* ZOMITFRALZRNTL &,
*k Please do not fill in.

o IR TREFHMER FEE

* AT H H
(E# A-1) Application for Admission to * T
. . ) . . * i H iy H A
Kindai University Technical College TR
i * FREE S
A NS B Gk, AARE S CRAT S Z L, (47 XS TRADC &)
by Applicant Note: Write in Japanese or English  (Please type or print with ball-point pen)
FEBEET TR, TELLETE ELELENTI I,
Please select your desired first choice, and if possible, your second choice.
B 4h 5 4R BEVATLIEN 3FF LLLF4EHE

Starting school year

(Department of Comprehensive Engineering, 3rd year or 4th year)

O B AT A Mechanical Systems Course
F—EEa—R O BRE Electrical and Electronic Systems Course
Course: Check your O il Information and Control Systems Course
FIRST choice O #RMEREE (LASR)  Urban Environment (Civil Engineering) Course
O #BEBREE (ELR) Urban Environment (Architecture) Course
et oo O B AT L Mechanical Systems Course
e O EXE Electrical and Electronic Systems Course
Course: Check your g po .
ALTERNATIVE O filE Information and Control Systems Course
choice O #RMEREE (LASR)  Urban Environment (Civil Engineering) Course
O #REREE (ELR) Urban Environment (Architecture) Course
2 Family name 4, Given Name
B Ry (g B F728) SR
Ko (RS0 72) BGE 3 7 ALINICE LTz
b IERRBED b D
Name (Alphabet) (Alphabet)
P P Photo 4cmx3cm
Taken within
o - 3 months,
ESE=3 sk A without hat,
Nationality =~ Region Place of birth full-face view.
AR H 4 A H G2 %
Date of Birth Year Month Day Age Male / Female (circle)
AEEHT o
Home Address Phone
e aE FRCIBIE LI=4MEE
What languages do you speak? What foreign language did you study in secondary school?
Jit % Passport
WRF FATHREA
Passport No. Issuing Authority
FATHAH AR
Issuing Date Valid Until
(T E) HE BREHRH (T E) H
Port of Entry Site of Visa Application

ARIE 73 OER  Your intention after graduating this school. (W3 412MZO % FEA) (check one)

K Undergraduate School
T Vocation
Z DAl Other

EEARPIXSFHMFER

— JfE# 1 — KINDAI UNIVERSITY TECHNICAL COLLEGE




(FH A-2)

B XS L F OS] (B ORB X FFILAARENTOMEELTAT S L,)

Name and address of sponsor residing in Japan
K4
Name
Epr
Address Tel
e
Workplace Tel

—I

Educational background

N B IR E THRERIRICEEAT D 2 &,

Note: Entry should be made in chronological order, starting from elementary to the final
school you graduated from.

A4 FITAEHA BEZEFER | AFHEH~%ZE (EX) FH
Name of School Location Enrollment | Date of Date of graduation
Period Entrance or completion
NEE
Elementary . ~ .
Education Year Month Year Month
AR i
Junior High . ~ .
School Year Month Year Month
< D Al . ~ .
Other Year Month Year Month
A B
Previous study of Japanese
E T AR Hh ] [#
Institution Location (%= H) Period
Year Month Year Month
Year Month Year Month
ok H W BEORAEE R TRATS L,
Previous Stay(s) in Japan: List of any prior visit to Japan.
A H £ A H TER IR TERE B HE A H
Date of Entry and Exit Period of stay Status Purpose of Entry

AP TRSFEMFR
— JAF 2 — KINDAI UNIVERSITY TECHNICAL COLLEGE




(FJH A-3)

WEICAERERREEORMHFEL L BHY 0, (F -1
Prior visa application: Excluding that of a tourist, have you ever applied to the Japanese
Immigration for a visa for entry into Japan? (Yes/No) (circle one)

EERFR L a2, R COFHELTATHZ L,

Family: List all the members of your immediate family - include family residing in Japan.

K4 T Filip ¢S BUERT

Full Name Relationship | Age Occupation Home Address

B RFEAROE 2 (RFEN] (B 1 RFEEANTRB X AF L EE L TH LW, 2 R AT HA
ANEFE LY, )
First guarantor and Second guarantor (First guarantor can be a sponsor. As for the second
guarantor, a Japanese person is preferable.)

K4 et Flin LHES BL: T
Full Name Relationship Age Occupation Home Address
1 ORAEA

First guarantor

Telephone:

52 AR

Second guarantor

Telephone:

LEROEBVEDY £HA,

I hereby declare upon my honor the above to be true and correct.

