FORM

BAEEBFRKF

APPLICATION FOR

2016 EXCHANGE STUDENTS
BZFEHNH

INSTITUTE
2016FEEXRX B & =+ & FOR JAPANESE STUDIES
=

NAGOYA GAKUIN UNIVERSITY
AF R EE

BATEIEEFHRTTEIZAVHOTRALTTELY,
Please TYPE or PRINT all information in ink clearly.

*EFM St E O—TF 5 SMAMAITRFELE:
BEFHHDIEEE. EF YFWMATEEA RN EDD TR
TLEES
1. K 4 Paste a full-face
Name Photo(4cm x3cm/
1.2in x 1.6in)taken
Family name & Given name / Middle name & within the past 3
(GExn ) GEF4 ) months
2. B % 3. Hi&ih
Country of citizenship Place of Birth
4, £€£AH 5 & #}
Date of birth 19 £ A H Age
Year / Month / Day
6. 51 O B Male 1. IERDHE O BXt& Married
Sex O % Female Marital status O k& Single

8. EFENLHX % Mailing Address #FE=2HusI= Check Awhere you wish to receive mailing.
[0 3R{EFT Current Address

BiE
(Phone)
[0 AE{EPFT Permanent Address
(Phone)
E-mail Address
9. %% Passport O kH# Not yet issued RITEHAB £ A =]
O Hufe% Issued Date of Issue Year / Month / Day
Rk#%ES No. B3hHARR F A =]
Passport number. Date of Expiration Year / Month / Day

5¢17 1R T
Issuing Authority Place to apply for Visa

1



O Yes
O No

10. BEOBAHAEE
Past Entry into/Stay in Japan

R TERAR
Duration of stay

AE4 A HEntry date H E4E A BDeparture date

=% time(s)

EBEHVisa Status

AE B#Purpose of visit

Day/mo./yr. Day/mo./yr.
(1) / / / /
(2) / / / /
(3) / / / /
11. ‘MK
Current status
O K& b 2R
University/College department
O A& B
Occupation
12. BIFHTE$E S < HARE
Period of study at [JS
O 9HSeptember ~ 12HDecember O 4HApril ~ 7HJuly
O 9HSeptember ~ 2HFebruary O 4AApril ~ 12HDecember
O 9HSeptember ~ 78July O 4AApril ~ 2AHAFebruary
13. I/E. BRICEFELTWSIES. L TOIEBZER AL TS
If you are already living in Japan, please supply the following information.
EEEE TEE R & A B~ £ A H
Visa Status Authorized Period of stay (yr./mo./day ~ yr./mo./day)
14, & &

Schools attended

*RAETEPOLBFTHRELSHTHEREIS. ETOEEEZFEALTESN
*List all the schools you attended beginning with the primary school, including the school you

are currently attending.

Fr £ b
Location
(City, state country)

2R A
Name of school

EEHME
Period of Enroliment
mo./yr. ~ mo./yr.

F[H
Yrs.

=2l
Degree

BEHE#Total years




15. |& B
Work experience
214 FR7Eh
Name of company Location

TEREARE
Period of Employment
mo./yr. to mo./yr.

16. R I&
Family members

K4 /Name in full | #&4%/Relationship

{£Ffr/Address E5E/Phone

17. EFBREE-KA Family members and friends residing in Japan O# None

K4 /Name in full | %&4%/Relationship

{£7fr/Address E&&/Phone

18. & [E &&
Your Native language

19. BARERENRTE AR
Japanese Proficiency Test

ZYIBRICF I FIFEALTEEN
Please indicate the results.

O Ni O N2 O N3 O N4
( F B&#) (Month/year passed:

O N5 O 2T
) not taken yet



20. 4 =zEHER *BARFFLI O EFERE N Z B S FHEL TS,
Foreign Language *Please give your own assessment of your proficiency in foreign
Proficiency languages other than Japanese and your mother tongue.

*|f your mother tongue is not English, give your proficiency in English.

5V EEE Foreign language | & Excellent B Good 7] Fair A+ Poor

1. ( ) 89 Speaking
@< Hearing

it Reading
E< Writing

2. ( ) 89 Speaking
A< Hearing

#td Reading
£< Writing

21. BRAZEUHEANFELOXTREBENRBYETHM?
Do you have any experience with foreign students including Japanese ones in your
country?

22. BRTOBZEIZHOMZPERIE. EQOLSICERBTEIMEESEITELGEEALTLESLY,
Please state in detail the source of funds to cover all the expenses required for study in
Japan.

