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Name(s) as shown on your passport * All in capital : I—?F K%

Nationality : E #&

Gender : # 3l

Family Name : # Givin Name : %

[] Male [] Female

Name in KATAKANA : 7V4F

Date of Birth : & £ H H

Family Name : # Givin Name : %

4F

Year

Place of Birth : H 4 #l

Occupation : & %

A 5|
Month Day E /E\
Marital Status : BEifE#%
O O Photo

Married / Single

Current Address : B £ it

Telephone number : & &% & 5

Passport No. : iHFES

Date of Expiry : & %h ¥4 BB

Past entries into Japan : i A E B

F

Year

A

Month

Times : [A14% Date of arrival : AEH

Date of departure : Hi[F H Visa Status : fER7#H&

Day Time(s)

Past application : 8 % @ B 3 B

Times : 1%

Of these applications, the number of times of non-issuance : 95 R4 ft &7 o7zE1%L

Application No. :

P —
Time(s) Time(s)
Guarantor's name : ff it A K £ Guarantor‘s address : £ & A & Fi
Family Name : # Givin Name : %
Telephone number :
Relationship : B & Nationality : B #& Occupation : B ¥
O B3 O«tE OAE¥ O xof ( )
Farmer Employee Own business  Others
Name of Company : & # £ Address of workplace : #) ¥ %& & v
Telephone number :

Education Record : ¥ H

Period of Study : & % %

Name of School : % & %

Address of School : i ZF 3t

F A~ F A
Year Month Year Month
F A~ F H
Year Month Year Month
F A~ F H
Year Month Year Month
& A~ & H
Year Month Year Month
& A~ & H
Year Month Year Month

Occupation Career : it B

Period of Employment : 81 # %1 R Name of Company : € 4t & Address of workplace : B ZF 3
4 A &3 A
Year Month Year Month
4 A &3 A
Year Month Year Month




A D-2

Ver.2025
PRES
Previous Japanese Education: H & & ¥ & &
Period of Study : & % 3 & Name of the Institution : H & 35 % & # B
£ A~ 4 A
Year Month Year Month
Japanes language Exam: H A 5 A KR B
L] Pass
O JLPT [0 NAT L J-test O JLCT L J-cert [ Others
Level ( ) Level ( ) Level ( ) Level ( ) Level ( ) Exam ( )
[ None Level ( )
Specific plans after graduation: H A B E B R O T &
O % O R%¥pr mES|
Continue to study in Japan Master / Doctorate Return to home country
O R O Zofth
Bachelor Others ( )
— O B
Technical vocational school
Family : ® &
Relationship : ¥ # Name : & % Birthday : 4 £ A B Occupation : § %
I hereby declare the above statement is true and correct. (L@ HAEDLH) T A, )
Date 1 A A
EE gﬁ E' Year Month Day

Signature of Applicant
s NE4

FUKUSHIMA JAPANESE SCHOOL




o n5

Purpose of studying Japanese

Signature of Applicant
HEENEA




% B X # F

Statement of Expense Payment

HAREES KR B

To : Minister of Justice

SRR

Nationality

K4

Name of Applicant

l:‘ % Male l:‘ ﬁ‘ Female

AR R & H H

Date of Birth Year Month Day

FAL, ZOPE EFLOH DN BAEICAE L2 5E O FE P E IRV ELIZOT, FRLOLBRE X O5 &5 1T #%

BT HLEBIT, BT OVTENILET,

I guarantee to finance thr entire expenses during his/her enter into Japan.

[EEW6)
Ver.2025

I hereby pledge that I will bear the expenses in following manner, with explanation of reasons for being his/her financial sponsor

1. BRESFROGIZZITRME (HEE ORF LT &2 TG L O R FEE LOBIRIC W TEARIICREEL TS

Reason for supporting the applicant.

(Please explain in detail the reasons for supporting the applicant, and the relationship between you and them.)

b

HA

e

2. BEIFNE

The contents to pay expenses

i, EREOF D AARERAEIZOWT, FROLBIRE IR THILaBFNILET, o, LRLoFERN

A58 W) BB 1 R SR AT OBRICIE, 28 BRE A 55 (R SO FEPHRE TELL D) OBEL L ET, |

I hereby swear that I will forward the following amount to the applicant while they are in Japan, by the mothod stated below
(Please explain in detail the reasons for supporting the applicant, and the relationship between you and them.)

