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HErERL I
CER l F HEALTH (to be completed by the examining physician)

FAGE T eREIC L IR o 2 &,
Please fill out (PRINT/TYPE)in Japanese or English.

K4 O B Male AHHA Rl
Name: [0 ¢ Female Date of Birth: Age:
Family name, ’ First nam Middle name
1. Bk
Physical Examinations
0 & E K &
Height cm Weight kg
(2) i J£ iRzl + il O % regular
Blood Pressure mm/Hg~ mm/Hg Blood Type |ABO|RH Pulse [0 A% irregular
3 # N
Eyesight: (R) (L) (R) (L) 0 B O O IE% normal
IR without glasses K&1E with glasses or contact lenses Color blindness O B% impaired

@) 5 A O 1E% normal = O 1E%normal

]

. ZREOREICONT, W2l XBREOKEEZTAL T ZEN, XBREDOAFMLRATDIZE (6 » ALLERTOBRAITIES),)
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 Lol O 1E# normal
Lung: [0 B% impaired Cardiomegaly: [ #% impaired
!
— Date HE RO
Film No. LXK Electrocardiograph: [0 1E% normal
0O %% impaired
Describe the condition of applicant's lung.
3. BUETRH [J Yes (Disease: )
Disease Treated at Present 0 No
4. BEEE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis...... oc . . Malaria.................. o . ) Other communicable disease........ oc . . )
Epilepsy oc . . Kidney Disease..... o . ) Heart Diseases O ( )
Diabetes o . . Drug Allergy......... O ( ) Psychosis 0 ( )
Functional Dlsorder in extremities......... o . )
5.t # Laboratory tests
¥ & Urinalysis: glucose ( ), protein ( ), occult blood ( )
77k ESR : mm/Hr, WBC count : /emm 2 O
MARIITMIE TSV ER A,
anemia
Hemoglobin: gm/dl, GPT:

6. BWIEDHIRERRTFIY,

Please describe your impression.

SR OMALE, 2% - BAEOHKRENOHM LT, BHEORBEORRFFENITEFACTHA > 2 b0 L BbhEd 7

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 [J

B B4
Date: Signature:

= AKX 4

Physician's Name in Print:

R MR 4

Office/Institution:

FTEH

Address:
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20275 AR AZRA (axEsns2R) - R
Application for admission ZfTH ZRES n
A-1
s
BA7 =4 - TUHEMRHE APEE
XE—ZIN )T 3—HEHLDHIEHFLOERFE Cac AL TSN
EEFR/ER
Department/Course oA Thos
JUAF BEER
K4
Name in full RAR—FEl (EF AXF Jovom Photo
o=y e 4cmX 3cm
S
Date of birth & A B = Nationality
H A 3 XMETHETEA B{EE O & Married H5—inE
Place of birth Marital status| [J #E  Single ?ﬁﬂléj mﬁ;:/%
" _ . EELEE
LR #=h7HLR 3 /A LRI EE
Occupation E-mail
AEDERFR T {Phone {Mobile
(EF)
Home address
BATOER |T iPhone (Mobile)
Address in Japan
HRFSTLDADH
JYUHF Phone(Mobile) B8{% Relationship
BREER % K4 (KE)
E;Zrtg;r;zy DL R Phone(Mobile) 8% Relationship
K4 (AR)
XD ADH
- " E*un ﬁgjju-t%ﬁ (JLPT) E B N ﬂ': B N D*;%ﬁ
EZK ﬁbj:l
Japanese - BABSHE (EIUBXRESH £ B &5 £ A & OX&2E&
proficiency/score _ — =
- T (EAFRMIZEEA)

fi’ﬁ#%% Passport Number HENHIPE Date of expiration BEDH AEREE Past entry into/departure from Japan
| ;ﬁ Yes ./ @;ﬂ Time(s) B
—— EEO H A EE
EBIIFHRFEFER Intended Place to apply for visa The latest entry &£ B H~ &5 B =]
O £ No

ﬁfd)f"”ﬁ% REAERATHER  Past history of applying for a certificate of eligibility

O éﬁ% No E O ﬁ Yes (@ﬁl Time(s) IE]) 5 53:7)51#& 7:1: >7= @ﬁﬂl Of these applications, the number of times of non—issuance 8]

gEQEEEEEE ETBRMRNEZT-_LEDHE Departure by deportation/departure order

O #nNo E O & Yes (A% Time(s) [E) EEDIEZEEE The latest departure by deportation =3 A =]

