#%=1-1 (Form1-1, FEXR1-1)
2019 FUR HA ~ 2020 HFF 1A
ZTHRERE LR AFFEE

Application Form for Admission for Fall 2019 to Spring 2020
Center for Japanese Language and Culture
Aichi Shukutoku University

T464-8671 HAEZEMERAGEMFER&EMNE23 Phone: +81-(0)52-783-1590
23 Sakuragaoka, Chikusa—ku, Nagoya—city, Aichi Fax: +81-(0)52-783-1578 BERM
464-8671 JAPAN E-mail:cjlc@asu.aasa.ac.jp (BrALAD)
Attach Photo
* HEFEARANBRENREBTENTZEL, (taken within
Please print clearly. All information should be given 3 months)
in either Japanese or English by the applicant him/herself. 4cm X 3cm

PR BABRHARS : study abroad period to start)
0 2019 Fall semester (FXEEA 9~1H .~ September to January)
0 2020 Spring semester (ZFFHA 4~8H .~ April to August)

(BB HAR ]
1% 4R One semester
O14E One year

1. K&: YA+
A—7=F
Name: Roman Letters B Last (Family) 4 First (Given) Middle
EFA
Chinese Characters
2. EfE: 3. HAgH:
Nationality Place of Birth
4. £FEAH: F A B 5. F#h: 6. A0 B Male
Date of Birth Year Month  Day Age Sex O % Female
7. BIRDEE [ XKIE Single 8. BEE:
Marital Status 1 BX4& Married Native Language
EBE A
Name of Spouse
9. JHEFR -
Present Address Elcountry
* NBCHMDERBEREMIEYVET DT, BEES:
EHZZEESHELGEALTLESLY, Zip Code

We will send admisson documents to the present address,

so please make sure to provide the correct address including country above.
BE

BiE - R EA~NTFLRA :

Phone Number E-mail Address
T7YIR -
Fax Number

10. REERR:

Permanent Home Address

BE
HEES: BIEES: IF

Zip Code Phone Number



#%1-2 (Form1-2, F£F&1-2)

1. RRROERE(BREEENEELL,)

Emergency Contact (a person who resides in Japan is preferred)

]

K4: SHEEEOER:
Name Relationship
BEES:
Zip Code i
(R BHEES:
Address Phone Number
12. R O XE¥¥ Not yet issued REEES
Passport [0 HR1F& Issued Passport Number
®{THHH F A H HITET
Date of Issue Year Month Day Issuing Authority
AZEAR F A H FATHE
Date of Expiration Year Month Day Place of Issue
13. REBAREFEDES
If you are in Japan at present, complete the following.
EBAN
Status of Residence
7= BB HAM F A H ~ F A H
Authorized Period of Stay Year Month Day Year Month Day
EBH—LES
Resident Card Number
14 BEDAERE O #& No
Past entry into/stay in Japan O & Yes
£ BB HAfE Period of Residence £ B & #& Status of Residence
INAR—FEFEZELTRRALTLESLY,
Please check your passport.
5 A H ~ T A =i
Year Month Day Year Month Day
5 A H ~ T A =i
Year Month Day Year Month Day

15. B FE Work Experience (7N {bEB&< Full-time employment only.)

gk

Name of Company

F7E

Location

TERLEAR (FE/R)
Period of Employment (Yr./Mon.)

d d




kX 1-3 (Form1-3, fEF&1-3)
16. 2F : INERULEDETOFEEZIBICEALTESN, BEEEFTOERLEDHET,

Education List below in chronological order all schools (beginning with primary) you have
attended, including the school you may attend now.

FRA AT7E A HRE "HFFH
Name of Schools Location Enrolled Dates (Yr./Mon.) Years
e ~ e
e ~ e
e ~ e
e ~ e
e ~ e
e ~ e
e ~ e
e ~ e
e ~ e
ERBHEEY
Total number of years of formal education
RFETOERDE:
Major at university
BGF LD AT

The title of degree

17. KRR

Members of Family

K4 ] A€ AH S fERT
Name Relationship| Date of Birth | Occupation Address
18. BEXFHE
Means of financial support
O &xA O #Hh& O Zhith:
Applicant Family Others
O #ZE H{& 4 : &
Scholarship  Organization Name of Scholarship
&&E: ! HiME S~ /

Monthly stipend Yen Term of Scholarship



#%1-4 (Form1-4, F£&1-4)

19. {¥& Housing

OXZDEBZAEEICHLIAD
I wish to apply for ASU dormitory.

OZEBREEF-IEHEBEIED:

I wish to live with my family or relatives in Japan.