Also, I will submit any documents which proves my remittance when they renew ther visa.

O S E»LOHTT 4

Carrying from abroad

!

Yen

O S ENHOD A 75 AR S A AR

Remittance from abroad Expenses by a guarantor in Japan.
A W O 24fa—=x M
) 140, 500
First year school expenses. Two-year course Yen
O Lo — 730,000 M
One and a half year course Yen
B /EiE% (A% E
Living expenses ( per month ) Yen
C SkA#OEML PERNEOEE
School dormitory Family or Relative's house ' Yen
XA ITiE (Kl RAS SR R BRIICREAL TES W)
Method of payment ( Please explain the money transfer method details..)
H £ A H H
Date Year Month Day
S-S &1 S
Economic guarantor Address
K 4
Name Signature

HEEA & O REfR

Relation with an application




£ ;’f/J % Bt @
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Written Pledge

@ k5 A AR hibi & B
To the director of Fukushima Japanese School

FAZ, S HARGEFFEA~ANFFF IS0 £ L2 RiE, FROBMAIZSFY . FRROZ EE2EH L,
FEHME (MEERO2E) il TETREEAARB AR TRT T2 2BV ET,

Now that I obtained admission into Fukushima Japanese School, I observe school regulations,

and I pledge to keep following oath. I vow to study in this school till learning period (1.5year, Zyears) finishes.

O ZF¥EE TRFBETHRF TN LET,
I continue to study till graduation in this school.

@ EHPTHFEEHRIEL, RERFICEL LI R EITWVEELERA,
I will not abandon studies and go to 11l working halfway.

@ PrEOFEIAMANZ B FR~ETE T 25513, RFEFEOHIEIZ X 2RO OHIWIIENE T,
If I want to go to a higher grade school before graduation. I take examinations which our school sets,
and I follow the judgment of the result of the test.

@ BEFIET T B ARGEFRA~OEERILTE RN & Z&F L,
AR~V 7o & X3 —HRERE L, D THEFERA~DOEREER TG Z i L E T,
I recognize students cannot transfer to another Japanese language school before graduation.
If I keenly want to enter another Japanese language school, I go back home once,
and I apply for the residence status for another Japanese language school.

® FEFRIEAN TR, AEET OITEEENE NI S>WTEEBEE2 b £,

Guarantor bears a full responsibility for school fees, living expenses and a passage to and from Japan.

©® MOFAEDAER NFEBOWTIC/ 5 X9 74130 - LEE A,

I do not hinder other students in their lives and studies.

@ R OFREN A U TR I OfRICHEVE 97,
When an unexpected situation occurred, I follow directions of the school

FRICER LIZGE, WIS AZBERICEROLEZ L2, ROKED RIABN 20 Ll S 256
HZEFED WD 7R D RFEIC BN E T

If I fail to keep the above promises, if the forms submitted are not genuine and / or if you judge me unsuitable
for study at the Fukushima Japanese School, I agree to abide by your decision concerning my enrolment.

PN
Signature of Applicant

FRLOFE . HERAE TR, FEHRR AR ST O EANCET 2 FIIMRIEA L LT 5 &2 £7,

As a guarantor for the above applicant, I will supervise him/her in keeping school regulations
and will be responsible for his/her life in Japan.

H A £ ] H
Date Year Month Day
TRAEANEA

Signature of Guarantor




A ® Ver.2025
To Applicants.
HIKARI.,Ltd.
Fukushima Japanese School
Chairman: Noriko Koseki

Personal information protection manager: Naoto Furukawa

Management of personal information collected in application for admission.

Fukushima Japanese School ( and below our school ) recognize the importance of personal information which collected in application for admission .
And based upon the contents of the notice sentences mentioned below , we manage information with scrupulous attention ,

and we endeavor appropriate management and protection

(1) Collection and use of personal information
Our school collect personal information and special care-required personal information (health examination results, etc.) to judge whether we admit

an applicant to our school or not, to apply residence qualification to immigration bureau, and to manage student information after admission.

(2) Offering personal information to the third person

We do not offer personal information to the third person except for the following situations .
(D In case laws and ordinances require us offering personal information to the third person .
@ In case we must protect an applicant’s significant profits such as life , health and property.

(3 When we give personal information to the third person due to the following reasons.