23. ARETEETIIEE. ERIEEDKSIIHFELETH,
While you study at the Institute, what type of accommodation do you prefer?

O EEEIF—/\DR(CKEATES) International Seminar House (On-campus housing)
EPaEmA-FEE-8ELL International students No meals

O EEtEIF—/\IRFRIIRFEFDH)
International Seminar House Annex (Close to the campus) * Female only

O K$EHHEE NGU off- campus Dormitory
(Private dormitory for Japanese students. Breakfast and dinner included.)
*BHERBROZELERZLDLABTIIEGYEE A,
Those who have a housing-waiver still pay fees.

O Z04fh Other




24, BRPEZBRREBORZEFEICPLAATOIRERROERBICEZATTEL,

25.

26.

27.

28.

If you have applied for the JASSO Scholarship, please answer the following question.

AHEOEZENM RS INENS-ERICIK, EOBRBEBETT N, (FzyILTTFEW)
If you are not awarded the scholarship, what financial plans do you have? (Please check below)
O BAEZEmMYIESHS Cancel the study in Japan

O HFE-EZEPORESIETEETS
Study in Japan by using my own or parents’ funds.

O <0 other

AAF CAXRELZFETHIHAZHELGRRTTELY,
Please write why you have chosen to study in Japan.

IREOEBEREZML TS, Please rate your general health.
O 1 o2 O 3 O 4
— Excellent Poor —
SE-BRRE, FDMBERLGE, Please indicate any mental or physical disabilities if you have
any. EE AT (Please turn over)

*ARBERICEWVCLTEEICEENTHCLEHYFERFA AZIZH->TOEBICHLELRT-HICH
LYTULYET, Contents entered into this item will not affect selection into our institution. This
information will only be used for establish mental or physical support systems for students.

AIMFICERBLTIELLC S, REGEMLET-LIENHIIERIE. BALTTELY,

Are there any special considerations (e.g. diet, religion, or requirements for access to
special services, etc) that the IJS office should consider? M E2 ARI(Please turn over if
necessary)

AR T RO EZEHZ TS,
Give us your plan after graduation from [JS of NGU.

O #EEXFIZEHST. MgzEHT5,
| will continue studying at the institute in your country.

O 25EFRXFEOEE/KEBRICEET S,
| will go to a faculty/graduate school of Nagoya Gakuin University.

O BROMOXREDEE/KERICEFET S,
| will go to a faculty/graduate school of the other university in Japan.

O BATOGBERFELTLVS,
| hope to get a job in Japan.

O XEICE->T. BREHZEMN=EFET S,
| will get a job in your country making full use of your Japanese ability.

O #0Ofth The other plan.



BAEFEEE  INFORMATION SHEET ON JAPANESE LANGUAGE STUDY

Family name % Given name(s) 4 Native language F[EEE

1. BRIZTHIELI=CLEHYETH, Have you ever stayed in Japan?
O (&L Yes [H#AR Period / ~ /]
£/8 yr./month

O Lvz No

2. BARGEEMALI-CELHYETH, Have you ever studied Japanese?
O (ELy Yes ( SR/ Year(s))
O vz No

NIV IEEZ-AIXROBRIZEZ TS, If yes, please complete the following.

D BAELERE[24XT) Japanese language study[At school)
* EO-HEIBIITRTELTESLY,
Please write the names of any textbooks used to date in your Japanese studies.

F£/A~%/A ER4A 18/ LY DR ERREE ERHFER~E]
yr./mo.~yr./mo. Name of Institution Class hrs./wk. Textbook Used
from lesson  ~ to lesson

* HELS, BIFKIZZUNTLE&L, Please write on another sheet if necessary.



Q@ BAEHFEE[MET] Japanese language study outside of class[self-education]
f£/A~%/R ERHEEER~F]
yr./mo.~yr./mo. Textbook Used (from lesson  ~ to lesson )

® VoHLEMNHEHETH,. Can you read Hiragana without difficulty?
O £85EH2 0O FFu0=0iEHsd O bFUFESHEL O FATARERDEL
Excellent Good Fair Poor
VoMNEMNEITETH, Can you write Hiragana without difficulty?
O 28G5 0O 20W:=0WEF5 0O HFYEHLGL O FATAEFREL
Excellent Good Fair Poor

@ HhBAAFHEEDHFETH, Can you read Aatakana without difficulty?
O £85%H5 O UV:=0iEH2S 0O HFEYFESHLGLY O FAFAROEL
Excellent Good Fair Poor
HEAhFREITETH, Can you write Aafakana without difficulty?
O £BEEGS 0O EF0=LWEHS O HFYEFHEL O FATAETELN
Excellent Good Fair Poor

® EFIILOCHNEWEL=A, How many Aanji characters have you learned?
O 1002 ELF  less than 100
O 1007200 == 100~200
O 200= KLt  more than 200

