permanent home address :
EMEM IR Y AT
(BEFTLR258)

Telephone (home):
E&E (8%

®HES

Date of Birth:
$4£AAR

Place of Birth:
H St

Current Occupation:
BEDEE

- Date of expiry:

ARHIR

Marital status: Single / Married (Please circle)
IBIREE e / B (OTHD)

Written/Spoken Language(s):
GAHBEARLEEE

Name(s) of financial sponsor/relationship:
BEXHE/W

Have you ever lodged an application for Certificate
of Eligibility for Resident status in the past?

BERECEBRERBEIAAEORFEZ LE-ENXHYET

b2\
YES / NO — If YES, please indicate the date
= A (RYAY-4 (IFWEEREBEVWOENMART DI L)

/ /

How did you hear about our school?
ED &S IZBR(I-TYTVARETIT S-2MMY FE LD ?




Houei International Japanese Language Academy
BRAVE—FT2aFIVBEBTHTSI—




Houei International Japanese Language Academy
BRAVE—F a3 NVBRETHTS—

Name of Institution:

From : (Year/Month) To: (Year/Month)
FwmER (&/8) %Tﬂiﬁ(ﬂi/ﬁ)

Name of Institution:
BEHE4A

From : (Year/Month) To: (Year/Month)
FRER (&F/R) #®TER (/A

Japanese Language Proficiency Test:

AARAE N

Passed Level
=X LRI

Not Passed
=X

Details:
Have you any court, conviction, outstanding summons or | ¥
prosecution, If yes, please give detalils.
(SETICHHFATHEHIR, BRIZIELEY ., SHOE
BAHYFEIM?L LONITHEHERBETHL)

Yes

X No

The information given by me on this form is true and correct in every detail.
LROERICHESHY FE A

Applicant’s signature: Date:
4 Bt / /




&0

HOUEI

Irdernational Japanese Language Acadary

BREXHE

Statement of Financial Support

AXE EBXE K To the Minister of Justice of Japan
BERAUA—FaFIIBAERET HT I—B To: Houei International Japanese Language Academy

HiEEK® Name of applicant

MiEEEE Nationality of applicant A€ AB Date of birth

£(Y) A(M) H(D)

F. COELEDENBAREICABLEZSAERUVEBTOREIFEICGYELEZOT, TLNAYREE
XFDEIRITEBEHRAT D EEHITRBIAICOVWTIHBHALET,

| hereby declare that | am a financial supporter for the above applicant during his/her stay in Japan by the

reasons of support stated below.
iC Notes
1. BEZHHER Reason(s) to be a financial supporter

HEEORBEDXAZESIRT-RIERUVPHEE LOBRICOVTEAMICEEHLTT L

Please specify reasons of support and relationship with the applicant in details.

2. BEXAHAANE Details of financial support
A (X, FEFEEORAEREICHITIREIFETT .. HEFEELIIZEH
RUBHERE)SICHTIBERAZXILS CENTEAMEEE. BEEOREBEXZA DI EEHRLET.

I am the sponsor of the above person when he/she enters Japan. |

promise to support the above applicant’s finances in the event that the applicant is unable to pay their

expenses related to the tuition and living fees.



I will remit:

(1 ##& HFEZE M
Tuition Semi-annually JPY

(2) £F& A% !
Living expenses Monthly amount JPY

Q) ZEEDIZS A% A
Dormitory Monthly amount JPY
BEET7 N\ — OGS A% M
Apartment/Flat JPY

3. X#AH% Method of support
EE - RAASIAAZEEFRBIZBVOTTEL

Please state how to support the applicant by remittance, bank transfer etc.

4. ZHEBEE Information of financial supporter

Contact information:-

Name:

Home address:

Phone number:

Cell phone number:

Email address:

Relationship with the applicant:

Company information:-

Official company name:

Address:

Phone number:

Division:

Annual Income:

Signature: Date:




o0

HOUEI

Internafional Japaress Language Acadeny
AEE
Aj =

Letter of Guarantee

BRAVE—F VA S LEERBETHT I
To: Houei International Japanese Language Academy
FHKA Student name

A4 RH Date of birth E£ Nationality
£ ) A B (D)

AL, LRFENBARTHUETSEICABLET, F-. BELRBOEINUZEZHASN, AZLERE, K

ADBRIZBTZTHEEHLDEFRICOVNT, XRABLEBIZT—UOEFZEVET,

| agree to his/her going to Japan to study, | shall also assume any and all responsibilities for the above student for
his/her behavior and financial obligations while he/she is in Japan, after he/she is admitted to the Houei International

Japanese Language Academy of Japan.

m&E#&% Name of person who agrees

FH Age AN & DR Relationship between the student and you

B=E{EFfr Address

BEEHE/FMX BS Tel (Home) /FAX

Bt% Occupation g175% 4 Place of work

)75 1EFF Address of workplace

§iEEEEE/FAXES  Tel /FAX (Work)

H{s Date FX) A M B D Z 4 Signature




BrHEAE

Statement of studying Japanese in Japan

BEERAUE—F a3 ILBRETHATI—CHREZMEL-VLOTIMN?
Reasons for studying Japanese at Houei International Japanese Language Academy.

BRAVEA—FT VA FIBERETHTI—EEXRIEDELSICTFELTOLETM?
Plan(s) after graduating from the Academy.

LEDBEYREHY FE A
| hereby declare that the above statement is true.

H{+ Date £ () A M A (D) =4 Signature E2X:]




-
RAERAB S UHXRERNEBADERER
Emergency Point of Contact and Domestic Point of Contact
Date: £ A H
EBRAVA—F VI FIVBRETHTI— (year) (month) (day)
To: Houei International Japanese Language Academy
EH K4 Name of Applicant E%E Nationality
A% A A Date of Birth
F A H 5] Sex 5 Male / % Female
YYYY MM DD
[(R3EKA]

Rik. TOMREEDOHNAL20RMULD 2B ZRRERAE LTEHLTILZE,

Next of kin: Choose two persons (parents, brothers/sisters, relatives, etc.) over 20 years of age.

K# 451 BEES

Name Sex Tel

EE/BEE =2 ERES

Nationality/native language Address

] Email

Relationship @

K& 45 BEES

Name Sex Tel

EE/BEE =320 ERES

Nationality/native language Address

] Email

Relationship @
[(BXREMNEEA]

BARERISERANMEATHDIGEEIZEZLTT S,

Please give us the information of contact person that lives in Japan. NO

K& 51 BEES

Name Sex Tel

E&E/BEE E3T0 BEES
Nationality/native language Address Mobile phone
L] Email
Relationship @
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