#k =3 (Form3, #£FK3)

BFEREAFEOBRR

Statement of Purpose

BEENBAZOEMNRVBEAREFZFE UNMNCBARTHIELI-ZWEZZ TSI EITDONT,
HOYPTENTISN,  XHEEFRANEBETEATI 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.

EATR B {t:
Name Date = A H
¥ Last (Family) % First (Given) Middle Year Month  Day
EANRERE Aichi Shukutoku University

2020-2021



¥4 (Form4, ¥34)
B4 RNFHE T R DETE

Statement of Future Plans

BLERHE T ROHEIOLTFROIEAS1DERY. TOTOMIELELTIRL,
MHEERAMEETRAT L,

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 i&E

Return to home country

O BARDKZ - KFEFEAEF

Enter a university (undergraduate or graduate course) in Japan

O BARTOTLE
Get a job in Japan

O £tk
Others

£l :

Name

% Last (Family) % First (Given)  Middle

ZARE R Aichi Shukutoku University

2020-2021



To be completed by the physician
(Please write in either Japanese or English.)

* EEATANCE(AABN KB CTTA) “ HE306 (Form6, HE356)
R I ormo,

BERZIE

Certificate of Health

HEEE K% TR O B Male
Name of Applicant Sex O % Female
¥ HH F A H
Date of Birth Year Month Day
1| B £ Height cm 85 AR) YBT3 5 ER)
{KE Weight kg | Eyesight |Z(L) With Glasses |Z (L)

2 BEHENHAHBE FFHLENTZS,

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

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

>~ (o
4 7LIILF—
Allergies
5 IvURER O IE% Normal R
X-Ray O £% Abnormal Diagnosis

6 COHEEDREIREL. BABZICKEDLTIVRETLEIN,

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

O BLMARETHD Excellent
O IR R Adequate
O ®REFEEFZETS With prudence probably no serious problem
O FA&LHHD Doubtful

PHORR. LEEDRYITHELRWLEERALEYS .

I hereby certify the above diagnosis is correct.

ST

Name of Physician (Please print)

EA it ek BRES

Name of Clinic or Hospital Phone Number

E331
Address

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

FZAMERE Aichi Shukutoku University
2020-2021



XBREZRENRBADC L (BAEBENEETREA) |

7 B X #F F

%=X 7 (Form7)

BHMRERE PR B

EREE K A& (8 - &) 4€AA F A B4
E #
FEXHFE: OFKAN OFKk ORFEE (BEEGEHE )
O 0t
XKEk., TOMDZFE (RALSN) DFEIFUTHLEALTLEEL,
BEXHE K 4 (BR) (&) EREE L DRR
T T TeL
Fin E%
3 (£h755%) TeL (Eh7%5E)
F1x

h (BEXHE) X COE. LEOENBREIC[EER A ABLESEE]IOBREXHFEICZGYFLE
DT, TENEHYREXFDSIZRITREEHAT S ELBIC, BEZIFICOVWTENLET,

c

onj

1 BEXFOSIZITERE (RFEEOREXFZ3IRT-EREUHFEE & OBRIZOVWTEKMIZEESR
LTLESLY)

2 REXFRE
Fh (X, LEEDEDBAREFREICOVT, FREDEBYRBREIFTHLETENLET,
Ff-. LEOENEBHR BRI AT RE T TH O BRICE EEMAERERAREDTEERIR (E2FE,
REXFAEENCHINZLD) OELFT, £EEFOXAEREALGN T LER/ERHELEYS,

B

(1) % & BRA-FHTE - FM M
(2) £ & # A% M
(3) X # A & EERAAFEIFHFEEERMICENTILEELY,)




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

#¥= 7 (Form7)
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: ~ [IApplicant LIFamily [JIScholarship ( )
[IOthers

¢ If 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 : / /




#kX 8 (Form8)

g

HwE
Sworn Statement / {FiEH

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

BHMRERZEFZERNEOHRBEIZH-Y. TROEBYEHNLLET,

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

VR % FTBUE R 2 B 2R R B, FRARAIE DT 203

onj
cu

1. RESHE-EHE—UIRANSNGINIE
[ understand that all documents submitted will become the property of Aichi Shukutoku
University and will not be returned under any circumstances.

A IR S AR

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

AR S AZ ) R A RRE AT i

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

A PR AIHAG S MR A RIS $ 5, i 4.

2H:
Name ¥ Last(Family) 4 First(Given) Middle
w4

EZ4:
Signature

o

HEA: £ A H
Date Year Month Day
H i

FAMERE Aichi Shukutoku University

2020-2021
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