©® BALEFROFEMIIBFELIETOELREEEFE:
If you intend to study Japanese between now and the time you enter IJS, please complete the following

f£/A~%/R R4 3B & =Y RS EABEER~F]
yr./mo. ~ yr./mo.  Name of Institution Class hrs./wk. Texthook used
(from lesson  ~lesson )

@ BAEREHFER
Japanese Proficiency Test
O N1(&#-F46%) O N2(&#%-FE1#) O N(&EHB-TEH)

(passed/failed) (passed/failed) (passed/failed)
O NA(EHE-FEH) O NS(AHE-FEH) O 2FTLERN
(passed/failed) (passed/failed) not taken yet 7 =/Score( )

( £  A#&#)(Month/Year passed: / )



# R (/2

Letter of Recommendation (1/2)

|

B4 Name of the applicant [EZ&Nationality =

[
Bl

Native language

LT O&EYEEM. #ELET,
The comments below about the applicant were made by

HEEE K4 Name of recommender B I Date E 4 Signature
| ZE$4 Name of institution &Rk Title or position
{EFTAddress

E5EPhone FAX

ST{fi Evaluation

ROBEHIZDWLWTHREEZEML TS, Please rate the applicant in the categories listed below.

1. iR -BsREZ #E<F 975 2. MEIH-%£EgERN
Punctuality Initiative
3. BHEICEATLS 4, §tEtE
Resourceful Purposeful and a Planner
5. BE~ADEBE 6. RL5T1E-RA-HEHRE=ZFANSND
Contribution to classes Respect different customs, rules and values
1. BEGIRBEERRT S8EN 8. AR AR
Ability to adjust inconvenient or Maturity
uncomfortable surroundings




HEEEE Recommendation

TEEDBEYHEELZET | recommend the applicant:

* = AIZBAL T in terms of academic ability * AYIZDULAT in terms of character
O s&<HERBLET Strongly O S&<HERBLET Strongly
O #MWLET Fairly O #BWLET Fairly
O HEYHBELEEA with minor reservation O HEYHBLEEA with minor reservation
O #BELEHA not recommended O #BELEHEA not recommended

A2k Comments

HEE QBRI OVWTRERIERESEELS,

Please give your candid opinion regarding the applicant’s study abroad plan.

COHBEZRE T HRIEIL T HEITAN TEIL TS,

This letter must be put in an envelope and sealed.




FORM 3 (2/2)

H E £ (2/2)—BXBEHFEE-
Letter of Recommendation (2/2) Japanese Proficiency Evaluation

S Bc&Name of the applicant [EZENationalily [FIEzENative language
LT OEYEE. #EBLET,
The comments below about the applicant were made by.
#Mili=& Ec 2 Name of evaluator H{IDate ZE 2% Signature
| F8:4 Name of institution Bk Title or position
{EFTAddress
E&EPhone FAX

B Japanese Proficiency

SE{fE#ECriterion:
OL#kAdvanced OL#k APF9Pre-Advanced Odfkintermediate OO #k AP9Pre-Intermediate O#D#kElementary
& Excellent B Good 7] Fair A7 Poor

559" Speaking
@< Hearing
5td> Reading
£< Writing

ST{fi Evaluation

ROBEHIZDWTHREEZEML TS, Please rate the applicant in the categories listed below.

1. $iR - B Z BT T 5 2. mEIH-%EEEN
Punctuality Initiative
3. BEIIZEATLS 4. BHEE

Resourceful Purposeful and a Planner




5. BEADEBE 6. RLG5EE-RA-HEHREZTANSHN
Contribution to classes Respect different customs, rules and values
1. HRIRBZE = IRT S8ED 8. FHARIERE
Ability to adjust inconvenient or Maturity

uncomfortable surroundings

R Recommendation

TEEOBEYHBLET | recommend the applicant:
* 2 AIZEALT in terms of academic ability * AM=DULT in terms of character

O #@<HEBLET Strongly O #@<HEBLET Strongly

O #ELET Fairly O #¥ELET Fairly

O HEYHELFEEA with minor reservation O HEYHEBLEEA with minor reservation
O #ELEEHA not recommended O #ELFEHEA not recommended

A2k Comments

HEEOBEPITOVWTREGIERESES S,

Please give your candid opinion regarding the applicant’s study abroad plan.

COHBEZRNTHREIL T HEITAN TEHIL TS,

This letter must be put in an envelope and sealed.




