(IAY &K(-1)

INY A BZ—FvaFATHTI— AL IAY HAREEHR:  IAY International Academy
A B2 B F &
Application for Admission
HFE 2 — A - HFERFHE
O EF2FEI—R ( ) F4 AAE
HAGEF R HIERE O EFIFEIAAI—RA ( ) FETHAE
Long-term Course O EF1IFE6AHFI—A ( ) 10 H AEZ
O EF1EIAHAI—A ( ) 1 HAZ

EFRANER(HETIHR)

Note: To be Filled in by the Applicant (In Chinese or English)

% % S F
Name in Full Mok
In English Photo
B QR | @A o A \
Place of Birth N it 4.0cm x £ 3.0cm
HAFEHH £ A H O % O %
Date of Birth (YY) (MM) (DD) Male / Female
Bic 1% O OF (&)
Spouse
piN IS i
& # | Legal Domicile | Tel.(Home) Tel.(Mobile)
Home | FRE(EH0ELL
Address | Present Address | Tel.(Home) Tel.(Mobile)
E-mail address E-mail :
& 08 SR 6% H R #£  H HZT
Passport No Date of Expiration YY) M) (DD)
HEFER (NE~REEERT) 4
2 EZ 7 24 %# Name of School TEELHAR AEFEHH BEEAH
Education ESRSHA(AS - T - B Location of School & Tel. Length of Date of Date c?f
Background Program Entrance Graduation
7N B 5 £ A H £ A H
Elemen_tary Tel v
Education el car(s) (YY) (MM) (DD) (YY) (MM) (DD)
] th
Lower . £ H H £ H H
Secondary Tel. Year(s)
Education (YY) (MM) (DD) (YY) (MM) (DD)
RN
Upper . £ H H £ H H
Secondary Tel. Year(s)
Education (YY) M) (©OD (YY) (MM) (DD)
H H H H
G g T *
College Tel. Year(s)
(YY) (MM) (DD (YY) (MM) (DD)
AN = e £ H H £ A H
Junior Tel v
College el car(s) (YY) (MM) (DD (YY) (MM) (DD)
* £ & £ B H £ B H
University Tel. Year(s)
(YY) (MM) (DD (YY) (MM) (DD)




TAEERE :( O f&
Occupation Experience

OF )

(IAY #:(-2)

T fF 8 fir ok £ B i [
Name of Company Employer Location & Tel. Period of Employment
From f/&: kS H
Tel. To ZI: e H
From f/&: kS H
Tel. To Z: G H
From {i¢: & H
Tel. To ZI: H H
FE e
Japanese Language Experience
N Bk £ 2 ff R
Name of Institution Location & Tel. Length of Program
From f/&: kS H
Tel. To I & H
From f&: f!i H
Tel. To EI: £ H
From fi¢: o )|
Tel. To ZI: I H
sEERE): (e O OF )
Knowledge of the Languages
HAzERE J1sBR(JLPT)
J-TEST M HARER & s H BB R - L B
NAT-TEST
= . o - O &1
£ H H ZERLAL &R SEL: S O Ktk
= . e - O &1
£ H H ZERL L & ASE: s O Faks
gl o O &1
C H ZhRL XL & HE: o} O Rt
Ca g =F {8- Proficiency
Languages Skill E  Good ©]  Fair “Aa] Poor
Z8  Reading | O O
H zB 22 Writing O O O
Japanese B {istening O U O
Z% Speaking ] O O
EE Reading O O |
BB BT Writing U O O
English 5 Tistening O O O
S Speaking O O U




FE®AETE  Future Study Plan

(IAY #5(-3)

0 Ji  Plan to go to University/graduate school/vocational school.
R E B B & %
Graduate Studies Course of Study
NI B & %
University Course of Study
FAHIAER B & %
Junior College Course of Study
HRER B & %
College Course of Study
O EEd
Return to home country
O HAh
Others
EHARKRE . (O % O 7 ) Previous Stay in Japan
A F A H %= F H H TEHER £ W A& H Y
Date of Entry Date of Departure Status Period of Stay Purpose of Entry
£ H H H H
YY) MM) (DD) YY) (MM) (DD)
H H H
YY) MM) (DD) YY) (MM) (DD)
H H
YY) (MM) (DD) YY) (MM) (DD)
H H H H
(YY) (MM) (DD) (YY) (MM) (DD)
£ H H
(YY) (MM) (DD) (YY) (MM) (DD)

R (3-8 FoiB % -7 - SUBlik - BOGHIEE - FfEE RTAE)

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

. o fil: - EEELHENS . FERHHIR
B4 swpn |H & | PEre |© i G55 EE | IR
Relati e Date of | Nationa | Residing with Address/Telephone Status of Period of stay
ev;_lon_ Name in Full birth i ab licagnt‘? @  TAEEfr g av'uso
o Y o ’ Place of employment/school residence EE-FYERE
0 & ®
Yes Tel.
o &
No @
Tel.
2 ®
Yes Tel.
& @
No Tel.
O 2 @
Yes Tel.
O & )
No Tel.
O = @
Yes Tel.
O & @
No Tel.