Offering Purpose Personal information Measures

Real estate agency and landlord School dormitory entering procedure |Name,Passport copy, FAX, To deliver personally,

Name, The school of one’s choice

. FAX, Sendb t
after graduation. etc end by pos

Introduction company or introducer To promote studying

Japan student Services Organization and
Association for the Promotion of Japanese|Scholarship application Name, School record, etc FAX., Send by post
Language Education

Application for foreign student ’ s Online system,
Insurance company PP g Name, Address, etc Send by}l;ost

accident insurance

(3) The deposition of personal information
In order to accomplish objectives of (1) (2) above, when we entrust commission traders with sending mail business, there may be a case we deposit

your personal information with commission traders.

(4) Points to notice when an applicant gives us personal information
Up to whether an applicant gives our school personal information or not , and which information gives and which information does not give, we entrust

all to the applicant ‘s will . But if an applicant did not give us necessary information for entrance selection , please understand we cannot select the applicant .

(5) Inquiries about the personal information and requests

(@ Each applicant can inquire us following items in own personal information and requests .

a ) Inquiries about the purpose of using the applicant's personal data held by our school.

b ) Request for disclosure of applicant's personal data and third-party records held by our school.

¢ ) Requests for additions, corrections or deletions in the case of errors in the personal data of applicants held by our school.

@ 1In case an applicant make inquiries about above mentioned matters and requests, please contact the following address.

® Our school do not return application documents such as record of qualifications and experiences which applicants handed in

Please understand it beforehand . ( If an applicant wants us to return documents , please give us previous notice . )

(6) Portrait rights

Our school may use photos and movies taken in school events after admission for our advertising media.

(7) Personal information protection manager

(@ Name Naoto Furukawa Personal information inquiry counter
@ Address 2F , Kuriyama BLDG. 2-39-14 Kaisei , Koriyama City Fukushima prefecture , Japan Tomokazu Koseki
(3 Tel 024 —935 —2118 Tel . 024 —523 —1818

E - mail : kojin@ k - hikari . com

Consent form

1 agree to a notice about management of an applicant’s personal information collected in entrance application .

Address

Name of Applicant & Signature
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Certificate of Health
R LT FEAT D Z & (to be filled out by physician)
K4 [ % Male ESF
Name in full O % Female Nationality
BERT
Address:
1 HFE (Height) cm
{AHE (Weight) kg
1277 (Eyesight) AR (Without glasses) /  F&1E (With glasses)
4i (Right) /
72 (Left) /
{44 (Color-blindness) Ii& /] (Hearing)
1E% (Normal)......... O 4 (Right)
$% (Abnormal)...... O £ (Left)
2 BEERIZOWT, HOGEIE0ICT =y /L, ZORBRFOFETEZTLAL TITZENY,
History of past illness:(if any, indicate it with your age of contraction.)
et O % (Age) ~Z7U7 O i% (Age) Vay~<F [ % (Age)
Tuberculosis Malaria Rheumatic fever
TAA O 7% (Age) BRI R O % (Age) LR O % (Age)
Epilepsy Kidney diseases Cardiac diseases
BRI O % (Age) TLAX— [ % (Age) Z D DGR EE L O % (Age)
Diabetes Allergy Other communicable diseases
3 BUE. R HIULT =7 L TEE N, 4 ToUARRE
Present condition:(if any, please indicate.) Chest X-Ray examination
JRHEHR . S S ARE cee D DRI AE ceed Tt eee [
Tonsils, Nose or Throat Heart or Blood Vessels Normal
B XITH LS E o0 WRAETHZR <o gl cee
Stomach or Digestive System Genito-Urinary System to be re-checked
4 SCU AR L eoe [ MIRUINIUERE SR IR oo
Brain or Nervous System Blood or Endocrine System Require medical treatment
i ST 2R B e B MEfGTEB Y cee [ A H B Date of examination
Lungs or Resplratory System Bones, Joints or Locomotor
Z DN E R ;31 .- AT .
Other Abdominal Organs Skin

5 ZWrORER AANDORERIEIZROE) THD,

I diagnose that the applicant's health and physical conditions are;

Excellent Good Fair

ARNDEEFCRIEIT B AR A2 E DD,

Do you think the applicant's condetion is good enough for him/her to study in Japan?

AwL..O
No

ZWrE A B
Date:

PWTORER EREOBOIERNZ LATEA T2,
I hereby certify the above deagnosis.

B4
Physician's signature:
K4

Physician's name:

FITAE 1

Physician's signature:




