S% H AR PR AFRRE

APPLICATION FOR ADMISSION

The International Institute of Japanese Language

T103-0007 HTER A X A AAF AT 3-36-4
TEL: 03-5642-6125 FAX: 03-5642-6126
3-36-4 Nihonbashi-Hamacho, Chuo-ku,Tokyo,103-0007

1EE (Note)

1.

AT H2HNLNEFRTRAT DL Z L,

Entry must be type-written or be written in block letters.

ISHEEIEL, ZORE L &b IR EROBRGRERE ., 22 iEHE D 2 WIERIEHE L
el % Z &, The applicant is required to submit along with this application a
certificate of the academic records of the final school he graduated from and a copy

of diploma or a certificate of the final school.
BEX 7T HHEHT D Z &, Photo should be submitted in seven copies

K4 (Name in full)

Mr.
Mrs.
Miss.
Last  First Middle HFH
Photograph

EEE (EEZEOLEAIT. bRT-0OFT 5 TOEE)

(4.5 cm X 4.5 cm)

Nationality (Dual nationalities are to be mentioned)

f%2 (Occupation)

A4EH H (Date of Birth)

W75 (Passport Number) AHEhIFR  (Valid Until)

B Efr (Present Address)

%5 (Phone)




TE B (Previous stay in Japan; Date of entry; Period of stay; Status)

EZ M (Intended Length of Study)

B H (Reason of your studying Japanese)

EZ% DOFE (Plans after studying Japanese )

2% (Educational Record)

4 (Name of school)

EF MM (Period of study)

gkl (Professional Career)

#% 4 (Name of employer

)

s (Period of employment)




% % Family

i

K 4 i 1 ESNE L ES

Name Age Relationship Nationality Occupation

FELOBY HED D EFH A,
I hereby declare the above statement is

true and correct.

H55H (Date of Application) 4 H H

Hi5 ANE4 (Signature of Applicant)

AT EREFAEORFEN & LT, PEDRERE A AFFRERAAZT L X o[ E2 T £7,
FAMTETARNOITE) &8 FORBKIZET A2MEIC S X, RN LEF L T—UOFEMTEY

L ET,
I shall see to it, as a guarantor of the above mentioned student that he or she abides
The Rules and Regulations of the International Institute of Japanese Language.
I shall also assume any and all responsibility, jointly with the above student, for his or

her behavior and matters concerning his or her financial obligations.

PRIE A4 (Guarantor’s Name)

FAr (Address )




fii % (Remarks) (FRBfEFIHH)




