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TR W

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

HAGE LTSGR L 0 BRIl 2 &,
Please fill out (PRINT/TYPE)in Japanese or English.

K4 U % Male EEH A GRi
Name: 0 4 Female Date of Birth: Age:
Family name, ’ First name Middle name
1. ks
Physical Examinations
o & & & &
Height cm Weight kg
(2) M £ kG2 + JicH U #% regular
Blood Pressure mm/Hg~ mm/Hg Blood Type ABO |RH Pulse O ¥ irregular
@ #" N
Eyesight: (R) (L) (R) (L) T S D AT U E# normal
HHIR without glasses #&1E with glasses or contact lenses Color blindness U B impaired
[CY )] U IE% normal 5 i U IE#normal

2. ZLEHEOWEIZONWT,

2 & XPRAORREZLAL TS ZEW, XFRAED A LRRAT LI L (6 » AL LATOKRAITES).)

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

fiti O 1E# normal JCafli O IE# normal
Lung: U B35 impaired Cardiomegaly: U % impaire
1
«—  Date BENHLGE

Film No.

3. HfEIRHRH
Disease Treated at Present

4. WETEAE

Describe the condition of applicant's lung.

[J Yes (Disease:

[>%E[X Electrocardiograph:

[J No

Past history : Please indicate with + or — and fill in the date of recovery

O IE% normal

U ®% impaired

Tuberculosis...... 0O ( ) Malaria......cccouene.. L) Other communicable disease........ 0O ( )
Epilepsy............. ¢ . ) Kidney Disease..... Oc . . Heart Diseases.......ccocoveeveerereennnes (¢ )
Diabetes............ Ooc . .) Drug Allergy......... ) PsychosiS..cooiceeeeinieiieceeeins 0O ( )
Functional Disorder in extremities........... O ( )
5. f% 7 Laboratory tests
# J& Urinalysis: glucose (), protein (), occultblood ( )
ik ESR ¢ ___ mm/Hr, WBCcount: femm w0
KIRLIT A TIEHVEE A,
anemia
Hemoglobin: gm/dl, GPT:
6. BWIEDHIRERRTFINY,
Please describe your impression.
7. ZBHEOEEE, B - RAEOK R, DRI LT, BUEORBEORIUIFIFITH AT Z 5 5 b0 L lbivEdh?
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 [] no []
HAF E4
Date: Signature:
E B K 4
Physician's Name in Print:
TR MR 4
Office/Institution:
FTTEH

Address:




20264£4R A%H S+ ZHES

BER7Z=A - 7>ﬁ§ﬁ$&
BEEAOAR TUMNY—

SEFR/ER
Xb—ALY ) IAA—HFLOAIFLDOERETIRALTLLEELY
2UHF
K % INRIR—EEEL
4EAA T[S % A H g | EE
Nationality
BEDEE O BAERICEE | ®#FBEH: O8BF O Z0fh( ) O BXAESMNEE
e EE—maiI
AEOQEFR [
(EF)
HEERRBEOHDHRAL TEEL i TEL (#£#)
HATO T
£ Fr
EFERFEFIIREEZEDFERS
) - BAEREARER (JLPT) £ B N £ AN Ok 28
BARE#EAN
- BAB2REB EJUEAELE) £ H =4 £ A =4 Ok 28
S5k pR O4—T>F v /RRIC O #2541 AR AFHR#E
il Sl (E-FSMTE) Tot= o ,
XEBLEBNAHIFIVN)—W = FERA
L&y B
IFHE(D;I-OL\'CIEJ\ LTL2E
DA A CoL
EEBOEEICDOLT
mKDOIEZR OA—T X v /SATOERERE CEEKT D) O #2540 TOEBKERL CERLAELY)
HREODHFE B—HE H B BEIHE H = BE=FE )= =}

NIV —%2(HF FH=ANSJAMEYERD B - BfEIZDWVCERKLET




20265F4 R AR (BxmAs LRI -
Application for admission 2R

A-1
— . ] ]
BE7=X - R UHEMFER AFEE
'__lggg$$4/§1£ K= LIV IAE—HRBLDHFIHLZNERETRAL TWEEN
Department/Course ol hchs
75+ BEEAET
K&
Name in full ARACTRR (BT AKF JOvH) Photo
Y 5 4cmX 3cm
, # A = % o
Date of birth Nationality
H 4 KETHETRA R O & Married h5—RE
Place of birth Marital status O £ Single mig \EE
S A=LTFHLA FELEA o
Occupation E-mail 3 A ALRNISH#E
AEDERT T iPhone iMobiIe
(=)
Home address
BATOERR T tPhone (Mobile)
Address in Japan
KRFOTLDADH
1 5+ Phone(Mobile) BE{% Relationship
REERE K& (RE)
Ei
cm:r:f::tzy 2077 Phone(Mobile) B{% Relationship
K& (BXR)
XUNBADH
amgy | DABEARE UPD £ B N £ B N mES-1
Japanese - E*%?Eﬁ%ﬁ (EJUEKEE%Q]?’) E B 1,5‘ E B “5“ D*%%ﬁ
proficiency/score 2O (EHEBIZEA)

