(TAY format-1)

IAY £ V¥ —F v a AT T I— HAEFER
IAY International Academy Japanese Language course

A ¥ H GE

&

Application for Admission

HiE = — 2 - AR Course to apply

0 Y 2 FE = — A ( ) 4 AT
Pre-college 2-year course Admission: April, (year)
O EF1HEINHa—X ( ) T AN
H AGE 7 BRI Pre-college 21-month course Admission: July, (year)
Long-term Course 0 EE1FE6NAa—R ( ) E10 A A
Pre-college 18-month course Admission: Oct., (year)
0 EF1HEINHa—A ( ) 1 AN
Pre-college 15-month course Admission: Jan. (year)
\ HE (6 40)
Ry PN . N
Nicn - flll I S F-(in Chinese characters) (frontal photo)
(W3cm X H4cm)
in English 3 AL
E 5 / HAMH (E/4B/Mi/ R/ Country + city) | HiA=HE Place of Birth | 4F#% BELELO
Natlonaht_y/ Age 6 photos taken within
Place of Birth the last 3 months
HAEEHH & H H L1155 Male
Date of Birth (YY) (MM) (DD) (] Female
il & [0 BE4S Married :Name of Spouse  ( )
Spouse O J&  Single
. K FE
Legal ;
& Dorieile Tel.(Home) (Mobile)
Home | 3 fE Jr
Address Present i
Address Tel.(Home) (Mobile)
&y A % R = A H&T
Passport No Date of Expiration (YY) (MM) (DD)
HETH CUNFE~ A GE
School education I have received (from elementary school to completion) ( )years
=2 . Y e ]
I . TS H1R NFAEH H RIEER H

Educ;[:ion . K24 Name of School Length of Date of ﬂADa‘ce of

Background ERIFT{EH Location of School & Tel. Program Entrance Graduation
IER " # J1 H # J1 H

Elementary v

Education Tel. ear(s) (YY) (MM) (DD) (YY) (MM) (DD)
BT
Lower S # H H £ 4 H

Secondary Tel Year(s) v ann (DD Y M) (DD

Education el. (YY) (MM) (DD) (YY) (MM) (DD)

= L LS

1 S SR
Unper - 4 A H ® 5 H

%Zﬁ)czfi)rz Tel. Year(s) (YY) (MM) (DD (YY) (MM) (DD)

[ F AL ¢ A H # A H
College Tel. Year(s) (YY) (MM) (DD (YY) (MM) (DD)

A - A H #© A H

University Year(s)

(Bachelor) Tel. ear(s (YY) (MM) (DD (YY) (MM) (DD)
Z i i F H H F H H
Others Year(s)

Tel. (YY) (MM) (DD (YY) (MM) (DD)




W . (OF O / O Yes O No )

Occupation Experience

(TAY format-2)

WkSa FITAE H1 TR ]
Name of Employer Location & Tel. Period of Employment
From 515 H
Tel. To B H
From 515 H
Tel. To HE H
From . H
Tel. To (B H
HAGEEE
Japanese Language Experience
¥R A4 FITAE H1 FE 51 )
Name of Institution Location & Tel. Length of Program
From & H
Tel. To & H
From & H
Tel. To H H
From & H
Tel. To HE H
H A GE#E 77 Knowledge of Language
(#E: O & O F / Examination: (1 Passed [J Not passed)
HAGERRITARBRE SR L2 LD £30, HOGEITTRRICTHALZI N,
Have you taken a JLPT test or J-TEST or NAT TEST ? If yes, please complete below:
JLPT( H AGERE /17R) = = . = A
J-TEST (J-TEST %M A A&/ E) E yjﬁ \ d Xzﬁ lfi/\gfg e Posed
NAT-TEST xamination date raae core Not passed
= . . » O B4 Pssed
OB A | ZBRLL f S " g ;ii;e
(YY) (MM) (DD) Grade: Score: H
Not passed
N
FRLAOLV R kK g ;iig“d
A H Grade: Score: =
(YY) (MM) (DD) Not passed
= . . . O &H Pssed
£ Of B | ZBRLV R A A g ;i};“
(YY) (MM) (DD) Grade: Score: H
Not passed
= A P Proficiency
Language Skill R Good n]  Fair W] Poor
Wt Reading O O O
BN # < Writing O | O
Japanese fif < Listening O O O
Al 9 Speaking O O O
#td  Reading | O O
5 Gh F < Writing O O O
English fif < Listening O O O
A9 Speaking O O O




REHEZ DT E  (Future Study Plan)
What is your plan after completing the course?

(TAY format-3)

s

O #% Plan to go to University/graduate school/vocational school.

Kb ¥R A
Graduate Studies Course of Study
K % ¥R A
University Course of Study
R PN ¥R A
Junior College Course of Study
LMK S ¥R A
College Course of Study
O J&E
Return to home country
O Zofth
Others
HAEAN O O AR B EEDOHAENSFENTIZSY) O
Previous Stay in Japan: [ Yes ( ) times (Write from the latest visit) [ No
A EEHH HEFE HH 1E BB kS £ B A E A W
Date of Entry Date of Departure Status Period of Stay Purpose of Entry
# A H £ A H
(YY) (MM) (DD) (YY) (MM) (DD)
# A H # H H
Yy) MM) (DD) YY) MM) (DD)
# A H # A H
Yy) MM) (DD) YY) (MM) (DD)
£ A H # A H
YY) MM) (DD) Yy) MM) (DD)
F= A H £ 0 H
YY) MM) (DD) YY) (MM) (DD)

FER B (50 BE- BB -1 - SUBiliok - BUGEERE - FEH L ORANEE)

Family (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or friends in Japan

- © HEERT - EiE , TERE HIRR
Eg”%\ E&Zl {:EQ:H H Fh ﬁ%%}’_ﬁ Address/TelephonDe Eggié% Period of
Relation- N in Full Date of Nation- | Residing with @  EhE R Status of stay
ship ame mn tu birth ality applicant ? o HlT residence Residence
Place of employment/school card No.
A
Yes
mEAAYS Tel.
No @
Tel.
O
Yes
RS Tel.
No @
Tel.
O
Yes
mEANAYS Tel.
No @
Tel.