EEDY F H H
Date Year Month Day
ANEL

Signature

EEARPIXRSFEMFR
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(FH B)

A AR A E
T ANTHARGFTRRALTIZS W
L K 4
2. £ # H H
3. [ i
4. N ¥ A H £ _H H
5. f&T (WaA)FH H F£H B BT - FHIA (BB B0EOTHT)

6. B [ i) e, el alEf IRERE (HH RS 5 %)
7. fEHT A M

8. H A &k fE /) (HAGHRRENBRZIEMEL Lz~ AR )
S O ORr CIap LA A]
BE O ORr CIap LA A]
we iR O ORr CIap LA A]
B X O ORr CIap LA A]
9. HMFHA GEMIZREEHE L T ZEW)

e AL HEE KA

LD LBV MERND & EZFEFWZ LET,
i H H
R 4
At 76 -
B

FIREA ¢NE))

* HAGEGE AR (JLPT) OfE RPN HIIE, 2B —ZIRTDZ L,
}BELET O B, RANICEL T ZENY,
AR FTESFEMER
— JE# 4 — KINDAI UNIVERSITY TECHNICAL COLLEGE



(EH ©) ERRRZWTE (mmsmAns k)
CERTIFICATE OF HEALTH (To be filled in by a medical practitioner)

K 4 0% A4HEHH
Name: O% Date of birth: G A H
BEpr year month day
Address:
1. & E(height) : cm R (weight) : kg Jifg F (girth of chest) : cm
1277 (eyesight) :
AR (without corrective lenses) & 1F (with corrective lenses) 177 (hearing) :
- fE(left) / - fE(left)
- 47 (right) / - #7(right)
2. BEfHEIZLSWT, AT oIicTF =y 7% L, TORBREOFRZTAL T ZIW,
History of past illness (if any, indicate it with the age of contraction.
W & 0O age) ~7VT7 O 7% (age) Ja—~F O 7% (age)
tuberculosis malaria rheumatic fever
ThnA O i(age) B R B DO 7% (age) O i R B O 7% (age)
epilepsy kidney diseases cardiac diseases
5 IR O idi(age) 7 LaA¥— ik(age) T OMORYREE O 7% (age)
diabetes allergy other communlcable diseases
3. BIE RSB IEF =7 LTSN, 4. o7 AR ()
Please note any irregularity. Chest X-ray examination
f# B¢ O normal
AR, SO DU mAE....O o
tonsils, nose or throat heart / blood vessels ZizE [ to be rechecked
’ FEEEHE O requires medical treatment
(EPAES =L 5 = O ] WARAETHAR......... ] g EH A ( s A H)
stomach / digestive system genitals / urinary system Examination year month day
RS 3 pR A ... O A SIS B RS ... O 7 H,
brain / nervous system blood / endocrine system (Describe the condition of applicant’s lungs)
OIS E ......... O -3 PO O
other abdominal organs skin
5. BWTORE, RAOHERIIZKD LBV TH 5, 7. TOMFFRLFER
I diagnose that the applicant’s health and physical condition is: Any other remarks
&...0 E..O w0 A0
Excellent Good Fair Poor
6. ARADEEFRRILIT A AR RIS LRDNE 5,
Do you think the applicant is well enough to study in Japan?
Al ANAfLLL O
Yes No

ZWOFER LREDOLBVILER W EAFEH L ET,
| hereby certify the above diagnosis.

B4
Physician’s signature:
K4
Physician’s name:
Institution:
FTTEHE

Physician’s address:

PZWEA B
Date:

AP TRSFEMFR
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(F# D-1)
HEBREEAR
To be filled in by Guarantor in Japan No.

£ BRFEAFIZE

Guarantor Agreement for Guarantors Residing in Japan

TR P TREFEM PR B

GREEKS
= 5 -

AT ERLERRE O ARFEAN & LT, AAPIT R LS FH AR A~ERT 5
(ZHT=D . KADITTEN L & EOBRBICET 2T X TORBEIZOWTAAZEE L,
RESLZ ezl ET,

790 F
1E A fRGEAN KA @
EEEESTIN TOOO-0000
B fFE P
B oA & 5 (HE) ({Er)
B £ (8E550) - (B

TUOOoOo-Ooooao
WESSE FHER
(O R

SR & OBIR

*HIEIX, Y TR ED T LENIA],

ERXFIXSEFFMER
— &% 6 — KINDAI UNIVERSITY TECHNICAL COLLEGE



(£ D-2)

HEBREEAA
To be filled in by Guarantor in Japan No.