{E£Fr Address :

20. HEREFKEIHIADKEL. /. BB SFEILAL TS,
List name and address of an individual whom you will ask to write the letter of academic
recommendation.

K4 Name HEWES - R4  Name of Institution and Title

{£fF Address BELEES Phone Number

! ASUNT 4705 S LIZDNT I
| ASU Buddy Program |
| ZHMREXRZETIE. BRAZENNBEABZED YR ENTATOTSLEEBLTNE |
* 9 BRADRIUTATEE(NNTONEBRTCOYR—MNILEAA ., BFEHBLAZEL |
| CatEhdRA—RICREEFERND LS PRI ELET, !
| TROSMEFELEFT - FELFLAOVWTNMNIFIVIBEANTESLY, |

I

I

| ASU support international students with Buddy Program.

- ASU student volunteer “Buddies”, will assist you to settle down to a new life and support
| you to get accustomed to your university life easily during your study period.

 *Please put a check ¥4 on whether you will participate in the ASU Buddy Program or not.

O FIFASUNTATOTSLADSMEEFLELET,
| wish to participate in the ASU buddy program.

O FIZASUNTATATSLADEMERLLER A,
| DO NOT wish to participate in the ASU buddy program.



#¥=X2 (Form2, #£%&2)

BFERBEAFZOBRRN

Statement of Purpose

BEAFNMAZOBHRVAREZEUSNMNIBARATHELIZNEEZ TSI EICDNT,
HOYOFLENTESY,  XHEERAMEATLH L,

Please state concisely and specifically why you want to study in Japan and the area of study
you are interested in other than the Japanese language.
2 This should be written by the applicant him / herself.

£ Rl H 1+ : F A H
Name: %4 Last (Family) 44 First (Given) Middle Date Year Month Day
ZANME R Aichi Shukutoku University

2019-2020



R 3 (Form3, #:3&3)
BEERNEHME T R OEE

Statement of Future Plans

‘%’iii‘:llWl%T(?&(J)EJ@I:OL\'C‘FEEO)S%%J\B1 DEEV., EDTORITFHLEN TS,

Please state precisely and concisely what you intend to do after you have completed the
program at the Center for Japanese Language and Culture, Aichi Shukutoku University.
2 This should be written by the applicant him / herself.

O wE

Return to home country

O BAROXZE-KFERAES

Enter a university (undergraduate or graduate course) in Japan

[ BATOzE
Get a job in Japan

O ot
Others
£ A H{t: £ A =]
Name: ¥ Last (Family) 45 First (Given) Middle Date Year Month  Day
BHMEKRE Aichi Shukutoku University

2019-2020



* BERMNEBADIE(BARENEETIEA) N N
To be completed by the physician ﬁitll (Form4' ﬁéﬁ“')
(Please write in either Japanese or English.)

BERZIE

Certificate of Health

HEEE KA T4 571 O B Male
Name of Applicant Sex O #Z& Female
44 AH F A H
Date of Birth Year Month Day
1| B & Height cm 18 AR) 4ETF 28 A EHR)
{KE Weight kg | Eyesight |ZE(L) With Glasses |ZE(L)

2 BREEAHAHIGEIFFELENTESLY,

Please give full details of the applicant’s medical history.

3 IEMEBECHAMETZEDZHBIAIZDOVTELTZELY,
Please give a detailed description of the diagnosis of any disease, including chronic ailments, or physical
disabilities, if any.

i 500 I (-
4 7LILF—
Allergies
5 TvHREE O IEE Normal R
X-Ray O 2% Abnormal Diagnosis

6 COHREEDREIREIL. BABZICKEDLIVRETLEIN,

How is the general state of this applicant’s health for the pursuit in Japan as an international student?

O BLMRRETHD Excellent
O $FIZARITAE Adequate
O POFEEETS With prudence probably no serious problem
O FA&hH5 Doubtful

PHORBR. LEROEYITHELVIEFALET,

I hereby certify the above diagnosis is correct.

EXES

Name of Physician (Please print)

R4 BEES

Name of Clinic or Hospital Phone Number

33

Address

Z4£ A= F A =
Signature Date of Examination Year Month Day

BAMERE Aichi Shukutoku University
2019-2020



* HEEER(AREMEETREA)
To be completed by the recommender
(Please write in either Japanese or English.)