(TAY format-4)
FEERGL  Family

K 4 Btk | AR | OB (58 Bl
Name in Full Relationship | Age Occupation Address

E G SR CH YN INN|
Person responsible for your fees (To be Filled in by the Applicant)

K 4 ESIEE
Name in Full Relationship
£ BT
Address [Tel]
L S
Occupation
kS
Employer (Office)
% Pr
Address [Tel.]
K 4 B fR
Name in Full Relationship
S
Address [Tel.]
LS
Occupation
kS
Employer (Office)
£ Pr
Address [Tel.]

2T EMR(AARGE PR R ORER, RPERPTEMRZ &)
i A~ £ A, S [H]

The period to stay in Japan ( including the period to attend IAY and other schools after graduating from IAY):

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

FREOEYHIED Y A,
I swear the above to be true and correct.

HAES F H H

Date:

(YY) (MM) (DD)
HEEARNEA -

Signature (applicant):




(TAY format-5)

Reason for studying at this school

Date:

Signature of the applicant :




(IAY #A-5 HAGER)

e (RAGER)

LA H: F A H




Certificate of Health (IAY format-6)

s
Name in full K% : Male 5 |Date of birth A4 HAR: | Nationality E%E:
/
Female &
Address 1EXFF ' T
Tel.
Medical Items
EAE ]
Height Weight Blood type
g om KE kg | mikH A. B. B. 0. + —
Eyesight Without glasses With glasses Hear ing Color perception
R_A 1RER ¥BI1E ikl =X
Left X Left i Normal EE:- - 0O
Right & Right A Abnormal &% - - - 0O
Chest X-ray examination T w4 X###2Z& | Medical History & Age of Disease FHEXEELBEROER
Normal f#FE O - Tuberculosis O Age - Bronchial asthma O Age
To be re—checked ZEEHZE O fi#E% ¥ SEXWMR ¥
Requires medical treatment EEfE O - Epilepsy O Age - Cardiac diseases [ Age
TADA ¥ N3 ¥
* Rheumatic fever O Age - Mental disorder O Age
oI F ¥ RHR ¥
- Stomach diseases O Age -Malaria Oa Age
BRA ¥ <507 ¥
* Nervous disorder O Age - Diabetes | Age
TRERAE ¥ FERTR ¥
» Infantile paralysisO Age - Allergy Oa Age
INETE ¥ FLIL¥X— ¥
- Kidney diseases O Age + Others Oa Age
Date of examination: BEE ¥ ZDih ¥
BeEAH
Doctor’ s statements FTR.: Other remarks ZDfth4FieEIE:

After examination | attest that the applicant’ s health and physical condition is:

DHDFER. RADRBKREZRDEY TY,

Excellent - - - O Good RB---0O Fair ®- - -0 Poor A® - - - O
[ hereby certify the above statements to be true
LTERDOBYHEELGWNZ EFIABLET .,
Date :
ZEERH
Name of the health organization:
EEMEA
Address : TEL :
EFRr
Physician’ s signature: (Seal)

EERDE S - fREN




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

To the Minister of Justice
Applicant
Nationality:
Name:
Birth date: (Male/female)

I have become the financial sponsor of the person cited above during his/her stay in Japan.
Below, I 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, I
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 :



REXHRE (FRE - AEEIHIEHAE) (IAY 587 A ATER)

HARENEBKE B
I PNESF
FHEE N4
EEAH g A A4 (5 - %)

X, ZoE, EROFEDNIAREICER-RTORE X HAEIC/ZVELEZOT, Tl X
OB EZITRIELRHT L L HIC, BELXAPITHOVWTEHLET,

1. BESFOSIZREME (HFEAORE RG] EZ TR OHFEAN L ORERZRH LTS

2. BESFFNE M OTTIE

AL X, EREOFEOBAREMEIZOWT, TiRo LB REL

FIT DT ERERICET ., Fio. LRLOBENERGWIM FEHFF o g 217 0 BI2id, XeRe

EFXUT, RAAROTRES RS TAEERFEOPEELWALNICT o EHZE L E T,
(G

(D2 A =

(2)ETE# R =

(I ANERFFFZ T ER =

(DT 715 (ERE I EE BARICBE S TS W,)

3. XHHE
2 (CE4) : (FD)
HEEA & OBfR -
EESEG

HEHE

N
I
i
Eﬂ

A (EA) : (F)
HEEA L OB
HEEAT

HEEq

W
I
i
Eﬂ




(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 [AY

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, I will have
him/her leave Japan immediately.

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

Applicant
Nationality:
Name:
Birth date: (Male/female)
Date
Guarantor of identity
Name: (Seal)
Relationship with applicant:
Address:

Tel:

Cellphone:



