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(ZOEBEEIX, LTARABRTEATLZE, )

Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)

H & K %4/ University XRES
FHETHEFYM (O%F = v 79 5) /Intended duration at HU (Circle one) ‘B HEPhoto
. — - . ] 4cmx3cm
One Year 20244F4 3 ANFE~20255E3 AET 3 A LU
— taken within last 3
FE - months
2 20244E4 7 A¥~20244E8 BT [
Half Year
K—oORETEZ@BBRLTITZIN
# 4  Name
H ARFEEET HE R
7V g:sc;%
A4 A B /Date of Birth PRI,/ Sex BESS - R #E Married or Single
& A H .
year month | day 1. BF./Male 1. BEMEMarried
2. & /Female 2. K&/ Single
£ /Nationality HiZ: #h,/ City of Birth
A i} IR (X)
B, 1 PTPresent Address
2 il B (X)
X EFTEEPLT AN—RAETRHRALTLEZIN,
TE 7t % 5/ Telephone No. B BEA% S5,/ Emergency Contact Telephone No.
(BH) (B=)
(Email) (#&13)

XEEIZIR TR Z B> TV 5355 Passport Information, if you already possess one.
i %:%& &/ Passport Number

FRITEEH B /Date of Issue

BRI T4 A B Date of Expiry

F1T'BJT /Issuing Authority FE1THh, Place of Issue




<A>

1. 2FE— MR ST A TR EERIBICEAT S Z L.

Educational Background (List all schools attended including primary school, in chronological order)

B 4 B FRETAEH! £ ¥ #H M TEFFEH
Name of School Major | Location of School Period of Attendance Number of Years
£ A ~ & A
year month year month
F A ~ F A
year month year month
S A ~ F A
year month year month
& H ~ & A
year month year month
A ~ A
year month year month

2. BAFER X UZ O EFE DB

Knowledge of foreign languages including Japanese

. . REE / Proficiency
SEE 2B 4 B & #H M
i (OCHHEe= &, )
Name of Language Name of School Period of Study (Circle One)
F A ~ & H| # E " AF
year month year month| Excellent Good  Fair Poor
& A ~ & H| # B ®  RE
year month year month| Excellent Good  Fair Poor
& A~ 2 Rl & B " H
year month year month| Excellent Good  Fair Poor
H ~ i H| # B A RAE
year month year month| Excellent Good  Fair Poor

HAZEREHHSE - ON146H ONIZBRF ON2AHE ON2=ZBd OB L

3. BREEAREENIT. FAEOEZFICEDL L —UOFE (—F EBIVEFETORESL) I X E#OD
EREEAAI LD TELAREEDETHRIEATH D Z L ZFHIE T2 (FBERT) , HEL, ki
DRFEADWVRWDERITIE, FEORE:., BEL LIIMADOFNSEITEAZEDD L L TEET,

Guarantor (A guarantor is a resident of Japan who can assume all responsibilities for the

personal conduct and financial obligations of the student while enrolled at the university (a student
cannot be a guarantor) . However, if there is no guarantor who meets the above criteria, then the
applicant's parent, relative or acquaintance can be the guarantor.)

9 HEEE

Name in Full Home Telephone No.
BUERT W R

Present Address Mobile Telephone No.
BB - Bk GEMID)

Company Name* Occupation (in Detail)

ANEDOREMR (FEMID) - BB RS

Relationship to the Applicant (in Detail)

Business Telephone No.




4. FEAPEE—IORIAEANLRRDIBEDAHTAT LI &,

Person responsible for educational expenses (If different from the guarantor as mentioned in 3)

K 4 BHEEH

Name in Full Home Telephone No.
BUERT HHER

Present Address Mobile Telephone No.
gEk - BE GEHID) Y e ER

Company Name- Occupation (in Detail) Business Telephone No.

ANEOBEFR GEHID)
Relationship to the Applicant (in Detail)

5. Mk — B, LBk, BL®E, Fit
(FE8E L 7= LRI R RS L OET L7 RBEZ B LR TOFRKRETRATLIZ L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any

foe W K 4 i L S * BT
Relationship Full Name Age Occupation Address
'8
Father
Mother

6. BAEEDOKA « 5K - B

Friends, family or relatives who live in Japan

Bt A K 4 Fp Bk 2 * Fr
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel
7. 1®FED B AR~DHAERE ¥Past entry into Japan
B (B EEEOHAERE £ A H»rb £ A H - &
Stay in Japan: Yes _ Time(s) (Most recent entry Year Month Day to Year Month Day)/ No

8. BARENDOFER~DHFEE /Application to a school in Japan: 1.5 Y /Yes 2.721L/No
9. BAEREEDOHFERE/History of applying for Certificate of Eligibility 1.» Y /2.72L