ﬁ'ﬁ#%% Passport Number ESHIBR Date of expiration BEDHAEPRE Past entry into/departure from Japan
OFYes 7 @ Time(s) B
— i Ot A EE
EIHEFTTEM Intended Place to apply for visa The latest entry & H H~ &£ H =
O £ No

BEDHEBERATIIAZLZTHIERE  Past history of applying for a certificate of eligibility

O #No | O Yes ([EI%k Time (s) E) 3 5FRKftE A D=[EH Of these applications, the number of times of non—issuance [
LREZEHETIUHDEZ(T-C EDHE  Departure by deportation/departure order

O #No | O Yes ([EI%k Time (s) E) EIEDEERE The latest departure by deportation -3 A B8
BEICHRBFELZIFHEGSICEIHEEOEE (BREMNMZEIFTHEDESZL) Criminal record (in Japan and overseas)

OENo | OF Yes (BIAMRZE Details)

FOBLATC  Bh HE HNCLe T ESELE GE E3%sLo
BEARE -8 EAE T -RB0HkE) 5LUCREE

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

2 R EE /) — FE5

54 R4 £%HE =6 FRTE BB LS DL EED-FES
Relationship Name Date of birth Nationality es! ".]g w Name of Company or School esidence Lar

Applicant Number

Yes - No

Yes - No

Yes - No

Yes - No




Applicant's name

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

£ A 2| FARB

e HAIFLY A-2
.*E“ﬁ Family Relationship
AR K& £4AR ESf<3 K- BFEEDET BEES
Relationship Name Date of birth Nationality Name of Company or School Phone
MO =S LRA ([E31FS
.*!' M!Oi#ﬁﬁt& Method of paying school and staying expenses
( 1 ) i#ﬁ&ﬁ;tjﬁ :Fﬂi#ﬁ Method of support and an amount of support per month (average)
OXA&iE M O#ENEEXFERE 25!
Self Yen Financial supporter living abroad Yen
OxZEBEREX#FERE = Ozt M
Financial supporter in Japan Yen Others Yen
OfZe A _ X#aHeE O E BT OB ARE B O#h 75 2 2 FK
Scholarship Yen Supplied organization Foreign government Japanese government Local government
O FEARITAEEGEEA Oz 0t
Public interest incorporated association / ( ) Others ( )
Public interest incorporated foundation
(2) ﬁ!i#ﬁ Financial supporter
Q)% Q&R HEHER
Name Relationship Mobile
QxR BEES
Address Phone
@HE (HBEDOET BHEES
Occupation (place of employment) Phone
®FIR M
Annual income Yen
SLLpdKhE TLAKBYS  A2I5
.!ﬁ'*ﬁ (*T’lt&**@*&) Education (last school or institution) or present school
OFR4A
Name of the school
Q@F#FE OXZk (§1) OXZFkT (1) OX OsEEKRE OFMFER OEEEKR
School type Doctor Master Bachelor Junior college Professional College Senior high school
QIEFEKR O%x O&FZFEF ORZE Ok
Registered enroliment Graduated In school Temporary absence Withdrawal
@FEE - FELRAHER & A g
Date of graduation or expected graduation Year Month Day
ZOELST £TLY
.$*&®?E Plans after graduation
OBARTOFRE OBKRTO#EE OJzE Oz Dt
Find work in Japan Proceed to school in Japan Return to home country Others
LROREI. A HAEEL-LDTHY., HBENELERVFET,

Year Month Day Signature of Applicant




US> AL Y > L&

FHE AR

urpose of study

FACTS _AELS <TE

(E5L THMEEISESTZ 00, E5LTEOEHERAEDD, EDESLEREBERYELN DD,
ERthi: EETRMLEL OB, TORALALEBELEVOH BETZ00EEE AEMISTE

[ TIEELY)

£ R | L -

Year Month Day Signature of Applicant



Y nz L&
B E &

Personal Record: Resume

JUHF
K4

Name in full INRAR— FE#H (EF)

EEAR — EE

Date of birth miE F R H % Nationality
EE‘EJ%@%% O ;ﬁ Married EE{EJ%O)EE%

Marital status O éﬂ% Single Name of the spouse

RIEFR Phone
Current address
FEERTTE

Permanent address

HhE L&SHoI5

1. $E (MEBH bIL\'C <EEEW

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

I T R it - BEES
Period of attendance E Name of school Address / Phone
£ A~ & A %
£ B~ £ A &
£ A~ & A %
£ B~ £ A &
£ A~ & A %

I2EAT pLpShE

2. EI*IEEFEE Japanese language ability / History

T EE R M - BEES
Period of attendance E Name of school Address / Phone
£ A~ &£ £ &
£ A~ &£ £ -3
LenE  CAkL Atk EDA
3. HE (!H'EOI]IHWM%IEA LT f_gb\) Work experience in home country (and military obligation)
S HAR 5 B 7% FriEith - BREES
Period of work Name of company Job title Address / Phone
£ A~ &£ £
£ A~ &£ £
£ A~ &£ £

IZ[FA L5 h&E

4. ﬂf@ E*’\wﬂilﬁ Past entry into / Departure from Japan

AE%AAR HEFAH EEER EERHM AEEBEH
Date of entry Date of departure Status Period of stay Purpose of entry
& A = S A =
F A =] F A =]
: A 5] F A B

ERRDEY %Y EF A, 1 hereby declare that the above statement is true and correct.