BEZEHE Certificate of Health
EmAEGEEADIE To be filled out by physician
SHEEKA i |
Applicant Name Sex O%Male OZ%Female
£ A8 E3
Date of Birth Nationality
Hﬁeigﬁ cm MIERX #3482 &E Chest X-ray examination
" = kg O ®EE A8 Date taken
Weight ( )
4 #EBWithout glasses 4BIEWith glasses | O B $& Direct = [ ¥Eindirect
Eyesight |2 Rient / O J4JLLNo. Film No.
X Left / ( )
B 5h ;
Hearing ARight ZLeft E
RRE EH=[¢ ) i ( )
Urinary exam. Protein Sugar O PR Perspective view
= : BEhL - EfHx%R-
MERE 1 £ 3 & (Hemoglobin) g/d Normal To be checked
Blood exam. i & % (Blood type)
Im/E{E mmH ERR - EEE
Blood pressure £ Require detailed exam Require treatment
FHIRE Major symptom F4BEERE History of past illness
Ofh#E#% O/MR<E OSEXHR
Tuberculosis Infantal paralysis Bronchitis
OTADA OvER O7LIILX—
Epilepsy Heart disease Allergy
OB%SE OF 01t ( )

Kidney disease Others

COEREORERREIAARABED-DHICKELZLKRETLLIN?
Is the general state of the applicant’ s health good enough for him/her to pursue the course of study contemplated in Japan ?
O&LMEERE OBICFAREG OPPEEEZETD OFZHH5
Excellent health Adequate health With prudence, probably Doubtful
No serious problem

HLot
Note

CHOFERLIEDESYIBELRNEEIIAT S,
| hereby certify the above statement to be true.

W4 A BDate
EM&#EIL Name of clinic :
{EFr(Fr#E#R) Physician’ s address:
EEIDEK4% Physician’s name:
& 4 Physician’s signature: )]

*EEDHFAN: COZEEERZNT BMRIEEEIC AN THEE L TS, This certificate must be put in an envelope and sealed.




FORM 5
EHE Pledge

AEEFERKEZRRE
To: The President
Nagoya Gakuin University

AHEFRXFEFENHOBZETED

(%4 K4 /Applicant’ s name)
DRIEAELT. AADBXRIZETIFESIUVARE~DIREICEEL. MBEATRIETSLZENALE
T, AERGIIHAE. BE@BEOAN). FINEIIHT 28, HARAEZFMHLEL

As a supporter of , who is going to study at
(&£ D 4Hi/Applicant’s name]

The Institute for Japanese Studies of Nagoya Gakuin University, | hereby affirm my intension to

support him/her financially, to send money while he/she stays in Japan and for his/her return

trip. Attached you will find my account balance statement issued by my financial institution, an

official document verifying my occupation, proof of my annual Income and applicant’s birth certificate.
BADEETESH

Amount of money to be sent each month
YEN

£ A =]
year month day

REIAKS EFHRLES

Supporter’s name in print and signature

FEADEETERHICIE50,000MLL EDOEEEEELALTLESLY,
Please write 50,000 YEN or more for the amount of money that will be sent.



&’ I
L EEERAERR

To: The President
Nagoya Gakuin University

HEE KA

==

Letter of Guarantee (1/2)

E %

Applicant’ s Name

LROEN. BREFENBELLTHEED. BT EOETELVEE. £FH. RERE—VITOVTE

Nationality

EZzfHEL, FEICEZSE. ERBITABRENTBVKISFREVLET,

l, the Undersigned, accept responsibility in all respects for the above person while he/she is in Japan. | will en-
sure that he/she conducts himself/herself as befits a student of the above University. | will be responsible for all
his/her school fees and living and return expenses and to make possible the student’ s devotion to academic pur-

suits.

REANKA

Guarantor’s full name

B &

Present address

SR (BH4I10)

Occupation in detail

HiFEE S DB

Relationship to the applicant

fREL £ A A

3

A

Date of guarantee Year

£ 4%

Month

Day

H

Signature



FORM 6 (2/2)
& &

sf = Letter of Guarantee (2/2)
LEBYHEAEEER

B T

B

K% i
TROBEECOVNT, UFOEBYESLET, £f-. BRETIROEFELEhETERLET,

EE
HEE RS

1. UTOZETHIESICFvILv/ INEHFIF TS,

OfAE. LEEOHBEEUN DS THREEZLTEYEE A,

OfalE. LEEOHBEDEN _ BOSTHRIAZLTOET, (ERABZELA)
2. FAlx. LEEOHEENAZLIES. BFHMED. STERIALFET,

OBy HEH
RHEBHICFzvI[v INEMAFT TS,
CURRBURERE
O&IENGEHSh - MBS
OfERIRAE
Ot FOSELERA(BE-REEDH)