10. UREZHBLT IS EZIT I LOFE (BAREMIBITALDOEZED, )
Criminal record (in Japan or overseas)

A (REHRNE ) - E
Yes (Details: ) / No




11. deRERF 2 HET HHEH-KABEDOHBAFETEC 2 L,

Your reasons for applying to Hokuriku University (The applicant must write in Japanese)

12. deRRRZFICHRIT 2 W) FEHFBERB LI TG ETROHE-KABEEDBARFTEL Z &,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plans after graduation (The applicant must write in Japanese)

Y TSR
B T B D e et e e et e e e e e
RPN e - A e o )i
[Enter a Japanese university (Field of study.: ... . . i )
R E OBARToOE OFofM ( )
[dReturn home [JFind work in Japan [JOther ( )

BYETHEHMICT = v 7 AT 2SN, Please check appropriate box

ERROBYHEED D XA,

I hereby confirm the above to be true and correct in every detail.

Hft,Date

ZE4 / Signature




<B>

P

2B

EE

(3 RIE &=
GUARANTEE

(ZORFEERSLTRIEADTEATH L, )
(This form must be filled out by the Guarantor.)

i B K %
2R M OH B
To : President

Hokuriku University

FAKAL

Name of the Student

A A H 2 A H ESE>

Date of Birth year month  day Nationality

LROFER, ERFEFT, TOHFTELICEERE T oV T, BAAABE &
2, BRFPICERENT RV L ERIEL T,

I guarantee, the above mentioned student will behave himself/herself in all sincerity during

his/her study, and I will be responsible for all his/her school expenses including tuition and fees

PRAEAN K4 HEEE

Name of Guarantor Home Telephone No.

ﬁffﬁﬁ jﬁﬁ nﬁ

Present Address Mobile Telephone No.

Bt - ek B uER

Company Name * Occupation Business Telephone No.

RN & DR A—)LT RLA

Relation to the Student Email

PRIEFEH H & A B RAEANE4

Date of Guarantee year month day Signature of Guarantor I

*MRAEAIE, FAEDCEFZPICED L —I0HE (—F LB IOEETORES) [COSEHFOELEZAD
LEDTEDAKREEDOHTRIEATH D Z &2 FAIE T 5 (FEART), 7720, ERROFRIEARNR
HEIIE, PAEORE, L LAIMADOTNLRIAEAZED D Z L HTEET,

A guarantor is a resident of Japan who can assume all responsibilities for the personal conduct and
financial obligations of the student while enrolled at the university (a student cannot be a guarantor).
However, if there is no guarantor who meets above criteria, then the applicant’s parent, relative or
acquaintance can be the guarantor.



AL R A LSRR R =

<C>

CERTIFICATE OF HEALTH % B
& 5
K 4 O Male AHFEAH
Name : . (1% Female Date of Birth :
ESRE 3 ’ BLERT
Nationality : Address :
HE /Height cm K Weight Kg
#8751,/ Eyesight 857,/ Hearing
1 IR, /Without Glasses #%IE/With Glasses % /Left
%2/ Left / )
# /Right / % /Right

2EEEDH I EAIE. Fay70LF0REBROEHBETAT S,

% B O #3%(Age) ~ 35U 70O #%(ge)

Tuberculosis Malaria

ThhA O 5% (Age) g K B O % (Age)
Epilepsy Kidney Diseases

wRE O % (Age) TLaAax— O % (Age)
Diabetes Allergy

History of past illness : (if any, indicate it with check[Jand

the age of contraction.)

Jao—=<F D_ﬁ(Age)
Rheumatic Fever
D R A O #&(Age)

Cardiac Diseases

ZofmomRmRE O #%(Age)

Other infectious diseases

3 BIE, MR 2TVBEHRAEIR. F=v 7075,
Present Illness : (if any, indicate with a check[].)

4 Ty ABRE

Chest X-ray Examination

Do you think the applicant’s condition is good
enough for him ,/her to study in Japan?

PR, BE im0 DERE O f& HE -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels Zgs2 (] To be
B 7 TR e S0 ISPRAEFEIR e O rechecked
Stomach or Digestive System Genito—Urinary System ZmELE o[ Require
BE 7o i e ‘O MEEFIZNDWSRE O medical treatment
Brain or Nervous System Blood or Fndocrine System AEH B
B T ARG oo ‘O B B ERRE O Pate of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System | _
Y ] 1 R 0 R 0 BT R
Other Abdominal Organs Skin Remarks

5 BIEORRRIRIX., ROLBY THD,
I diagnose that the applicant’s health and physical
conditions are :

B 00 Beeeees 00w O R m
Excellent . Good Fair Poor
6 AADREERILIEL., BAFRICKES RV E S H, 7 & OffisFRREIH

Any other remarks :

PRORR LD L B YRRV & 3BT 5,
I hereby certify the above diagnosis.

ZWEA R /Date

Z4 /Physician’ s Signature :

K4 /Physician’ s Name :

f£F7/Physician’ s Address :

B EMNEATHZE/ To be filled out by physician