£ R

L -

Year Month

Day

Signature of Applicant




e

r # &

Pledge(Study Abroad Agreement)

AA7 =4 - IUHEMEE FRER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

Y3 hKELY

i, l&'\lﬁ%ﬁ&%ﬂ:&@ﬁﬁiﬁfﬂ“ﬂ EEJ‘EHE&L'CG)IH’EET-L??‘, L. chic

WIFA

AELIEEE, RRISEDHL NN HEHLSISHLTEREOENCEE BRVELET .

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]. I
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.

bhiL  [22FA K F53Y>

1. FFBAREDEREE LV ﬁ*ﬁzd)iﬁﬂﬂfé—r‘)iﬂ'o

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

Y3 h WTE Yy EZP1A F5LA LAt RABK if

2. BZ2DBMEIKERL. HBEOAHIH>THFICHAFET

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

) ’)/vx.l.\ CwELS &5 LL&S 50 Lo BIH

3. ARDEELFIUVEREFIC iﬂi%ﬂ%’d‘cko "'/*iald: PITVEEA,

I do not interfere with any school operations including teaching.

LpotEE YD aL&S Z5LA Cwd&5 £5% (A1 3] we

4. HERIEADEHDEEZDERLGRERLLGD=H . 90% U LEHFRLET,

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

WIES #v E#K

5.3 ,ffa'}")b/\/rhif—liﬂ'/iiﬁﬁ')ﬁj:%LT—%—AIi Eﬁ?ﬁllﬂmlilééﬁbhé;t( I_Jﬁbi’d'o

b &K V&S BE Atfzh
F-. CHITRLIFEEREZEEBLES,
I agree to my mandatory repatriation when I work illegally including unlawful arubaito and promise to pay
all the repatriation cost incurred.

L& Z5LA FdHL LT EDAKEL

6. nEODE%??b\TT’C%oT_iﬁA(i EEHREAIC 'Jﬁ?@bi?‘o

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

= FOH EHABHS HizLLLA (Al HbE  FLESIZA

7. Zoft. EEHAMGT OB HIC F'aﬁ#’)é ’CJJODEJPE 1% § 555U S TRIENHT

5
aUWET,

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

AAES

Signature of Applicant

BRRIEAES

Signature of Guarantor




IFiy [6)

EEZHAE

Certificate of Financial Support
BXEZEBERE B

To: The Minister of Justice in Japs

HEEKA HH R

Name of Applicant Nationality

&AH F A = 3] 5 . T
Date of Birth Year Month Day Sex Male / Female

E. COLEVLEEDENBARICABLZBEDREIFEICLGYELEZOT, TOREHFICOVWTHAYT
HEEBIT, BEXFITOVWTENLEYS,

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. BRIATIERTOER

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

2. BRIFONE Content of Support
E, LREOEOBREEZICOVT, TEREDBAYRBREXIRFRIT A LFZENNVLET, £, LTEOEIE
BHREFRFESFORIC, ERIMHEFLIIARAABREZDTAESER (EEFENRHINE-ILD) OFELEEX
FEERFHONICTHERZFRELEFT,

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& Tuition Fee X{A%E Total Amount @4%FE Living Expenses X HZE Per Month
M A
Yen Yen
XA E (XAEENMHETEEIHE) Please explain the way of payment in detail.
tROEYHEHY FHA. i A =]
I hereby declare that the above statement is true and correct. Year Month Day
BRI ERA

Name of Financial Supporter

BRER HRE & DBk

Current Address Relationship with Applicant




#HH & FL O L RA [EFEL&IL&E

B - R REE

Letter of Guarantee

BE7=-X - EMEE FRER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

HEHEKA Hi R R
Name of Applicant Nationality
&4AA8 F A B
Date of Birth Year Month Day

FhlF., LREDEBOBARERCEAL. TREOFEICOVWTRIEWVELETS,

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

1. BXEOZERZTHTL. BETRENEMETHOEZEEA,

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

2. ¥ROBAZHETL, FEICHESEFTT,

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

3. FR. EERZACEER. MERA. TOMWENOEKITHHD
MEBREMBELET

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

LROEYHEHY FEA.

I hereby declare that the above statement is true and correct. & A

H

Year Month

REEA KA

Name of Guarantor

Day

BEm REES

Current Address Phone

B B¥xH

Occupation Name of Employment

BB xR REES

Address of Emproyment Phone

B (FE B 3/ EERINIRRD) HEE & OBR

Nationality (Status/Period) Relationship with Applicant




