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Application for admission
A-1
BAR7 =4 - TUHEMER AZFES
HEER/12
Department/Course .
l'a_‘*ﬁLAJ TAS
JUAF BHEALT
K4
Name in full INAR— FREE (EF) Photo
EEZAE 5 4.cmX 3cm
B
Date of birth % A B i Nationality
H A th B{EE O & Married b5 —RE
Place of birth Marital status O £ Single i ﬂ’s;:j?:
: _ . FEEF S
£ F=WTHLR 37 ALRICRE
Occupation E-mail
AXEOEF |T {Phone {Mobile
(EF)
Home address
BATOER |T iPhone (Mobile)
Address in Japan
KRF>TLDADH
JUHF Phone(Mobile) B8{% Relationship
ER 2 E R 4 K4 (KE)
Fmergenoy SOE RS Phone(Mobile) BH{% Relationship
K4 (BR)
XWVHADH
e - BAEREARB (JLPT) £ BN £ BN Ok 28
BHAGERED _
Japanese - BRBZEHEBR EUBAEIH £ B &5 £ g &5 Ok =5
proficiency/score _ — _—
- T (BRRIIZEEA)
k% ES Passport Number H#NEAE Date of expiration BEDHAERE Past entry into/departure from Japan
O E Yes / @ﬂ Time(s) =
— BEREOHAERE
BIARE T EH Intended Place to apply for visa The latest entry &F A B~ & B =]
O % No
Lid)?{i ﬁ*ﬁ IEulT:E §1T$ QHE Past history of applying for a certificate of eligibility
O #i No O ;ﬁ Yes (@3& Time (s) E) 5BFKFEL- f:@ﬁ Of these applications, the number of times of non—issuance [m]
LREERETIOUNDEZITI-_LEDFE Departure by deportation/departure order
O #EENo | OO B Yes (%K Time(s) [B]) EIFEDIEZERE The latest departure by deportation &£ A =]
BEIZERAF-IHEESGSICEIZHEOEE (BREMNMZBTDEDZEEL) Criminal record (in Japan and overseas)
O #\? No O ﬁ Yes (E{RABIAZ Details)
EWMTh LAFK b5 (EE EVCSLe & FLSLEWLEN E

MELHE X-B-RRE - RAnRS sLURREE

Family in Japan (Father,Mother,Spouse,Son,Daughter,Brother,Sister or others) or co—residents

HEAR

Relationship

K&

Name

45 AH

Date of birth

E#E

Nationality

BEEFE
Residing with
Applicant

HFHE - BELRDAT

Name of Company or School

EBHh—KFES
Residence Card
Number

- No

- No

- No

- No




PE DAL A-2
|| ?Jjﬁﬁﬁf;ﬁ Family Relationship
AR K4 %8R E% - BFEE DL TR BHEES
Relationship Name Date of birth Nationality Name of Company or School Phone
AP JE’I:‘ (AX4Y LRA liﬁl’ia .
.3"‘% . m%%@i‘i#ﬁﬁit & Method of paying school and staying expenses
( 1 ) i#jﬁfﬁd’s; Uﬁ :Fﬁ_liff-ﬁ Method of support and an amount of support per month (average)
OKXA&E OENEEZFEEE M
Self Financial supporter living abroad Yen
OEZaRE&EXFERE M Oz hith M
Financial supporter in Japan Yen Others Yen
O#%Ezs F - X#EHE O E AT OB AREBRAF O#h A2 HER
Scholarship Yen Supplied organization  Foreign government Japanese government Local government
OA#F#EEARIE A EEAN Ozt
Public interest incorporated association / ( ) Others ( )
Public interest incorporated foundation
(2) BEBEXZFHHE Financial supporter
Q)% Q&% HHES
Name Relationship Mobile
©EL BHEES
Address Phone
@HxE (BABEDETR) BHEES
Occupation (place of employment) Phone
GFIR M
Annual income Yen