1F B ARFEN 51 32 850 i A

Letter Explaining the Relationship between the Applicant and the Guarantor

FAEOIERRIEANZ 51 E 2T ToRAITLL T O L B0 TT,

1. ERRGEANZGI ST R (TEHRTFFLIGEALTIEEW)

2. HRTTFELHEHEDP D 3D D A

3. BEFHMIENNAHT IO VW THRYU T LHBIZOMEZST, @fEi AL

TLEEN,
1. FAOMH (R i AT H A T GAh ik )
2. TEHLRAEAN (k) i AT H A T GAh ik )
3. 4 & (IRERL i AT H A i) (Fk4 )
4., K A (FAES%H J7H)
5. = @ i ( )

*£E A RGEN OB 55 2 GE 9% EHH (TERRGEISE) 242 L T2 &0y,

EEARPIRSFEMFR
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(M E) s ¥ OB B

(Reasons for Application: Why would you like to attend this school?)

K4 (Name) HAZEE 723 REE TENTL 280,
52— (desired course) Write in Japanese or English.
EEARPIRSFEMFR
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Official use

¥ OZOMIZFTALZRNWTL 7Z &0,
% Please do not fill in.

RHEHH
(- pth)

TER B

ERE I
(TE R HIRR)

kB & OfET

—I

Tel:

BUERTAH

—I

Tel:

ANFAEH A

s S ERE
B A

77 A
(-3 H)

PANESNE:S o oi Ry

] PR AR BR

{GES)

AP TRSFEMFKR
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EERFTERERMFERK
HEERAFERAR

ZERR

Kindai University Technical College
Examination Admission Ticket

A T B P
R ASRB
SERHHAE

Examination Fee Payment Form

————————————————————————— R

[ZEA EDVEE]
NKEMITREA LZen 2 &y
L RUIR =AW, EREOBIRICEL T L,

/

%HX%OD | to_jd.;/d\\'f—.]- LT < 7”\. é L\
Please attach a copy of the examination fee receipt.

. BEOEIZAH, HEFRETH LTI EEN,
FEBHL T TR, TELRETE EELENTIEEN,

[Notes]

L.
2
3
4. HBEOBNIRE & ZREL YV S 2V TIRINT S 2
5
6.

1
1
1
1
1
1
1
1
|
~7 | ~7,
ZHEE % T EREE X
Examinee's number 1 Examinee's number
1. ##s A7 2 Mechanical Systems :
EZa—R 2. &% %7 Electrical and Electronic I BHEa—2 1. Bk A7 2 Mechanical Systems
Write the course No. Systems | Write the course No. |2. EE&E Electrical and Electronic Systems
you intend to enter |3, #i#1% % Information and Control | you intend to enter |3. il #1175 Information and Control Systems
HE—amH( ) Systems | — i ( ) |4. #iHiERSE (1K) Urban Environment
First Choice 4. #RTlTEREE (1 AR) Urban Environment 1 First Choice (Civil Engineering)
5B AT ) (Civil Engineering) ‘j TATE( ) |5, #BEREE (EEE%R) Urban Environment
Alternative Choice |5. #FfiBREE (:4E:%) Urban Environment 1+ | Alternative Choice (Architecture)
(Architecture) %
5002 = S0R7
’ (In Hiragana) = B (In Hiragana)
ZBE K4 = ZBRE K4
Examinee's Name Examinee's Name
1
1
e ?’fﬁ? 1 HJ'E’ ?1‘1
(HAGEFRE 1 (B AFE R
(Name of graduated 1 (Name of graduated
High school or | High school or
Japanese Language I Japanese Language
School) : School)
1
: : :
G- HL AL : | :
254X F=13cm I i i
(D37 H LA HREZD 5 . - =
Efsy B I | EE R HIE s i
@AM DL 1 | & H
(3) FROEMIC | i AF0 . 2 H H N i
B Ik N 1 i % 2| = i
I | b ¥| 2[5 ‘ 0(0]|0 5 |
1 1
| ] % 77 SRAT| =+=5R4T REXE () 3287591 g !
1 1
) ANFREELFE—OBEHEZMTLZE : i = WA ERGEA EMAY I !
Paste the same photo that you pasted | i - i i
L —
on the application form (4 X 3cm) ! A 1+ :
1 . b . 1
(Write your name and school on the back) i E)é B if < i
1 = 1
1 ' 1
| L0 L B BIELBLELELERS 1:; i
N e, . NN R TITIONE S S
ST K2 T S S P 2 | |5 |
H (=] o 1
1 1
(H%) o \ ! 17 !
THEIE, BT ZOZRELFFSLTIEEN, : - !
Examinee must bring this ticket. i JE i
| i
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
|

1. Do not fill in the spaces marked with 3.

2. Using a ballpoint pen, write accurately and clearly.

3. Please add Furigana to your name.

4. When applying, do not separate the application form from the
examination ticket.

5. Write your name and graduated school on the the back of the photo.

6. Please select your desired first choice, and if possible, your second
choice.

I
[
1
I
1
I
1
1
1
1
|
1
1
1

L R&AIFS VR RESTTIIEE N, 1
1
1
1
I
|
I
|
I
1
1
1
1
1
1
1

ARRPTESFEMPR
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