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CERTIFICATE OF HEALTH (to be completed by the examining physician)

AAGE XL RGEIC L W ABRICRE s 2 2 &,
Please fill out (PRINT/TYPE)in Japanese or English.

K4 O % Male EHEAR Efin
Name: [0 4 Female Date of Birth: Age:
Family name, ’ First nam Middle name
1. HiEms
Physical Examinations
o &5 Rk * &
Height cm Weight kg
(2) i JE kit + izl [0 # regular
Blood Pressure mm/Hg~ mm/Hg Blood Type |ABO|RH Pulse [ R¥& irregular
@) #H N
Eyesight:_(R) (L) R) (L) 58 L O A Ik O (E% normal
HHIR without glasses H& IE with glasses or contact lenses Color blindness O H% impaired

B O E#%normal

il

@) W £ O IE% normal

2. ZREOHIICONT, ML L XBREOHKREZLAL TSV, XEMAED A HRRAT LI L (6 7 AL LATOMAITIES).)

Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to the

Jifi O IE% normal Lol O IE% normal
Lung: O $% impaired Cardiomegaly: [ %% impaired
!
«— Date BENDHLGE
Film No. L>EX Electrocardiograph: [0 1E% normal
O H% impaired

Describe the condition of applicant's lung.

3. BUEIR% O Yes (Disease: )
Disease Treated at Present J No

4. BEfEE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis...... aoc . . ) Malaria................ aoc . . ) Other communicable disease........ 0 ( )
Epilepsy............. oc . o) Kidney Disease..... oc . o) Heart Diseases.. 0 ( )
Diabetes... 0 ( ) Drug Allergy......... 0 ( ) Psychosis 0 ( )
Functional Disorder in extremities........ oc. .

5. i A Laboratory tests
# JR Urinalysis: glucose (), protein ( ), occult blood ( )

Rk ESR : mm/Hr, WBC count : /emm i O
MARLIT M TIEHVET A,
anemia

Hemoglobin: gm/dl, GPT:

6. BWIEDHIRZEB~NTTFE,

Please describe your impression.

7. XHEOWIERE, B - RAEORKEN S HE LT, BEORBEORIIIASITHFACHA S 2 b0 LB Edne

In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studies abroad ?

yes [J no [J

Aff B4
Date: Signature:

E AR A

Physician's Name in Print

RAT XA

Office/Institution:

FTTEH!

Address:




o]
20244F4F AP 21 e

AR7 =A% ‘/ﬁEFﬁ—?*ﬁ

BEEXAOASR TV

f)—2— b

SEFH/HK
XbE—=BILI)IA 2 —RELOHFIFLOERFETRALTLESL
20HF
K % NAR—EE#E
% HH8 i35 F A H . Nar%gity
REDERE O BRERICEE #EBEHK: OBF O Fofh( ) O BARESZEE
T E-mai |
AEDEFFR
(E=F)
KB B AR DB DHREALTIEELY TEL (&)
BxATH |7
= Fh
EFPELFEIRRPEEOERE
) - BAREERENHER (JLPT) £ AN £ B N Ok SE
BHARZEEE N
- BABZHEER EUAKRENE £ B =4 £ =4 Ok 2E%
R O —F>Fr/5RI O A2/ @R AFHHE
FRER SMLE (F-EBMTE) Tt
XELLEBNWAIFIVN —WEETERA
LESHLD B £S5 .
BEEDZBICODVWTEEALTLESY

Lol

lﬁ&@%ﬁkomt
EERDF O A—TFoFv A TOEREFE CetkT3) O A2 5140 TOmEKREFE (ERLELY)
HEEOHFE F—-FE A H —HE A =] E=FE A =]
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202448 A (aAEs b5 28R)

=44 =4 =]
Application for admission 2ftH RBRES “
A-1
N
S
BA7 =4 - TUHEMER AREE
RE—BL D) IA 5 TR 0% AR E OGRS CRAL 0
SEFR/ER
Department/Course .
l',_‘«”LAJ TAS
ks BHEALF
K4 )
Name in full RAFRTE® EF RXF TOYIW Photo
EZAH e 4 cmX 3cm
F&
Date of birth & A H . Nationality
HH A Hh XTHEAETEEA ERiEE O & Married .
Place of birth Marital status O £ Single #UPE? ,;5&%;%:
‘ _ . FEEHS
B }=h7HL2 3 i A LA R
Occupation E-mail
AEOER |T {Phone {Mobile
(EF)
Home address
HATOER |7 {Phone (Mobile)
Address in Japan
KRFOTLDADH
20UHF Phone(Mobile) BH{% Relationship
BR & E R4 K4 (KE)
E:::f;:zy JUHF Phone(Mobile) 4% Relationship
K& (BX)
XL dADH
re - AREHEAHEB JLPT) £ AN £ AN BEETY
BARZERED )
Japanese - BAEEHE EUBXRESF) £ A & £ A & Ok52E&
proficiency/score _ — _—
- O (BRBIIZEEAN)
k&5 ES  Passport Number EHIPR Date of expiration BEDHAERE Past entry into/departure from Japan
OFves /" E#Times) [
— EiED W AERE
EIFFHEFTEM Intended Place to apply for visa The latest entry &£ )=l B~ £ A =]
O #ﬂ? No
BEDHEBERDBEMAERFHERE Past history of applying for a certificate of eligibility
[) 5 B5F-KfTELST=EIE Of these applications, the number of times of non—issuance [a]

