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Must be written in Japanese or English.
3. ERAMICHE, i (RBFE - BHELED) | BEICOWTUIRETS
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Those of Chinese nationality (including those of Taiwanese and
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in the name column with Chinese characters. 3E 61&
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i i
1. BEEE  Applicant _ L e
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)
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Name in Full Nationality 3. IEHBHO s
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2 4 e
in English Sex Male or Female
528 19 o A B8 & W
Date of Birth Year Month Day Age
IBIRDBEE 5 - E &£ i
Marital Status Married _Single Place of Birth
bi= {E ,Eﬁ TEL FAX E-mail
Present Address
%}j i’,% ?ﬁ TEL FAX E-mail
NROPATED
Name and Address of
Company or Employer
REES #HTFAB F A =
Passport Number Date of Issue Year Month Day
B 2D HARR 20 & A = FE1TH4RS
Date of Expiration Year Month Day Issuing Authority
2. THE Supporter
K & £528 19 o A H
Name in Full Date of Birth Year Month Day
O—VZE - & [ Family Name Given Name BEE A EDRR
&8 Relationship
in English
bi=] 1; P TEL FAX E-mail

Present Address




B 3 4 TEL FAX E-mail
RO FPATEM
Name and Address of
Company or Employer
3. HFHEOBEE Previous Stay in Japa (5 .. &= )
UNES=SS]= HEFAB BRI HBER AEB8
Date of Entry Date of Departure Length of Stay VISA Status Purpose of Entry
F A B ~ F A B
Year Month Day Year Month Day
F A B ~ F A B8
Year Month Day Year Month Day
F A 8 ~ T B B8
Year Month Day Year Month Day
4. [HAAEZ2ZIFEOEE Japanese | anguage Experience  ( H )
FRB P £ 1h B [ Period = BAZFEREN
B From £ To Hours
Name of School Location Years
& A T A
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5. BASEEENETEARIVSINT The Japanese Language Experience (B Bz )
HhlLevel) =EFH(Examination Date) = = Yes No
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6. 2F  Fducational Backeroun
FRB R - iR P 1E i EEHE {EZE F IR
Name of School Graduate - Location Period of No. of Years
Dropout Attendance
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Elementary Graduate - Years
Dropout
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Lower Secondary

Graduate -

Dropout

Years

s
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Upper Secondary Graduate - Years
Dropout
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University Graduate - Years
Dropout
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Graduate School Graduate - Years
Dropout
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Others Graduate - Years
Dropout
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Name of Company Type of Business Location Period of Employment
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Year Month Day
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Year Month Day
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PROFTE Specific Plans after Graduation  ( g#E - §E - wE )
Go to School Get a job  Return to Home Country

f

W

T ERVES ElEERE B2 R
Go to School Name of School Yoshidagakuen Technical College Course Study
R PN

University
Graduate School

Course Study

=] e .
IR i
Junior College Course Study

Z DAl

Other

L AL FyE AR

Get a job Type of Business Name of Company




£ H =!

Year Month Day K £

Signature
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PERSONAL RECORDS

1. [EE
Nationality
2. KR4
Name
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Date of Birth Year Month Day Age Place of Birth
4. BlFEAr Tel
Address
5. idffFoFE: O - OfF BB E 4
Married status Single Married Name of Spouse
6. 7 (WEFEHE UNFR) MOIRREEFEE TOTNTERETLHZ &)
Education Record [from the elementary to the final education)
T4 FITTE H ANFHEAH HFEFEHH
Name of School Address Admission Graduation

(2)

7. BAFEFEEE

Main Experience of Studying Japanese

A FITTE ANFHERH HEFEH A
Name of School Address Admission Graduation

(2)
(3)

3. H&@ D?@é None

Employment Histories

EEs 4 FITTE sLlkAEH A BHRAEH A

Name of Company Address Getting Employment Retirement
(1)
(2)



9. H:'l]\@ Dﬁﬁé None

Previous Stays in Japan

AEFHH HEFA B TER S AEH

Date of Entry Date of Departure Status of Residence Purpose
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1. RBRELFOBEZITRE (HEEOREDO LR EZIT-REROHES & ORM%
IZHOWTCEARIZFRH LT RFEV, )
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L I, ERROFOHAREMWEICOWNT, FTitdE kb
RBELARTHEEEHLET,
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TAEER (RefE, REXAHEEPLBRINLLD) OB LET, EHEHEOIH
FREPALNICT oERHEZRHELET,

G
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(3) Ik (154« IRIABE I G T IEE BARICBZEE S TEEY, )
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GUARANTEE
B HPEE®RE VR AREERE B
To : Director
Yoshidagakuen Computer & Business College
R4
Name of Student:
AFEAR £ A A [ Hi1 Ik
Date of Birth Year Month Day Nationality Locality

AT EREFAORE PN L LT, AL HHZEERE Y R A FER
DFHZT LR ET, Fo, AANDOITHEIE @ LORFITETLMBEIC X, ANLE

LT YoREZE D £,

I shall see to it, as a guarantor of the above-mentioned student, that he or she abides by
the rules and regulations and the bylaws of the Yoshidagakuen Computer & Business College.



I shall also assume any and all responsibilities, jointly with the above student, for his or her
behavior and matters concerning his or her financial obligation.

+

ZH%H H & H H

Date Year Month Day

- SEIIN

Guarantor’s Name

4L TE F Al

Signature Age

H

Address TEL

LHES

Occupation

P55 K OMERT

Name of Office and Address TEL

AL OREMR GEM)

Relationship with Student (in detail)




CERTIFICATE OF HEALTH

BEDMIIASRE BB T
NAME IN FULL DATE OF BIRTH
K 4 A F A H
HOME ADDRESS TELEPHONE SEX MALE FEMALE
B Fr w G M Bl % . I
MEDICAL ITEMES 2 Wb F IR
HEIGHT WEIGTHT EYE SIGHT | LEFT RIGHT
5 E Cm R = Kg (2N % ( ) f( )
X-RAYS v 7 A4 PHYSICAL IMPEDIMENT &y fApiss
SPECIAL COMMENTS. IF ANY T AL ITEMES INDICATE WITH X’
X 4y B oA
PHYSICAL EXECISE TEE YES NO
SIGHT R YES NO
HEARING T YES NO
SPEAKING =i YES NO
DOCTER’ S STATEMENTS B OTHERS Z DA, YES NO
REMARK BRINE
MEDICAL HISTORY & AGE OF DESEASE TUBERCULIN SKIN TEST POSITIVE [
7R BEE & TR O VLT U RS E FALSE POSITIVE ZERhE
NEGATIVE e
mm X mm
TUBERCULOSIS AGE INFANTILE-PARALYSIS AGE | MENTAL DISORDER
JitiAE % ¥ NRFEO F | Kbk
BRONCHIAL ASTHMA AGE EPILEPSY AGE
SRUE S R ¥ ThAhh ¥
CARDIAC DISEASES AGE NERVOUS DISORDER AGE | DISEASES NEED TO BE CHEKED AFTER ENROLLMENT
DM ¥ JAITE F | AFRBICOEREE EFEET LI 0ETRALTIZEN
KIDNEY DISEASES AGE MENTAL DISORDER AGE
R R ¥ Kt ¥
RHEUMATISM AGE ANY OTHER DISEASES AGE | ANY OTHER REMARKS
Vo~T ¥ Z DA ¥ | Eofth
URINATYSIS PROTEINURIA  ZEH ( ) BLOOD PRESSURE
R SUGAR b ( ) LUES
UROBILINOGEN — wmt™))-r"v  ( )
THE GENERAL STATE OF THE APPLICANT’ S HEARTH
FLS2WE Uk LG5, fREeRasx
EXCELENT GOOD FAIR POOR ThHYET,
&= B A R[]

I HEREBY CERTIFY THE ABOVE STATEMENTS TO BE TRUE
RO AERN & ERIFAWZ LET,

DATE OF EXAMINATION
L

INSTITUTION & ADDRESS

A & AEPT

FULL NAME & SIGNATURE

R

STAMP

(NATTONAL OR MUNICIPAL HOSPITAL ONLY)
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SHEBRBHREIRAEMER BAZEN
K B MRl B-% +£588 F B B8
Name Sex Male/Female | Date of Birth Year Month Day
£ F PR
Nationality Address TEL
BEZITA 0 O %
Guarantor’ s Name Occupation
BEZAEEMN
Guarantor’ s TEL
Address
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