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Application for Admission

&

(IAY format-1)

TIAY B HARESR  IAY International Academy

Hif = — A - R Course to apply
O | EFeFEa—x ( ) A NT
Pre-college 2-year course Admission: April, (year)
o | EFLEAA=a—A ( ) 7N
A ASGE BRI Pre-college 21-month course Admission: July, (year)
Long-term Course 0 HE1FE6 I a—R ( ) 4210 A A5
Pre-college 18-month course Admission: Oct., (year)
0 EFELIEITHa—A ( ) 1A
Pre-college 15-month course Admission: Jan. (year)

RS B RERT S Z L Note: To be Filled in by the Applicant (In Chinese or English)

K 4 .  “F(Chinese characters)
Name in Full AT
(frontal photo)
In English
Ee 9. e B . i
[E4E A HL (- %~ 1= %/ Country- city) ER 4 cmX3cm
Place of Birth Age
A A H i H H O% -0%
Date of Birth (YYYY) (MM)  (DD) Male / Female
i & & O& Of (K4
Spouse With / Without (Name)
ENELEEG
Home Address | o) (11ome) Tel.(Cell)
& gisaen A b W i H HZT
Passport No Date of Expiration YY) (MM) (DD)
HETEH UM~ ATIE) F
School education | have received (from elementary school to completion) ( )years
’LL' LY MY TN
= 22 s TE2 PNEZENE FEFEAR
Educéut?on _ 1% Name of School Length of Date of +Date of
Background FASATEM  Location of School & Tel. Program Entrance Graduation
I, #| ® A H| # H H
ementary
Education Tel. ) | vy o (oo) (YY) (MM) (DD)
Gk
Lower & ® H H ® H H
SEZCUOCZ?FJK Tel. Y | vy amy (oo) (YY) (Mm) (DD)
B AL RS
=
Upper & F A H F A H
SE%cuocna?gz Tel. Year(s) (YY) (MM) (DD) (YY) (MM) (DD)
EAEEs w| # A H| #® A H
College Tel. Year(s) | vyy umy (op) (YY) (MM) (DD)
xo#F «| ® A HB| # A H
University Year(s)
(Bachelor) Tel. (YY) (MM) (DD) (YY) (MM) (DD)
KB «| ® A B| # A H
University Year(s)
(Master) Tel. (YY) (MM) (DD) (YY) (MM) (DD)




BE :( OfF Yes / O No )
Occupation Experience

(1AY format-2)

ka4 FITAE 1 TR ]
Name of Employer Location & Tel. Period of Employment
From F H
Tel. To e H
From F H
Tel. To GB H
From F H
Tel. To & A
A AR 7
Japanese Language Experience
¥R A4 FITAE 1 FEZAHH
Name of Institution Location & Tel. Length of Program
From i H
Tel. To H A
From H H
Tel. To HF A
|:| From o H
Tel. To 4 H
HAERE )1 (W€ Examination: [ 4 Passed / [ £ Not passed)
Knowledge of Language
JLPT(H AFERE /)3 = = < y K N
STETOTEST MR | e | o e | A,
Yy) E(MM) H(DD) " ngr;j;\:ﬂ/ " fc\fi:. " O&-0a8
Yy) E(MM) H(DD) " Xgﬁr;j;\:ﬂ/ " éﬁc\fi:. " O&a-0a
B S et & s
(YY) E(MM) ﬂ(DD) § ngr;j;\:ﬂ/ " Scfi Tpa-ba
= i A Vil Proficiency
Language Skill K Good Al Fair ANT] Poor
#EE  Reading ® O O
HARGE £ < Writing @ O O
Japanese fif] < Listening @ O O
#E9 Speaking [O) O @)
#EE  Reading @ O O
o # < Writing ® O O
English il < Listening [O) (@) 8
#E9 Speaking [O) O




(1AY format-3)

