401 AY

*k  Those who are applying for school entrance are required to hand in a preliminary information sheet.
Application date:

Intermediate agent or person of introduction : Tel:

Preliminary examination form for an applicant for school entrance in ,( 20 )
Name : [(Male / [ClFemale (age ) (Married/ [ISingle
Birth date : Nationality :

Address :
Tel: Cell-phone :
E-mail address :
Elementary school : Year Month --- Year Month School name:

e

Q

a

L

£

g

< Year of completion : Year Month --- Year Month School name:

[]Graduation School education | have received: years

Job history (company’s name) : Tel:
Application experience of overseas education:

[IYes/ [INo *k Application date: Year Month
Jurisdictional immigration authorities: ( )
Application results [Passed / [INot passed (Reason if negative : )
Japanese language proficiency level: Grade ( )

LILPT CIJ-TEST LINAT-TEST LITOP-J-TEST Examination: [lpassed / [INot passed

Japanese language school you attended :

Period you studied Japanese : —

Father: Age: Work place: Position:
= | Mother: Age: Work place: Position:
g
- Name: Birth date: Relationship with applicant:
g Workplace: Position: Annual income :
é Work address:
§ Home address: Tel:

Relatives or Friends in Japan: Relationship with applicant

Name: Residential status: Tel:
Address :

Workplace :

Reason for studying in this school :

Name :
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