BEICHEBNE-IIHEGSICEKI2HEDEE (BABENZHEITHEHEDEEL) Criminal record (in Japan and overseas)

O £ No E O & Yes (E{RBIAZ Details)

E T WSy o ESFELLEL BE
mEEEE K- REE 2 HERRY) srvRES

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

= = B4 =
4R K4 tEAE GEs =% E ok ErEoay | TR 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




PE DAL A-2
BRERER Family Relationship
AR K& £%AH E£E EBESL-BEEDEM BHEES
Relationship Name Date of birth Nationality Name of Company or School Phone
< L LRA F31FDS

.—'F% ﬁﬁ'%%@i#ﬁi& & Method of paying school and staying expenses

( 1 ) i#jﬁ}fd’s; Uﬁ :Fﬁ_liff-ﬁ Method of support and an amount of support per month (average)
OKXA&E 25! OENBEEIFEASE M
Self Yen Financial supporter living abroad Yen
OZEEREXHFEAE 5| Oz 0t M
Financial supporter in Japan Yen Others Yen
O%Fe F - X#EHE O E BT OB AREBAF O#hA N FH
Scholarship Yen Supplied organization Foreign government Japanese government Local government
OAFHEEARITABEEEAN Oz
Public interest incorporated association / ( ) Others ( )
Public interest incorporated foundation

(2) BEBEXZFHHE Financial supporter
Q)% Q&R EHERE
Name Relationship Mobile
O BEES
Address Phone
@HxE (BABEDETR) BEES
Occupation (place of employment) Phone
GOFIR !
Annual income Yen

wIn<nE LAKERS fJ\o:}_

.H%%E (%1 lir$—¢®$ ) Education (last school or institution) or present school
OFER4
Name of the school
Q@=#%FE R OXZkz (FL) OXFR(HEL) OXFE DEHRE DOFEMERKR OE%FER
School type Doctor Master Bachelor  Junior college  Professional College  Senior high school
QuEHEKR O%% O OKES O
Registered enrollment Graduated In school Temporary absence Withdrawal
@F%£FIIZEERAAEAR F A =]
Date of graduation or expected graduation Year Month Day

DELST £TLY

| &%&@%E Plans after graduation
OBATOE OBATOEE ORE Oz nfth
Find work in Japan Proceed to school in Japan Return to home country Others

LRORFIE,

NEELELOTHY., HBGLEZENET,

Applicant's name

I hereby declare the above statements are true

F A

correct, also I wrote these by myself.

H FAEA

Year Month

Day Signature of Applicant




U3 »HL D) S5 L&
i
I ==

Purpose of study

Ii/uCl NAEES 1<TE
“

ABCHBEETSEHY

(ESLCHEMERICERT 0N, E5LTEOEREBALEON. EQLILERAL 52
FOELST 1Z1FA L3L&L (£HLY L& =<

YLD, ZER T AATHRELELON, Z0BAEALEEELEVNOL, BETS

DOAIEEE, M- T ZIzEL TS

3 A B 4

Year Month Day Signature of Applicant
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Personal Record: Resume

29YAF
K4

Name in full INAR— R EE#E (EF)

% AH E %5

Date of birth B & A B . NationaEIity
EE‘%%G)E#\% O ﬁ Married EE{%%O) .EE%

Marital status (| #‘% Single Name of the spouse

BER Phone
Current address
FEEFRTE M

Permanent address

HhE  Legoss A .
1. 2B (MEEMBEWLNTLEELY)
Education background in home country (From elementary school to the last institution of education)
EFHME "'F A FriEith - BFEES
Period of attendance E] Name of school Address / Phone
£ B~ # A| =
£ A~ & A| =
£ B~ # A| =
£ A~ & A| =
£ B~ # A| =
IZEAZ ALpS hiE
2. H Eﬁﬁégﬁ Japanese language ability / History
EFEAR "F FiA FiiEH - BIEES
Period of attendance F¥ Name of school Address / Phone
£ B~ # B| =
£ B~ # A =

L &<

3. B (EBcofiEHE LA L TEE0) Work exper

ience in home country (and military obligation)

5 gk W% FriEith - EFFES
Period of work Name of company Job title Address / Phone
# A~ & A
# A~ & A#
# A~ & A

e <124, L
4. iﬁf@ H *’\0) H:'IAEIE Past entry into / Departure from Japan

B A3 hE

AEE£AA HESAR HBEE 7B IR NEEES
Date of entry Date of departure Status Period of stay Purpose of entry
& A B & A B

& B B v A B

& A B & A B

LEDEYHEEHY FHE A, | hereby declare that the above statement is true and correct.