BMREXRTE BFERR

¥ =5 (Formb, FEZFKDS)

H B R

Letter of Academic Recommendation

T480-1197 BAEZMERAFHHREITHO

Phone: 81-561-63-7737
Fax: 81-561-63-7735

E-mail: ¢cjlc@asu.aasa.ac jp

HEEKSA:

Name of Applicant

Center for Japanese Language and Culture
Aichi Shukutoku University

9, 2-chome, Katahira, Nagakute, Aichi
480-1197 JAPAN

E£-
Nationality

1. HEEEEOBERRUVEBEZM>TOSHARIS DN TENTESLY,

How long and in what capacity have you known the applicant?

2. HEEEDOZEARUVEME. A, #@IStE, B EDFCODTENTESL,

Please comment on the applicant’s abilities, performance, character, adaptability, and motivation.

3. HEENBAFELEDSS:

If you have known the applicant as a Japanese—language instructor,

a HEZEDSEEBRARVERIZOVNTENTLSLY,

Please comment on his/her language—learning ability and performance.

b RILANILDZFEELKL-HREEDOFHZRLTZS,

How do you rate the applicant among students of the same level?

{2 Excellent E Good Al Fair 7] Poor
5§59 Speaking
fH< Listening
4> Reading
E< Writing
HEES: BERESL-ZHA:

Name of Recommender

ERR:

Address

E4:

Signature

BARERE

Name of Institution and Title

e
FE.on .

Phone Number

H{t: F A H
Date Year Month Day

Aichi Shukutoku University
2019-2020



) #6 (Form6, f¥3%6)
AAEYEE
Background in Japanese Language Study

*ISADTDSEICLET DT, FEICEBALTLESL,

Please complete the form honestly. We will use it for placing you in the best matching class

1 BASEFEEME Japanese Language Study Experience : %2 No OB Yes

284 Name of Institution FRfEHt Location

FEHME &/8) 18 Z7-Y DO EFREE FERHEE
Periods of Study (Yr./Mon.) Class Hours/Week Textbooks Used
yd ~ S

284 Name of Institution FrfEHt Location

FEHAR (& R)
Periods of Study (Yr./Mon.)

18 Z7-Y D RFREE FERBHE
Class Hours/Week Textbooks Used

7 ~ 7

2 HAREERESN  Japanese Proficiency

{2 Excellent E Good Al Fair 41 Poor

£%9 Speaking
fE< Listening

%4> Reading
E< Writing

3 BEFEMNRETLHMEE., KEEREANITOVTEZFHEL T,
English Proficiency : If your mother tongue is a language other than English, please state
your proficiency in English.

{2 Excellent E Good Al Fair 41 Poor

59 Speaking
fE< Listening

54> Reading
E< Writing

4 EQFSCLT. RZDBFERRZEZMYELI=D,

How did you hear about the Center for Japanese Language and Culture, Aichi Shukutoku
University?

ARl H{: £ A H
Name B4 Last(Family) %4 First(Given) Middle Date Year Month Day
BRNEKRE

Aichi Shukutoku University
2019-2020



* To be completed by the financial guarantor (Please write in either Japanese or English).|

# 7 (Form7, #3& 7)

Declaration of Financial Support
(for Tuition Fees and Living Expenses)

To: The President of Aichi Shukutoku University

Applicant : Name (_ Sex: o Male o Female )
Date of Birth: / / Nationality :
Means of financial Support:  [JApplicant [OFamily [JScholarship ( )
OOthers

2% 1If the tuition fees and living expenses are supported by your family or others but applicant himself/herself, please fill in the
following sections.

Financial Guarantor : Name(Signature) (@)
Address TEL
Relationship to student Age Nationality

Occupation (place of employment)

TEL (place of employment) Annual income

I agree to be responsible for the financial support (the financial guarantor) of the person named above while resident in
Japan / in the case of entering Japan. Explained below are the details relating to the nature and method of guaranteeing
financial support.

1. Detailed explanation of guaranteeing financial support (for tuition fees + living expenses).
*Please write in detail about the guarantee of financial support (for tuition fees and living expenses) for the applicant and
also explain in full the relationship between yourself and the applicant.

2. Contents and method of financial support

I (name), hereby agree to guarantee financial support as stated below for the applicant named
above during his/her stay in Japan.

Also, should the applicant named above apply for an extension of his/her period of stay (or change of status of residence), |
will hand over the document showing that I am guaranteeing financial support for living expenses etc. (This will, for
example, be a copy of the deposit book in the name of the person in question, in which the facts that the money is being
sent and that financial support is being provided, are clearly written.)

(1) Tuition fees: ¥ paid monthly / every 6 months / annually

(2) Living expenses: ¥ per month

(3) Method of financial support

*Please write in detail how you will support the applicant: bank remittance, transfer etc.