VL IHKhE ELHCEDS Ao

BRRFE (LLEEF

0)3"&&) Education (last school or institution) or present school

D=4
Name of the school
Q@=#FE R OXZkz (FL) OXZFkR (L) OXZE OR#HAKRE OFMAEKR OE%FK
School type Doctor Master Bachelor  Junior college  Professional College  Senior high school
QEEKR O%% 0O#fFF OKZEH OiR
Registered enrollment Graduated In school Temporary absence Withdrawal
@FE£FIIZEERAAEAR F A =]
Date of graduation or expected graduation Year Month Day
%o%;?:‘ LTLY
[ | $¥{£0)%E Plans after graduation
OBATOE OBATOEE OfwE Oz 0t
Find work in Japan Proceed to school in Japan Return to home country Others

LEDOARE, Fa

Applicant's name

I hereby declare the above statements are true correct, also I wrote these by myself.

F A

H AAEA

NEELELOTHY, HEGWIEZENET,

Year Month

Day Signature of Applicant




o R

Purpose of study

IFACS RAELS 3{TE
e =3
AoZ3 ELMD H<

(ESLTEMERI-ERT 20, ESLTTOEREBALON . EDESHZREEE%
DELSC 1ZIFA L3L&L E&HL L& &<
YiL\Dh, EERIZ A THRIEBLIV DN, ZOBEEALHEELELOL. BETED
C=LTE Tlyialy h
rEE, BRIz T EIz&Oh TS0

F A H E4

Year Month Day Signature of Applicant



Y ne L&

i

Personal Record: Resume

2)AF
K4
Name in full INAR— FRE (HEF)
A4 HH = EE
Date of birth ks & A B . NationaEIity
EEEENHEE | O B Marrid BEENDKA
Marital status O ,ﬂ% Single Name of the spouse
i RE Phone
Current address
P i

Permanent address

penE Ledgozs n .
1. B (MNERMLEVLTCESLY)

Education background in home country (From elementary school to the last institution of education)

HFHARM

Period of attendance

P

FH

FRA
Name of school

FiiEth - BEES

Address / Phone

£ A~ & A| &
£ A~ & A| &
£ A~ & A| &
£ A~ & A| &
£ A~ & A| &

IZIEAC_ ALwshE

2. BAEFER

Japanese language ability / History

HEFHEME "F FRA et - BEEHS
Period of attendance F3 Name of school Address / Phone
# A~ % A| &
# A~ % A| &

Le<hE Ch

f ShhA ERA ETHS
3. BE (EERcoilEHRH5A LT EELY) Work experience in home country (and military obligation)

DTS HAR Ep e 5 FriEith - EBFEES

Period of work Name of company Job title Address / Phone

£ A~ & A

£ A~ & A

£ A~ & £

N XA L5 h&E

4. i@fa) H *’\UJEAEE Past entry into / Departure from Japan

AEEAH HEFAH TEBER EBEME AEE®
Date of entry Date of departure Status Period of stay Purpose of entry
F A =| F A
F A =| F A
F A =| F A

EFEROFEYHEEDY FH A, 1 hereby declare that the above statement is true and correct.

4

A H E4

Year

Month Day

Signature of Applicant
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& & #

=
Pledge (Study Abroad Agreement)

BEA7 =4 - I UAEMER ERER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

iz é%z«fl’%u:aaﬁw%?ﬁéﬁf%w ﬁ“-—%ﬁéapro)f%zir:uﬂo 3
L. ChisERLI-E2E, SHICEDONI-LAEZAS HLTLEEDLENCLE £
ﬁb‘f:bi?o

I, as a responsible international student, fully understand and abide by the following terms and
conditions upon my admission to your school [JAPAN ANIMATION AND MANGA COLLEGE].

[ agree not to lodge any objection or protest in the case that I subject to disciplinary action as
outlined in the school rules by failing to comply with these terms and conditions.
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1. Rz EAEOREE LUEROBIEFYES,

[ fully respect and abide by the laws of Japan as well as the rules and regulations of your
school [JAPAN ANIMATION AND MANGA COLLEGE].
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FE0HiESCERL. KB 0F s>t aET,

[ understand the purpose of the study abroad program and concentrate on the study in
order to fulfill the educational objectives.
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3. ﬁ#ﬁtO) E.zbotm:ﬁ%%l TR T E5HTBIE—TVER A,
[ do not interfere with any school operations including teaching.

Lpo>tE YD

4 BREFEHOEFOLENEBLERLL D100, 90% L FEHRFLET .

I understand the importance of attendance at the time of visa renewal and, thus, maintain
no less than 90% of attendance.

5. BEATILNANE AR LR & LB A L. SR EESEONE LI HBLET.
. ChicRarEBREsAELET.

I agree to my mandatory repatriation when I work illegally including unlawful arubaito and
promise to pay all the repatriation cost incurred.

6. BEDEH AR A CThHo-1B 5 L. B NCRELES.

When my visa renewal request is denied, | agree to return to home country by the appointed

time.
7. %cmm 2R ORBEIcEhI—0ELEE. REESLUE TRIEACHNT

My parents or parental guardian as well as my guarantor [surety?] take full responsibility of
and liable for my conduct during my study abroad period at your school [JAPAN ANIMATION
AND MANGA COLLEGE].

&2 A H
Date ﬂi A H

AAES

Signature of Applicant

B RAEAES

Signature of Guarantor
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Letter of Guarantee

BA7=4 - T UHEMER FRER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

HEEKA HEEEE
Name of Applicant Nationality
44 AH F A H

Date of Birth Year Month Day

g, EEEDEOBARAERICEAL., TENFERICODVWTRIELV=LET,

In connection with the above applicant, I hereby guaranty the following matters.

1. BAEDZEREHEFL. EXCERNBRZITOETFEA,

Follow the Japanese law and never make him/her to do illegal business.

2. PROFAUNEEFL, PFEICEZSEHFT,

Follow the school rules and make him/her study hard.

3. R, IERZESCHERER. RERA. TOMBEDOERICEDLS
REREZEBELES.

Guarantee his/her tuitions, living expenses, a return transportation fee and
any loss caused by him/her.

tEEDBEYHEHY FEA,

I hereby declare that the above statement is true and correct. = A H
Year Month Day

REEANKSZ

Name of Guarantor

B EEES
Current Address Phone

[k 3 B4

Occupation Name of Employment

L3 b T 35 BEES
Address of Emproyment Phone

EfE (EBREKR/EZHR) HREE & DR

Nationality (Status/Period) Relationship with Applicant
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Certificate of Financial Support
BAEEBXRKE B

To: The Minister of Justice in Japan

HEEKA H S EE

Name of Applicant Nationality

44 AH F A = i 5 . £y
Date of Birth Year Month Day Sex Male / Female

ML, COFEVEEDENBAEBICARL-GEOREIREICHRYEL-OT., TORBEIC
DNWTERAT L EBIC, BEXZFITOLWTENLET,

As a financial supporter of the above person, I hereby explain the reason why I support this person and
promise to pay all the expenses for him/her.

1. BEXASIEZITORRE

The reason why [ have decided to support all the expenses for the above person

2. BEXFDHNZAE Content of Support

T, LEOBOBXREERZICOVWT, TREOBYRBREXIFRIHILEEZENWLET, Fi-.
LEDENERZBHREHRFEFORIC. ERIMHEFEARANREZDTEEER (XEBEHNTE
SNED) ODELLGEXAEETHONITLIEHFIRELET,

I (supporter’'s name) declare that I will fully support all the
expenses which the above person will need during his/her stay in Japan. [ will also submit proof of
remittance such as a copy of the applicant’s bank book which shows records of remittance when the
applicant applies for an extension of stay.

D& Tuition Fee X #4%8 Total Amount QX EE Living Expenses % B % Per Month
M M
Yen Yen

QX FHAE (XABEMNIBHATESAE)  Please explain the way of payment in detail.

tEEDBYHEEHY EFEA, F A A
I hereby declare that the above statement is true and correct. Year Month Day
BEIXHEEL

Name of Financial Supporter

BER HEE & DER

Current Address Relationship with Applicant
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