&

A H

4

Year

Month Day

Signature of Applicant



jcA) P< L &

£ & #

Pledge (Study Abroad Agreement)

BAZ7 -4« T HEMER ZERER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

Y SHCE LY

FhlE, ﬁ#ﬁt’\)&—?—bf.&’é(&aﬂ@%lﬁ’&%fvld %—?Etbf@aﬁ’&%tbi'ﬁ'o

L& SA

L. ChIERLEE. ZRICE DO WD EBILS - HLTEREOENCEE
N -LET,

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.

b=l 1220FA < Ji:’”}’—’ \\_EE:—B_L EZ< E.E

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

Lw A

S H AL CGEREL . HE O F SHo - A ET .

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

3. Ejseo) Eb&U*’i‘%%l FlaERT ESHTBIE—DTVER A,
I do not interfere with any school operations including teaching.
4 HERGBIOEHFOLEQBBLERLLS10. 0% FE#ELET,

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

ERHTILAANE IR RS E LA (L, R EE s oN b LI FBLET .
. ChicRaREERELEHELES.

I agree to my mandatory repatriation when [ work illegally including unlawful arubaito and
promise to pay all the repatriation cost incurred.
g5 5LA S Ly LTLy EMALLY =<
6. BILDEFHHR A THo=IHEIL. IEEHBAIIRELET,
When my visa renewal request is denied, I agree to return to home country by the
appointed time.

7, %@ﬁt TR OB S Ehs 0 EEE. BEELLUETRIAENT

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].

i A H
Date fli A H

AANES

Signature of Applicant

BRIEAESR

Signature of Guarantor




A 4 L ~A L

ERERXHKFE

Certificate of Financial Support

9

BAEZHBRE M

To: The Minister of Justice in Japan

HEEKA HEEEE

Name of Applicant Nationality

44 A8 F A B ]| % . =z
Date of Birth Year Month Day Sex Male /  Female

FE., COEVLEOENBREICAELLGEOREZFEICEYEL-OT, TORBEIC
DWTEBAT S EEHIT, BEZFITOVWTENLET,

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. BRXASIEZITORE

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

2. BREXHDHZA Content of Support

FE, LFEEOEOBABEEZIZDONT, TREOBYRBREZFRITHEZEHNNVELET, £,
LEOENEZBHREFRFZFORIC. EEMAEFFRALEDTEEER (EEEENTH
INEHD) DELLGEXFEREZHLOMNICTHIEHZIRHELETS,

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.

DFE Tuition Fee X #4%8 Total Amount @ EE Living Expenses 3¢ B %8 Per Month
M M
Yen Yen

OXFHAHE (XAFEEMNMBHATESHAHE) Please explain the way of payment in detail.

tERDBEYHEEHY FEHA. F A S|
I hereby declare that the above statement is true and correct. Year Month Day
REXAHEES

Name of Financial Supporter

BEA HEE & DR

Current Address Relationship with Applicant
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B -BEIFE

Letter of Guarantee

[™

BE7 =4 - T UAEMER PRER

To: The President, JAPAN ANIMATION AND MANGA COLLEGE

HEEKA HEEEE
Name of Applicant Nationality
44 AR F A H

Date of Birth Year Month Day

g, LEEDEDOBARERBICEHL. TEDFEITODWTRIEWLEZLET,

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

1. BXEOETZETL, ERTEBNEDZTOEEEA.

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

2. FROBAIZETL, FEICEZSHEET.

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

3. PR, FERZSVCLERER. RERA. TOMFEPOERICEDHS
BERRERELEY.

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

LEEDBEYVIEEHY FHA.

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

REAKL

Name of Guarantor

BEFT BEES
Current Address Phone

-k 3 B4

Occupation Name of Employment

Eh ¥ o tERT BiEES
Address of Emproyment Phone

Ef (EHER/EBHR) HFEE & DR

Nationality (Status/Period) Relationship with Applicant