Date : / d




#= 8 (Form8, 1¥38)

g

wWE
Sworn Statement / {RIEH

BHRERZER B
To: The President of Aichi Shukutoku University
R FIAE R K

EZHNERZBZERNFEOHFBICHZY., FERDOEBYEHNILLET,
[ pledge to observe the following regulations as an applicant of the Center for Japanese
Language and Culture of Aichi Shukutoku University.

FT 22 RIIUE R S B 22 A IR B, RORIELL T 0

b=1111]
cu

1. REShE-ERE—URAShGNIE
I understand that all documents submitted will become the property of Aichi Shukutoku
University and will not be returned under any circumstances.

A AR A — AR IE

2. BRHEEHICOVTEAINLRLNIE
[ certify that the information on all application materials is true and correct.

RARUEFZ A ) FRIE R RHACA DhiE .

3. FEEL—RICCOENEFZRHELAGWMGEF. BERAZGSIE
I understand that the application will be automatically rejected if I do not submit this
statement with other application documents.

A B PR ASAl HE MR A RIS $2 5, A i 4.

2R
Name 1 Last(Family) #£& First(Given) Middle
w4

E4:
Signature

g

HER: F A B
Date Year Month Day
H H#A

FAMERE Aichi Shukutoku University
2019-2020



20XXEFUZHA ~ 20X X FE HFF 1A

EZF ZTHREKRE BFLERE AFEE

Application Form for Admission for Fall 20XX to Spring 20XX

SAM P LE Center for Japanese Language and Culture
Aichi Shukutoku University
T464-8671 HAEZMERGEMTFRERENE23 Phone: +81-(0)52-783-1590
23 Sakuragaoka, Chikusa—ku, Nagoya—city, Aichi Fax: +81-(0)52-783-1578
464-8671 JAPAN E-mail:cjlc@asu.aasa.ac.jp BERT
o _ \ CIISEEERE-TEAN, | (37ARMA)
* i@ﬁ&ﬁ‘axﬁgﬁ‘ﬁﬁgfgb\-C(Eéb\o Please attach your Attach Photo
Please print clearly. All information should be given photograph here. (taken within
in either Japanese or English by the applicant him/herself. 3 months)
4cm X 3cm
[BB=BAMREARS : study abroad period to start]
[0 2019 Fall semester (FA2HR 9~1 8 .~ September to January)
O 2020 Spring semester (FFHA 4~8H .~ April to August)
CEEHL) ‘
[J14E One year If you can write your name in katakana,
please write it here.
1. K&: YA+ AN T IT«
A—<=F WATSON ANN EDDY
Name: Roman Letters % Last (Family) % First (Given) Middle
EF A
Chinese Characters
2. EE: USA 3. Hi4Hh: OHIO, USA
Nationality Place of Birth
4. £EAR: 19964 108 1H 5. F#h: 22 6. HRINA B Male
Date of Birth Year Month  Day Age Sex O % Female
7. IBIEOEE WR1E Single 8. BEEE: English
Marital Status DEE#E Married Native Language
EiBE A EFEAPELECES I, ERICEL 8T

FHLLMERTZEELTLIZELY,
Make sure to write your full address
including country clearly.

Name of Spouse

9. I/{EFT : Green Apartment #11 Columbus, Ohio USA
Present Address
* AZITHMSERISBREMIEYET DT, BEES: OH 54321
EZZESHELGEALTLIESLY, zip code
We will send admisson documents to the present address,
so please make sure to provide the correct address including country above.

BEE . +1-123-45678 REH EX~L7FLA : annwatson@aol.com

Phone Number E-mail Address

77y9A © +1-123-45678 EXA—LFRLRAH B Al BTRALTIEEL,

Fax Number If you have an e—mail address, you should
10. AEERT: Greenville ABG Dr. 555 ,Ohio USA write it here.

Permanent Home Address

EEFEE : Ohio 65432 EEEE S +1-123-99999 RF L
Zip Code Phone Number




1. R2ROER L (BREEENEELL,)

Emergency Contact (a person who resides in Japan is preferred)

K4: SREEEDOER:
Name Relationship
BEHES:
Zip Code )
LELE BHEES:
Address Phone Number
12. fg% 0O REXYE Not yet issued R&ES 0987654321
Passport’@’ HSEE Issued Passport Number
RITEHRB 20165 98 1H FITBIT passport agency
Date of Issue Year Month Day Issuing Authority
A EAR 20265 8H 31H F4{THh OHIO

Place of Issue

INAR—FERBEAHD AN BT /IREKR—FD
JE—ZFREHL TS,

If you already have a passport, do not forget to
send us a copy of your passport showing your
name, signature and photo with other application

Date of Expiration Year Month Day

13. REBAREFEDSS

If you are in Japan at present, complete the following.

