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Paying Bank THE ASHIKAGA BANK, LTD.

X &4 B JE

Branch Koriyama BRANCH

RITHERR RS RAR LT ARET1-1-1

Bank Address 1-1-1 MOTOMACHIL,KORIYAMA-SHI,FUKUSHIMA , JAPAN
ZWMAAERS |[[EE600 &H&E OEE2861456

Payee’'sa/c NO.

600-2861456

ZEA

Payee’'s Name

FRIEAN CBYLFRABFEERE
GAKKOHOJIN KORIYAMATOHTOGAKUEN

ZHEAERT fRERAMLUTR=R2-9-3

Payee’'s Address 2-9-3 ZUKEIL,KORIYAMA-SHI,FUKUSHIMA,JAPAN
AJAT+a—F

Swift cord ASIKJPJT
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Paying Bank THE ASHIKAGA BANK, LTD.

X &% L5

Branch Koriyama BRANCH
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Bank Address 1-1-1 MOTOMACHILKORIYAMA-SHI,FUKUSHIMA,JAPAN
SMAOEES |[§F600 EH@ [CEE2860382

Payee’sa/c NO.

600-2860382
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Payee’s Name

FRIEN CBYLTRHBERE
GAKKOHOJIN KORIYAMATOHTOGAKUEN

ZHAEFT EEEFHILTHE2-9-3
Payee's Address  |2-9-3 ZUKELKORIYAMA-SHI,FUKUSHIMA,JAPAN
AOALT+ha—F

Swift cord

ASIKJPJT
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Application for admission

th Sciences

=

=

=4 £~ =4 £~ =)
PHOTO
Y N = AN I:I 2EJ—X 40mX3CI'ﬂ
—+= T A = ~ Iz 1y
Examination O 1E64,83—X 3’7‘)%1;“*”:?3&?9
Department Japanese Language Department Course of study 1 year and 6 months Taken Wi th | n
3 months
Alphabet
Name in full FAMILY MIDDLE FIRST
ESE<S MHl | O 8 Ox% FEIEIRR O Efie O K&
Nationality Sex Male Female Marital status Married Single
AFHH 3 A B | H4t 23
Date of birth Year Month Day Birthplace Occupation
WERT T BEES
Address TEL No.
FPEER |T BEES
Family register address TEL No.
RAEBS ®THFAH & A =
Passport Number Date of issue Year Month Day
BITRF T EM BRHEAR F A H
Place to apply for visa Date of expiration Year Month Day
O®& O& E% E | BEEBRBE Q@ 05 (ARES )
5@% ) m /'K E_E No Yes Time(s) Apz':i::z: s;;::illriiyfor No Yes Status of residence
Past entry into/ EJ&@/_\EH H ﬂi H H Hjﬂiﬁ H ﬂi ﬁ H
departure from japan Date of the lastest entry Year Month Day Date of departure Year Month Day
FHRE (R - & BEBE - 7 ZiamKal) RCREE O # O #&
Family in Japan or co—residents Yes No
] K4 44 A8 ESE BEFE gL - BFE EBER
Relationship Name Date of birth Nationality Residing with applicant| Place of employment/school Status of residence
O&|OA
No Yes
O&|OA
No Yes
O&|OA
No Yes
O&|OA
No Yes
RIEE R
Family relationship
L] K4 *£%FA8H E%E 5%k - BFE BHEES
Relationship Name Date of birth Nationality Place of employment/school TEL No.




eva
iR F
Education (last school or institution) or present school

R4 ERERR O zx%% 0O#FFF O KEH O g
Name of school Registered enrollment Graduation in school Temporary absence Withdrawal

FRIER O K%k (1) 0O K¥k (BL) 0O KX¥F O SHKFE O ZMER 0 B%%% O Z0fh

school type Doctor Master University Junior college  Technical/Vocational College Senior high school Others
FEFLIFZEERAFAAR v A = O = O zZZE5A

Date of graduation or expected graduation Year Month Day graduation expected graduation

AABFRE

Previous study of Japanese Language

BAZEHE RS T R ﬁ A _ E [
Name of the institution Period of study Year Month Year Month
FERAHM A FE el B
Name of textbooks Class hours per week hours/week
FEAE 07352 O BARE O ¥z e O BRA O BAALS
Method of study In a class With a private teacher By yourself Teachers Japanese Other than Japanese
BAGERED
Japanese ability
B A E4E 7 SEBR O A Yes [JJLPT O J. TEST [ TOPJ O &#& Passed. (N / %)
O # wn [OBJT ONAT-TSET [0 R&#4& Failed (N / %)
Ji:’zizzte";ll‘l’liy FDHDFAER other exams RERG Exam name  ( ) OA#K( ) OFREH( )
ZERFE Intend to take an exam OA" O 4% X H - R84 ( ) 4 Year H Month
REXHE
Guarantor
Alphabet I
IE%U Sex 2':)\ t OJF%{%
.EE 4’% O % O ﬁ Relationship with
Name in full FAMILY MIDDLE FIRST Male Female the applicant
E£E AFHH 3 A = Fin
Nationality Date of birth Year Month Day Age
WER T BHEES
Address TEL No.
e S E3ip vk 4
Occupation Name of company Position
KHAER (T BEES
Address of company TEL No.
Y Wi B S5 HAMBEL _
Yearly Income local currency convert to yen Fq ( 1 —_—Fq)
WITTEE R E®EE HAMBEL M1 = m)
Balance of bank account local currency convert to yen _——
THESOAER | HHAESE BAFRER =1 = M)
Fixed assets etc. local currency convert to yen _——
FEBDFE OBATHESE OBAXTRE O/mE Oz D
Intended plans after graduation Proceed to school in Japan Employment in Japan Return to home country Others