HIEHRDTIE
Future Study Plan
K % B 2B 4
Graduate Studies Course of Study
* = * R A4
University Course of Study
RLIIR 2 ¥R A
Junior College Course of Study
CAE 5 E
College Course of Study

HARE A OfiERE: O A\
Previous Stay in Japan: [1Yes (

B EIOHAENSENTLS W) - O &

) times (Write from the latest visit) / [J No

AN HE#F HH HEFEHH TE B & e W A E H W
Date of Entry Date of Departure Status Period of Stay Purpose of Entry
£ A H ¥ H H
(YY) (MM) (DD) (YY) (MM) (DD)
£ A H ¥ H H
(YY) (MM) (DD) (YY) (MM) (DD)
£ A H £ 2 H
(YY) (MM) (DD) (YY) (MM) (DD)
£ A H £ 2 H
(YY) (MM) (DD) (YY) (MM) (DD)
£ A H £ 2 H
(YY) (MM) (DD) (YY) (MM) (DD)
TER R (5 RE-BUABE -7 « SLERlligk - BUGRRE « [FEH KM ORANEE)
Family (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or friends in Japan
2 fEE . RS =] [
i | aErn @6 | e O i Rt | g
o | ameinrul | st | Nt | Reoun | @) g i
Place of employment/school card No.
@
s,
@
Tel.
@
S f/%t:;:el\?o Tel.
@
Tel.
@
O lib\?(es Tel.
J Wz No @
Tel.
@
O lib\?(es Tel.
O Wz No @

Tel.




(1AY format-4)
FEERGL  Family

K 4 B 4% Wl Wk 2 * A
Name in Full Relationship | Age Occupation Address

REZHEL (HFHEARANGEA)
Person responsible for your fees (To be Filled in by the Applicant)

K 4 ESIE

Name in Full Relationship

AT
Address
[Tel.]

LGS

Occupation

e
Employer (Office)

F r
Address
[Tel.]

K 4 B R
Name in Full Relationship

£ fr
Address
[Tel.]

LGS

Occupation

e
Employer (Office)

F r
Address

[Tel.]

WP EMM(R AT AR N OFR¥ER, REEEF T ELMEZET)
i o~ i H, ]
The period to stay in Japan ( including the period to attend IAY and other schools after graduating from

1AY): To: for Years
(YY) (MM) (YY) (MM)

LROBYMHEDH D THA,

I swear the above to be true and correct.
HAS 4o H H
Date:

(YY) (MM) (bD)

HEE AR NEA -
Signature (applicant):




(1AY format-5)

Reason for studying at this school

Date:

Signature of the applicant :




(IAY F:-5 HAEER)
WAl (AAEER)

AT H: F A H

HEFAARNILA




Certificate of Health (IAY format-6)

P E
Name in full K% : 0 Male|Dateofbirth &£ HHR : | National ity EE£ :
5
J Female
z
Address 1XFF ' T
Tel.
Medical Items
S IE
Height Weight Blood type OA OB OAB OO0
5k cm K& kg | mi&E O+ 0O -—
Eyesight Without glasses With glasses Hear ing Color perception
R 12ER ¥BIE BEhH =k
Left % Left i 0 Normal EE
Right & Right #AH 0 Abnormal 2%
Chest X-ray examination T w7 R#giaz | Medical History & Age of Disease X /iBR{Tit e BEEDER
0 Normal {#BE OJ Tuberculosis Age [ Bronchial asthma Age
0 To be re—checked ZEf£RER s ¥ SEXmWE ¥
O Requires medical treatment EEE OJ Epilepsy Age [J Cardiac diseases Age
TADA ¥ DR B ¥
J Rheumatic fever Age [J Mental disorder Age
Date of examination: o3I F ¥ EHR ¥
mEEAAR [0 Stomach diseases Age [ Malaria Age
BERE ¥ <sY7T ¥
(J Nervous disorder Age [J Diabetes Age
HIRIE ¥ FERTR ¥
O Infantile paralysis Age [ Allergy Age
INEBTE ¥ 7 LIL¥x— ¥
O Kidney diseases Age [J Others Age
Bk E ¥ Z Dfth ¥
Doctor’ s statements FTR.: Other remarks ZMDfthiFscEI1A:

After examination I attest that the applicant’ s health and physical condition is:
THORR., RADBEKEIRDEY TY,

Excellent &+ - - O Good B---0O Fair &+ » + O Poor F® - - - 0O

[ hereby certify the above statements to be true.
LEEDBYHEELZRWNZ EZHABLET,

Date :
ZWERH

Name of the health organization:

EREEA

Address : TEL :
EFr

Physician’ s signature: (Seal)

EEDES - RED




Pledge to Financially Support for the Student(School fees and living expenses)
(1AY format-7)

To the Minister of Justice
Applicant
Nationality:
Name:
Birthdate: (OMale/Cifemale)

I have become the financial sponsor of the person cited above during his/her stay in Japan.
Below, | will explain the background for my assuring responsibility as the financial sponsor
and hereby pledge myself to pay the expenses as follows.

1. Detailed background for my acceptance of responsibility and relationship with applicant

2. Content and method of payment of expenses

I, , pledge to pay the following expenses of the person cited
above during his/her stay in Japan.

When the student files an application for permission to extend the period of his/her stay, |
will hand in a copy of documentary evidence of remittance of funds or a savings passbook in
the student’s name that clearly shows that the remittance has been made for him/her.

(1) School fees Every year yen
(2) Living expenses Every mouth yen
(3) Amount of cash to be carried when entering Japan yen

(4) Method of payment of expenses
(Explain the detailed method of financial support including remittance.)

3. Financial sponsor
Name
(signature) : (seal)
Relationship
with applicant
Present
address
Tel : Cell phone

Name
(signature) : (seal)
Relationship

with applicant

Present

address

Tel : Cell phone

Date :



REZHRE (FBFE - ABREBEIHERD) (IAY 347 1 AREER)

HARENEBKE B
GG NEEE -
HEEARA -
EFEAR - A HA (O% -0Ok)

X, T, EFRROFENHBAREICEZTORE ZXHREIC/RD E LZOT, Tl B8 37
DB EZ T REEHIAT L& L bic, BRELXFIZONVTEHILET,

1. BRESFROSIZREHE (HEEANORE S5 S TR L OHEAN L OBREZTLE L THFSW)

2. BESFPNE KO E
FA %, ERROHOBAREMEICONT, FTiid &R H,
THZEEENLET, £72, LiLoOBEPERWIM R TR 21T 0 BRI, e REE
3. AANABROTHGERS CAEEBREOIRFEELZPONCT HEH LR LET,

G
(D% [ M
QA TEE A% M
(B A[H RS T e % F
WX FH1E GEEERF L BRI EE FTEW,)

3. XHHE
w4 CE4) : (FN)
HEEN & OBfR -
SESEH0

By : MR

(RAC-Z D) : (Fm)
HEEA L DOBfR
HEEmT

B : e




(IAY format- 8)
Certificate of Guarantor

To Masayuki Tsuiki
President
IAY International Academy

I, ,pledge to be a guarantor of the applicant below.

During the period when the applicant changes his/her status of visa from a student of IAY
to other, in any event, | will take all the responsibility as stated below.

1) Payment of school fees, living expenses, and other expenses for the applicant during
his/her stay in IAY

2) In the event either the applicant is expelled from school by going against the school

rules that IAY has set, or violates any laws or regulations of Japan, | will have
him/her leave Japan immediately.

3) In the event that the whereabouts of the applicant are unknown in Japan, | will be
responsible for any expenses incurred from search and repatriation.

Applicant
Nationality:
Name:
Birth date: (OMale / Ofemale)
Date
Guarantor of identity
Name: (Seal)
Relationship with applicant:

Address:

Tel:

Cellphone:
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