ERER

Status of Residence

EEHME F A H ~ F A =]
Authorized Period of Stay Year Month Day Year Month Day

T8 Hh—rES
Resident Card Number

BACAREHBHIBEE, ZOBOEBEBEAER - )
HEBRAHLMNER—UNaE—ZRF LT,

If you have visited Japan in the past, you must include a
copy that shows the status of stay and the dates of entry
and departure.

14 BEDAERE = & No

Past entry into/stay in Japan [ & Yes )

£ B8 &+ Status of Residence
[ INATR—PERESEL TR AL TS, )

Please check your passport. J

£ B AR Period of Residence

F A A ~ F A H
Year Month Day Year Month Day

F A B ~ F A =|

15. BiFE Work Experience (ZIN4bEFR< Full-time employment only.)

5k Fr7E #h EREIR (F/8)
Name of Company Location Period of Employment (Yr./Mon.)
ABC Co~—__ OHIO 2017 /9 ~ up to now
ERGFHLVZRITELN TS,
Please write the official name of the company.
/ ~ /




16. 22 INERULEDETOZEEZIBICEALTZEWD, BEEZFOERILEHFET,
Education List below in chronological order all schools (beginning with primary) you have

attended, including the school you may attend now.

FR A Fr7E #th TEFHIME TEFEH
Name of Schools Location Enrolled Dates (Yr./Mon.) Years
Ohio Elementary School Ohio, USA 200279 ~ 200877 6
Ohio Junior High School Ohio, USA 200879~ 201177 3
Ohio High School Ohio, USA 201179~ 201477 3
Ohio City University Ohio, USA 201479 ~/ 2017717 3
/~ /
(EREICERALTESL,
LPIease fill in correctly and completely. J / ~ e
/ ~ S
/ ~ S
/ ~ S
ERBEFEH
Total number of years of formal education 15

KETHEKRSDEF: East Asian Studies SHEHEENTISRALTEESL,
Major at university LDon't forget to write the total number of

years of formal education here.

MEBFEMDBF:
The title of degree
17. RIEIKR
Members of Family

Bachelor of Arts

K4 e A A4 A/H B Frr
Name Relationship| Date of Birth | Occupation Address
Watson John Father 1966/4/1 teacher Greenville ABC Dr. 555 Ohio USA
Watson Mary Mother 1968/8/1 teacher Greenville ABC Dr. 555 Ohio USA
Watson Mark Brother 1998/9/1 student Greenville ABC Dr. 555 Ohio USA
18. BEZHE BEEOFRARE-TODAL, ERICEBALTSL,
Means of financial support If you have been awarded a scholarship, please describe it here.
J
O XA O FHik O Zhfth:
Applicant Family Others
O #x2E Cifz B
Scholarship  Organization Name of Scholarship
£%8: A HAR - / ~ /
Monthly stipend Yen Term of Scholarship



19. {¥& Housing

. T END—DITF Ty oEL TS,
E/ AEZEDEBZERICHLAD FE %Please check one of the boxes. }
I wish to apply for ASU dormitory.

OFEBREF-EHEBREIZED:

I wish to live with my family or relatives in Japan.

{E£Fr Address :

20. HEREFKEIDADKA. FiT. BEBFSFERRALTZELY,
List names and addresses of an individual whom you will ask to write letters of academic
recommendation.

K4 Name BHEES 4 - &2 Name of Institution and Title
Smith May Professor, Ohio City University
{£FT Address TEEE S Phone Number
Columbus Ohio USA +1-123-55555

ASUNT47a5 S5 LIZDNT I
| ASU Buddy Program |
| BamEAETE. BAARELSNEABEEDHR—, ZNTFTOTSLEEHBLTOE |
i T BERADRSUTATEE(NTA)MNERET DY R—IIEEAA ., BEERSHKERL I
! THEESADRRL—RIZKELEFEENDLSIHHR—ELET, .
| FROSMEFLELET -FLLERADVTNAICFIVIBEAN TS, |

I

I

| Asu support international students with Buddy Program.

ASU student volunteer “Buddies”, will assist you to settle down to a new life and support
I you to get accustomed to your university life easily during your study period.
| *Please put a check ¥ on whether you will participate in the ASU Buddy Program or not.

O FIFASUNTATOTSLADSMERLLETS,
| wish to participate in the ASU buddy program.

O FAXASUNTATOTSLADSMEELLEEA,
| DO NOT wish to participate in the ASU buddy program.
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