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SAKURA INTERNATIONAL JAPANESE ACADEMY

A F B F

Application for Admission

5 R

Photo

40mm X 30mm

1.E%E: PX- ;-] =H 3 A B
Nationality Date of Birth Year Month Day
#  Family Name % Given Name
3.K4: atkR . OB @®@%
Name in Full Sex Male Female
5. & 6.FZ: 7.0EE OF @&
Place of Birth Occupation Marital Status Married Single
8.IR{ERN: BEES:
Current Address Phone No.
9. FEER:
Permanent
Address
10.1k&%EH: RiTEAR: 3 A =]
Passport Number Date of Issue Year Month Day
5 KT E M- A DHE: 3 A H
Intended Place to .
Aooly for Visa Date of Expiry Year Month Day
12. ﬁ%i#% Financial Supporter
K 4 Bk - ES
Name Relation Occupation
BUERR 1R
Current Address Annual Income
PR BEES
Permanent Address Phone No.
X
Name of Company
R EEES
Company Address Phone No.
13. E Eﬁﬂ;&(jﬁ%%i% Family in Japan or co—residents
B & K 4 &% AR BEm
Relation Name Date of Birth Current Address
E% EBH—FES EEES FEFE BExFERE
Nationality Residence card Number Phone No. Residing with Applicant or Not|  Name of Employment or School
T) (#L/Yes @ L\\x/No
EBEAR: F A H
Date of Inscription Year Month Day

AANEA:

Signature of application




SAKURA INTERNATIONAL JAPANESE ACADEMY

S bEBRAAR
BREE

EEE Rl

Resume
EfE: $4£AA: 3 R A -4
Nationality Date of Birth Year Month Day Age
#  Family Name % Given Name
K& (#X) : [ ]88 M=
Name in Full Male Female
B BREES:
Current Address Phone No.
P&
Permanent Address
$ E Educational Background
2K & i AEER EEEA i~
Name of School Address Date of Admission Date of Graduation
& A 4 A
A,
/J\{JBE Y M Y M
& A £ A
ER Y M Y M
& A 4 A
E& Y M Y M
N -3 A 4 A
*F Y M Y M
F H 4 A
Y M Y M
g@?}"{g‘%—‘ﬁ#Total number of years of study : ( ) ﬂi
B AFESEEE  Study Experience of Japanese Language
2R A4 BT 7E M BREES RFEEHA URL
Name of School Address Telephone No. |Name of representa
£ CHES 3 A
IR - M M 2 Y M |ET
M2 ) I [ 5 b AGERRIC W
Period hour BT BB R hour
AT Re /TR L A RERH BRI 2
Japanese Language ZRES
. . Level Score Exam Date Place of test
Proficiency Test Name
£ H A
Y M D
£ H A
Y M D
m E Employment history
ER ] [T A#ER BBEAR
Name of Company Address Date of Admission Date of Resignation
3 A 3 A
Y M Y M
3 A 3 A
Y M Y M
F H F A
Y M Y M




HEEADRKIKH Family List of Applicant

Past <Application history for> Certificate of

El#E LA R4 EFEAB | R | BRE JEAEH
Nationality Relation Name Date of Birth Age Occupation Address
ERRMEE, EERBREANE “

Eligibility or Change of status of residence

LERETIAIEERLESGES EH(

)

IBRIX &L= EE

)[E]

Fill in the followings when the answer is “Yes” time Of these applications,the number of times of non-issuance time
H A E FE  Past Entry into/Stay in Japan
AES£AH HEfAH EEER B ®
Date of Landing Date of Departure Visa Status Purpose
3 A B F R
Y M D Y M
3 A B F R
Y M D Y M
3 A B F R
Y M D Y M
$¥&®%E Plan after Completion
(1) EFHERA
Advanced School of Your Choice
#FEHA
Field of Specialization
(2) 9%
Return to Home Country
B)F o ft
Other Purpose
EREAR: 0 F 0 A H
Date of Inscription Year Month Day

AANEA:

Signature of application
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BREXHE

Letter of guarantee to pay expenses

BABEZEBHKRE &

To: Minister of Justice Japan

B & 0

Nationality

K &

7R R o % o A o 8 =z=[|8[V]x

Birthday Year Month Day ( Male/Female)

WE. COELZOLDOLNBREICEBP  ABLEE OREXFBICHYELEDOT, TROLEEYREIHFOD
SlERITRBERAT S EEBIC, BEXIFITOVTIARALET,

| became a guarantee to pay expenses for the above-mentioned person during his/her stay/enter in Japan. | hereby
pledge that | will bear the expenses in following manner, with explanation for being guarantee to pay expenses.

it

=]

1. BEAXFHDE|Z 2§24, Reason for being guarantee to pay expenses
(REEOREXFZ3NEZTLBRELLUBRESLOBRICOVTERMICEHE LTI ESL, )

(Please write concretely, about the reason to guarantee to pay expenses for the applicant, and about relationship with the applic

2. BT HME Contents to pay expenses

A X, LEOEOHAREFEIZOVNT, TROLEBYRBREEXRFITHIEEHMBALET,
Ff. LROBHIEBHEERHFARBFLTORICIE., ELMAEFLEFEARALREOEEER (XE€EE, BEXS
NEHEIN=EL0D) DELET, £FEFOXAERZHONCTIEHEZRELET,

T hereby pledge that I will bear expenses of the above-mentioned person during his/her stay in Japan in the following manner. Moreover,

when applying for extension of period of stay, I will submit required documents to prove the ability of covering the living and other
expenses, such as copy of the Certificate of Remittance or the Bankbook in the name of the applicant himself/herself.

(1% &% £ M 690,000 E
Tuition ( per year) !
Living expenses ( per month ) ’

(3) XAk How to pay. R - RAAHFEZRAFEEEFMICENTHZSLY,)

Please write concretely how to pay like remittance / to transfer and so on.

B o % o A (B

Date: _~  Year__ wown ___ Day
#2E X % Financial Supporter
& BHEES
Address TEL
X8 (FA) En FELOBER
Name Relationship with the applicant

Signature



BB F R EDORIEI AL

Certificate of Financial Support

E & et R4 A | &EAB (£ xS BERR FEA &
Nationality| Relation Name Sex |Date of Birth| Age | Occupation Current Address Re::)d;:gs;:ith

A= KA |0 -

BEAXAFERS:

Name of Financial Supporter

ERREARR:

Date

0 #£ 0 A 0 H




