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APPLICATION FORM (FEZ) e onths)
N B8 3 months)
*Fill out either in JAPANESE or ENGLISH.
Name in Full Family name (%) Given name (%)
(K4)
Nationality Male (%) Date of Birth |year month day
(E%) Female (%) (EF£AH8)
Home address phone:
(GRIEFT) email:
Emergency contact phone
(BaEigt)
Passport No. Date of expiry year month day
(RHEES) (BEHEARR)
Education Background (/)
Name of school (Z#4)
Location (Fr7EHE)
Date of entrance (AFE A H) Year Month Day Duration (HAfS)
Date of graduation (ZZFHH) Year Month Day Y/M/D
Name of school (Z#4)
Location (Fr7EHE)
Date of entrance (AFE A H) Year Month Day Duration (HAfs)
Date of graduation (ZZFHH) Year Month Day Y/M/D
Name of school (Z#4)
Location (Fr7EHE)
Date of entrance (AFE A H) Year Month Day Duration (HAfS)
Date of graduation (ZZFHH) Year Month Day Y/M/D
Japanese Language Learning Experiences (BAZEFEE)
Name of school (Z#4)
Location (Fr7EHE)
Date of entrance (AZFFEHH) Year Month Day Duration (HAFS)
Date of graduation (ZZ35EHH) Year Month Day Y/M/D
Name of school (52#%44)
Location (FF7EHE)
Date of entrance (AZFEHH) Year Month Day Duration (HAFS)
Date of graduation (ZZ3EHH) Year Month Day Y/M/D




Japanese Language Ability (HAZE#ES)

Have you taken Japanese Language Proficiency Test?

53 CICAABRENEREBR LA BY T, ves No Grade( )
What is your grade and score if you passed it? N4 N3 N2 N1
E\Tﬁbf:%&&)ﬁgﬁégﬁif<7‘té (AN Score :
Other Language Ability (D #\EzEEEH)
Have you taken any other language proficiency test?
WIESRRESRLEZ LA BY ETA, ves No

. Test name Grade Score
Describe the name of the test and your grade or score
yOEJ got. _ _ Test name Grade Score
B LT X MOAREF, FHIEXTT7%2ELALT
CT2E WY, Test name Grade Score

Past entry into / departure from Japan (5 £ TOBAAE - HEE)

The latest date of entry The latest date of departure Resident stat p ot P isited
. . esident status urpose of stay aces visite
(BEOANEEA B) (B OHEEAR) : . e
8 8 (EBER) (HIEEH) (#HRI5AT)
year month date year month date
How many times have you entered into Japan?
S E TCOHAEOSGEEHK times (4]
Have you ever applied for "Certificate of Eligibility" of Japan? Times of "non-issued"
AAROERBERREMPE(COE)FFZ LI LEHY £TH? times [B]| Z @ 5 bARRAT7E - 7= [E1E times [a]
Have you ever registered as a resident in Japan? Yes (where/when:)
BACHERESRE Lz LidhY £4H7? V(BT & B ) No
Do you have a national ID number ("My Number") of Japan?
AADEAAES(ZA F > =) aH>TNETH? ves No
Family Details (R
Name in Full (Family / Given) Relationship Age Occupation Name of workplace or school Location
(%) (5:47) (E85) (B2 (#5020 (FREEHE)




Relatives in Japan (HA&fEE#H %)

*including your grandparents, uncles and auntstER &, X (A) R, N (H) BHLES

Name in Full (Family / Given) Relationship Date of birth (Y/M/D) Workplace or school Resident status and card No.
(K4) ) (EFAR) (BB FR) (EBEREN—FES)
Do you plan to live with anyone in Japan? Yes, with:

HARISERTh DL E—RBICECFEEHY T 7

0 (FiEE)

No




HRER

We use the following information to apply for your resident status and offer you the necessary support as a host school. If we find that your answer is
factually inaccurate (i.e, you have lied or hidden the fact) later, it will work detrimental to yourself. That may result in the non-issuance or cancellation

of your resident status, cancellation of your admission to Meikei High School, and cancellation of your study abroad program. LT @15 1.

EXAD

EREEBHEPC. BRFENOLELY R b2 d270IEVES, BREELGIEE (Be oW, BEEZRLAVTDIIL) vhennoH
BLIBAR. ETADRMERICHY £9, ERERORZMAPERYBL, ZE2FEOAFHTORYELCEZHRLELHIEET,

Do you have any criminal record (in Japan or overseas)? Yes(describe below)

PEREEHY FTH? (BRER-BENAEELD) IEW(F TatAA) No

(time and details of the crime/ penalty,

current situation, etc. BFH5. JB5E - 4H

OAR., BEDOKRRA L)

Have you ever been deported or left Japan under departure order? Yes(describe below)

BHEECHESS TAREENZ LIEHY £TH? W (FTRE) No

The latest date of deportation —&H &L DX ZRE Year Month A Day H

Do you have any physical, life or dietary restrictions including allergies? Yes(describe below)

Bk 4 BELOMN (FLAF—KRE) BHYETH? W (FTRE) No

(Details <L)

Do you have any iliness or disorder treated at present? Yes(describe below)

RIEARR OB CEERHY ETH 2 U (FTH) No

(Details of the illness/ disorder/

treatment, current conditions, etc.

mR - BBE - BEROAR. RED

FERZR L)

Do you need any treatment (including medication & injections) during Yes(describe below) N
o

the program? 7’0 &' LT (RE - F5 4 L) BENMBETTH? & W(TF TiHER)

(Details <1 LK)

Have you ever consulted a neurologist, psychologist, or other specialists for a nervous, emotional, eating, or
other disorder (including minor or recovered ones)? 5 TIC—E TH . B, K. BEEZ OMOME

T, BERE, OEARRE, BROEL. ZOMEMARICEKL-CEA DY FTH, EUVWDHO, BE
BE-STWVWEIHDLED)

Yes(describe below)
& W TERER)

No

Details of the disorder, medical
advice (diagnosis, treatment,
medicines), progress B DN A,
HMROME (i - &k - E4E
mE) | B

Are there any health limitations or restrictions when you participate in activities and sports that our school
and dormitory should consider? JE&)© XK — Y S, FROBENVEEBINEZ LIEHY ETH?

Yes(describe below)
& W(T TEREA)

No

(Details <1 LK)

Student Pledge & {EZHE1E

(IThe information I provided above is true and correct. A IFFEEXIEL <HEL £ L 7=

(I understand the disadvantages and detriment that I may receive if I provide any factually inaccurate
information.FE & A 20%E% L -HBEOTFL - BEICOWTERL E L1,

I have had my answers confirmed by my guardian(s) and other necessary people/organization.[E1Z& A
T, REELE, BELACEBEICLHERL L

Student Signature (handwritten)
*EER (BE)

Guardian’s Pledge & ZEE
I have checked the content above with the applicant and confirmed that all the information is accurate and
correct. ABRZEEL —BICHERL., 2 TCOBRIERETHDI I L AMERLE LT

Guardian's Signature (handwritten)
REEEL (BH)




