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Language School
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Date of Birth Year Month Day Age] Gender Male  Female 3cmxdcm
4 [E# 5 &
Nationality Place of Birth
6 IRfEM
Current Address
7 BREES 8 A= JLFTRLR
Phone Number Email Address
)i 10 BBEDT . .
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Occupation o A Married - % Unmarried
11 3R A—N INZATR—EES Passport Number $474 A B Date of Issuance HHEIR Term of Validity
Passport
O A (FH) Previously applied | s5yime [S584 B B Application Date =B A Status of Residence
{application not granted) For applicants
O & (BRYTIF) Previously applied | with previous
12 REERE (application denied) application
Application History |} £ None history:
FREF-BYTIFEH
Reason for application being
denied/not granted

13 AZ2HE2—X
Course to enroll in

[} 525 3—X 2 year continuing education course

[0 #1464 Ba—2X 1.5 year continuing education course

14 MEEEEE L AN E ST O A KRN RE | BNo - fiYes  R{ENINE/Details

DEET Criminal record (in Japan or overseas)
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L Yj(s i /!
2 Yj(s /! /ot
3 Yj(s i I
4 Yj(s /! /!
5 Yj(s /I i




16 BARFESYE Academic History in Studying Japanese
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Name Date of Birth Nationality | Relationship| Occupation Current Address

22 BFRIZBITDRE - Family/Relatives in Japan
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m eetlp CRUONSIP Y/ pesidence Card number het
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23 AREFEERBOER O K2, EHAXSES Continuing to university or junior college
Plans after graduating the Academy O KFFRES Continuing to graduate school
O EPY%E#EE Continuing to vocational school
O J&E Returning to country of origin
(1 F0fit (FEEEL L) Other (finding work, etc.)
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¥ LUTORSIEIHTEEESNEETSE, The following must be filled out by the student him/herself.

25 FKEIE A Reason for attendance

UEDZLETARTEETHY ., BHARBITES CEREVEHYTE A,

1 confirm that the above is true, and that there are no falsehoods or errors in the written details.

ERLEAR: F R H £FAFESE: EN
Created On: Year Month Day Signature Seal
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Letter of Paying Expenses

HAREES KE B To the Minister of Justice

[EFE Nationality K45 Name in full
. Year Month Day Male Female
#MEFAH  Date of Birth 1 A . .

R OE, FREOENEAEIZAELZES, ERFORELREFIIRVELEOT, FTEOE
BOBELIF O EZTRBEHHET D& EDITREZRICOVWTIHEHL FT,

I hereby agree to take the responsibility of paying expenses of the applicant mentioned above
during his or her stay in Japan.

L, BERIPOFIZREE (WHEFEOREDOXRESEZUH B RO & ORIE & BAEMIC
AL T 7/EE W)
The reason for my bearing the expenses of the above-mentioned applicant and my
relationship with him or her are as follows.(Please be specific and concrete)
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The amount of a payment schedule.

(1) %% Tuitions 8 Yearly M Yen
(2) H4iE#  Living Expenses H % Monthly ' Yen

3 WEOMFAIE (KABEERIPHETE DHIE)

Means of payment (Proof of payment will be ask to submit for visa extension)
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B Tel

Name of Employer

¢t & DB Relationship with the Applicant
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Date Year Month Day Signature