D#‘%No

O & Yes ([A% Time(s)

LRZEERETIUNEZIT=C

& 0)%# Departure by deportation/departure order

D%No

O £ Yes ([E%K Time (s)

=)

EEMDEIZRE The latest departure by deportation

F A

BECERFAELIHEGSICEZ2HEOEE (HABENZBT5EDZEEL) Criminal record (in Japan and overseas)

O £ No O ﬁ Yes (E{AHIAZ Details)
TH LAZL 15‘5 FE 1FNC3Le & FESEWEN LE
BEHRE (R-B-REE-F- R%ﬁﬁiﬂi%) ?aJ:UHE%
Family in Japan (Father,Mother,Spouse,Son,Daughter,Brother,Sister or others) or co-residents
= [ =
iR K4 £ERE ESE R/ 2 %k BLEORH EEA—FES
. . . . . Residing with Residence Card
Relationship Name Date of birth Nationality . Name of Company or School
Applicant Number
Yes - No
Yes - No
Yes - No
Yes - No




PEC DAL A-2
| ?& Eﬂ% Family Relationship
bl K& %8R E%5 B BFEEDEM BHEES
Relationship Name Date of birth Nationality Name of Company or School Phone
ﬁ-f‘JZ(U .L:’l:\#l,\v LRA liil?‘) .
.?—% - }WEE o)i#jiiffi & Method of paying school and staying expenses
( 1 ) i#jﬁfﬁd’s; Uﬁ SFtSJ B'E#QE Method of support and an amount of support per month (average)
OXA&IE M O&NEEXFEAE M
Self Yen Financial supporter living abroad Yen
OxZEBERE&EXFEAE A Ozhith M
Financial supporter in Japan Yen Others Yen
O%Zs A XiEHE O4‘EBUAF O B A EBUF O AR
Scholarship Yen Supplied organization  Foreign government Japanese government Local government
OA## FIEAR T2 EAN Oz 0t
Public interest incorporated association / ( ) Others ( )
Public interest incorporated foundation
( 2) ﬁ%i#% Financial supporter
DK4£ Q&R EHER
Name Relationship Mobile
O3 BHEES
Address Phone
@HE (HBEEDOL) BHEES
Occupation (place of employment) Phone
®FIR M
Annual income Yen
éEL\Lm’)'fxzh% é’l,\ﬁzf‘ami 'ZJ_‘\‘?:E
.ﬁﬁ\g%ﬁ (F1=FEFED D) Education (ast school or institution) or present school
OER4
Name of the school
Q=& OXZkE (§L) OXZERWEEL) OXZE OF#HXE OFMER OFHEFR
School type Doctor Master Bachelor  Junior college  Professional College  Senior high school
QIEFEKIR Ox% 0O#fFF OKZEF OsiE
Registered enrollment Graduated In school Temporary absence Withdrawal
@Eg - FEERASERR & A g
Date of graduation or expected graduation Year Month Day
DXL £TLY
l&#?ﬁ:d)%i Plans after graduation
OBARTOE OBARTOEE ORE Oz Dt
Find work in Japan Proceed to school in Japan Return to home country Others

LEEDOREE, Fo

Applicant’s name

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

i A

=] FAEH

HNEZLELOTHY . HEBLBNILEENET.

Year Month

Day Signature of Applicant




U5 HL Y S5 L&
B R =

Purpose of study

FAZS NAELS ${TE
S
(ESLTEMERIEZT 200, ES5LTTOLREBARON ., EQLSLER EEr %
FOELSHT 12IFA Lp5L &< EdHL L& =<
U=y by, ZERIIBERTEREBLIZVLDON, ZDIFEEALEEZLE-VON, RETHD
C=WTE TLyialy h
aEE, BRRI-TRIzZN TS

£ A B E4A

Year Month Day Signature of Applicant



Y nE L &

E B

=
=

Personal Record: Resume

JYhF
K4

Name in full ISNAR— FRE (EF)

X4 A/8H [E 45

Date of birth wE & A H . Nationality
EEEENDHEE | O B Married BREENKA

Marital status O %ﬁ Single Name of the spouse

i RES Phone
Current address
FEERTTEH

Permanent address

gehE  Ledposs m .
1. B (UNEROLEVTLESLY)

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

HEFHARE "F FR4% e - BEES
Period of attendance F#H Name of school Address / Phone
& A~ F A F
& A~ # A F
& A~ # A F
& A~ # A F
& A~ # A F