HIENRIL

Family

(IAY #Fx(-4)

® &

Name in Full

B A
Relationship

i
Age

Occupation

F il
Address

GEZHES (FHFARAELA)
Person responsible for your fees (To be filled in by the Applicant)

"

Name in Full

f5#l

)
N

Relationship

¥
Address

[Tel]

LA S

Occupation

TAFEEAL

Company

£ ik

Address [Tel]

% % B A
Name in Full Relationship

£k

Address [Tel)

LA

Occupation

TAFEAr
Company

£ ik

Address [Tel]

B R THE I [ H AR B R E S e )
7t £ A ES) # A, G|
Proposed Period of Study: From: To: for

YY) (MM) YY) MM)
KRS L EB T,
I hereby declare upon my honor the above to be true and correct.

H HA: <o H H
Date:

Years

YY) MM) (DD)

FHEF AR NZ#

Signature:
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B EETH R

SLAFEHH - £ A H

AR ANE#




(IAY =205 HAEER)
Bl (HASER

SCAFHH ¢ #= H H

HEEAARANES




Certificate of Health (IAY #5-6)

e Bk 2 W &

ok [ [E TH SN BB TH LA LV TT,

Name in full

K4

Male B | Date of birth £Z&HH: | Nationality EE£E :
/
Female &

Address 1EXFF ' T

Tel.

Medical Items

mEFERABE

Normal f@&EE O
To be re—checked ZE#E O
Requires medical treatment EEHE O

Date of examination:

ZMEIE

Height Weight Blood type

g cm K& kg | m&E AL B. AB. 0. + —
Eyesight Without glasses With glasses Hear ing Color perception

R_A 2R ¥BIE ikl =k
Left =% Left i Normal EE- - -0
Right & Right A Abnormal EE - - - 0O
Chest X-ray examination I w% X{ERE Medical History & Age of Disease F7REF{FfE & BEBRDE

i

- Tuberculosis [0 Age = Bronchial asthma O Age
fifE% ¥ SEXWR ¥
* Epilepsy O Age - Cardiac diseases [ Age
TAhA ¥ DR B ¥
* Rheumatic fever O Age - Mental disorder O Age
)T F = Ed
- Stomach diseases [ Age - Malaria | Age
BEE ¥ E A4 ¥
= Nervous disorder [ Age - Diabetes Oa Age
IR ¥ HERIA ¥
 Infantile paralysisd Age - Allergy Oa Age
INETE ¥ 7 LIIL¥— ¥
= Kidney diseases O Age - Others O Age
BEE ¥ Z Dtk ¥

Doctor’ s statements FTR:

Other remarks ZDfth4FieEIE:

Good

After examination I attest that the applicant’ s health and physical condition is:
ZHOHER., AADOBEREIRDEY TT,

Excellent #&:- - -0

R---0 Fair ®[- - -0 Poor FmE - - - O

Date :

I hereby certify the above statements to be true.
LEEDBYHEEGWN & ZHABLET,

ZEFERE

EEEEA
Address :

Name of the health organization:

TEL :

ErRr

EEDE S - 1R

Physician’ s signature:

(Seal)




BERATEEN IS QAY #57)

HHAREBRE
FHER A BIRE -

PNy

AFEHR F= A (5 - &)
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BEXAE (FE - EEEXHIAEAEF)

HAEIEG R B

(TAY F:-7 AAFER)

CEEPNESE
HEs A4
FHEHR £ A

HA4 (5 - &)

X, 2o, EEROFENHARKEICERZETOREXZFEIZ/RD ELIOT, TRROHE D&
BEROF X Z I REEAFHHEATL L L B, BRELHITOVTEHLET,

1. BEXIO5I%mE (i ANORE I 5| & ZUTREMEMR OHGEA L OB ZRHE L T

TEWY)

2. BRESFPNE R OTTIE
L

3. ERROF O AAREREICOWT, TRRo LBk

BT D LA BRILET, £ LRRoBENEE IR R A RS 21T O BRI,
PEAREAET, KA ZBOHSEIRE TEREEOXREELZP LT 5 EHE

L ET,

(D7 il
(2)ETE# A%
GIUNEsIE=SS ~

TERA
(D3 Fr 7k (Ee%

L)

H HH

SFr ik BRI BEE TS W,)

3. XHH
w2 (F 4 )

HEGE A & DBfR

HE(ERT

H = Eq

W
I
i
Eﬂ

o (F 4 )

HEE A & OBILR

HEEAT

H & Ea
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IAY International Academy
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@% P AN ERI BT A TR LR D ZHH 0, AR A RENES, &
Ehi LA B A,

@% W HAM KIS, FALFZ 4 A E B BAR B %0 —HEAA AL,

PEARAE

PEARY
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