IZIFAC_ hXLShE

2. E*Eﬁﬁégﬁ Japanese language ability / History

HEFHM 'F 24 FriEith - BEEHS
Period of attendance FE Name of school Address / Phone
£ A~ & B| &
£ A~ & B| &

L& AT

- SAnA ERA O ETeS
3. HJE (E%fa}g’“ﬁ%ﬁﬁiﬁ "E)EE}-\ LTLIEELY) Work experience in home country (and military obligation)

ENF5HAR g%k B FriEih - BEEE S

Period of work Name of company Job title Address / Phone

# A~ & A&

# A~ & A&

# A~ & A&

. Pt IZIFA L5 h&E

4. 1@%0) =] *’\U)Hj)\EE Past entry into / Departure from Japan

AE®AH HEF AR EBER EEHME ABEEBEM
Date of entry Date of departure Status Period of stay Purpose of entry
F A B F A =]
T A B F A =]
T A B F A =]

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

£ A H

Z4

Year Month Day

Signature of Applicant



2Ly < L &

£ & #

=
Pledge (Study Abroad Agreement)

BA7Z4 - TUHEMER ZRER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

RiE. RRAXELLLERROEREDTHY, EFELLTOERERELET.

WEA HMLEL f2 =3 WFA
L.ChITERLEZEZFIR. —"?—“EllIZE&)Bhfzb\b\ﬁéﬂﬁ(:%}‘LT%E#@@L\:&E
¢
BLvLEY,

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 [ subject to disciplinary action as
outlined in the school rules by failing to comply with these terms and conditions.

e

I=o1FA K

1. RFEAEOER S LUEROBAEFYET,

[ fully respect and abide by the laws of Japan as well as the rules and regulations of your
school [JAPAN ANIMATION AND MANGA COLLEGE].

2. BE0HMESCERL, HE0FS >R hazd,

I understand the purpose of the study abroad program and concentrate on the study in
order to fulfill the educational objectives.

3. AROEESLVEEZIKMERT SSLTAE—IAVEL A,

I do not interfere with any school operations including teaching.

Lpot&E YD

4 BRERBIOEHFOLENEBLERLL D10, 00%LI EEMRHLET,

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

5. EERTILAS MR E PR A E LA L. R EES OB LIcRHELET .
. ChicRarEEREsaELES.

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

6. HEEDEHHF A o1 ., HE R RELET

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

time.
7. Z0f. ERHER OB S b 0EEE. REESLUS TRIAIZENT
BLVET,

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].

& A H
Date E ﬁ H

AANESA

Signature of Applicant

STRIAANES

Signature of Guarantor




HH & (FLy O A 1FLED LJ:

BT BEIRE

Letter of Guarantee

BA7Z4 - TUAEMER PRER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

HEEK% HFEE EEE
Name of Applicant Nationality
44 AH F A H
Date of Birth Year Month Day

g, EEEDEDOBARAERICEAL., TENFERICOVWTRIELV=LET,

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

1. BRAEDZESEZESF L., ERLTEBNEBZTOETEA,

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

2. PROF[AUZEFL, FEICEZIEEY,

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

3. %, IREZECLERER. REHEA. TOMBEEDOERICEHD
REREZRBLET,

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

tREDBEYHEEHY EFEA,

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

RELANK4

Name of Guarantor

B EEES
Current Address Phone

EES e k4

Occupation Name of Employment

AT BEES
Address of Emproyment Phone

Ef (EBRER/EBHR) HEEE & DB

Nationality (Status/Period) Relationship with Applicant




[FLy A L &

REXHE

Certificate of Financial Support

BAEZEBKRE W

To: The Minister of Justice in Japan

HEEKA HFEE EEE

Name of Applicant Nationality

X4 AH F A = % 51 5 . =
Date of Birth Year Month Day Sex Male / Female

ML, COFEVEEOENBAEBICARL-SGEOREIHFREICHRYEL-OT, TORBEHIC
DNWTERAT L EHIC, BEXZRFITOLWTENLET,

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

1. BEZASIEXTORERE

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

2. BEXHDHNZA Content of Support

., LEEOBFBOBREEZICOVWT, TEEDBYRBREXIFITHILEEZENWLET, Fi-.
LEOENEBHREHAFEFORIC. ELIMPHEFEARANREZDTEEEIRE (XESBEHLTH
SNfF=1D) DELLGEXFEEZHAOMNCTHEFZRELET,

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. I 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=#E Tuition Fee X#4%E Total Amount Q% EE Living Expenses % H %8 Per Month
M M
Yen Yen

QX FHAHE (XABEMNIBHATZ S AHE)  Please explain the way of payment in detail.

tEEnDEYHEESHY FEA. F H H
[ hereby declare that the above statement is true and correct. Year Month Day
BREZXHEES

Name of Financial Supporter

BERR HEE & DER

Current Address Relationship with Applicant