LREDEHARIEREHEEDY TH A

I hereby declare the above statement is true and correct.

Year Month Day

KANEH G

Signature of applicant




Koriyama Institute of Health Sciences

B E

=

=
Resume
=fH F A =| ZNES
Alphabet i R O8 0O%
'EE% Sex Male Female
Name in full FAMILY MIDDLE FIRST
E %5 A4 HAH F A B i
Nationality Date of birth Year Month Day Age
RREOAE O 4 0#& RRERA
Marital status Single Married Name of spouse
WA T BEES
Current address TEL No.
FE  KFRD S RRFEE CELC R L,
Educational history ¢From Elementary School to the present date
& ¥ 8 M ¥R 4 AT E BERZE S
Period of study Name of school Address TEL No.
Y. M. Y. M.
F A ~ F H
Y. M. Y. M.
F A ~ F H
Y. M. Y. M
F A ~ F H
Y. M. Y. M.
F H ~ F H
% P O& O4&
Work history No Yes
8y B B E B x (BE) AT E BE@E S
Period of work Name of employer (Type of work) Address TEL No.
Y. M. Y. M.
£ A ~ F ( )
Y. M. Y. M.
£ H ~ F ( )
EEE=I
Previous Japanese education
& ¥ 8 M ¥R 4 AT E BER TS
Period of study Name of school Address TEL No.
Y. M. Y. M.
£ A ~ F
Y. M. Y. M.
£ H ~ F
HA~ D HAE R
Past entry into/departure from Japan
AEF HA HE 4 H A B ER® T B M AEB®
Date of entry Date of departure Status of residence Period of stay Purpose of stay
Y. M. D. Y. M. D.
F A =] ~ F A S|
Y. M. D. Y. M. D.
F A =] ~ F A S|
Y. M. D. Y. M. D.
F A =] ~ F A S|
Y. M. D. Y. M. D.
F A H ~ F A H

LREDEHARIEREEEDY THA.

I hereby declare the above statement is true and correct.

AANES

Year

Month Day

Signature of applicant




. , . FEE£R
Koriyama Institute of Health Sciences

w Z2EBF

Purpose of studying Japanese

=fTH & A H ZNES

BAZEZ#5Rd 2 BNRUVER, AREZBAFLER, HEEDLSBAFE LV, BE
BRWICBETTEICRALTLESZL, (BEEOSEIFAARZRERNILTTEL, )
Please explain exactly what and why you intend to study at the Koriyama Institute of Health Sciences, and what is your

intention after graduation.
(Please attach a Japanese translation if you write in your own language.)

& A A

Year Month Day

AANES &)

Signature of applicant




Koriyama Institute of Health Sciences

PREACHY CERBEE
ILERMFPEMPR FRE &%

To the principal of Koriyama Institute of Health Sciences

ERANDAZICR L, FAlE. EEFFEROBHEAH R VCEAZOMOEREETY.
FROFEIZHEL, BOCDFEBECOHWVWERICEET DL LELIZEEDEADEEE
952 LG EREFICHDERTEICEEBNICSML, ERLHALLILETEE L > T
RELEFEREFEEDCEEZENVEZLET,

Upon admission to the school I will protect the school education system by obeying school policies and rules. I will follow the guidance

provided by the school in order to achieve academic goals. Additionally, I will actively participate in school events in order to achieve

a fulfilling school life of solidarity, cooperation and courtesy to all.

ENEYN |

For applicant

& A H

Year Month Day

WAERT

Address

AANES (&)

Signature of applicant

rEREOEFOEFHE. EROBEAHIZH O L., FHEOMLDIELA, RAD—F L
HLCEFHICODVWTERZAS CEEZENVELET,

I guarantee that the student above will pay all costs involved with his/her education and promise that the student will obey

the rules of Koriyama Institute of Health Sciences.

XFELAM
For Guarantor

& A H

Year Month Day

BAERT

Address

HREE & DBER

Relationship with the applicant

XFHEESL (&)

Guarantor’ s signature
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"8 X T E

Letter of Financial Support
BAEZEBRE B

To the Minister of Justice

HFEE £ [EF] O 5 0%
1 , 2
Student’s name Sex Male Female
3 EE A 44 HH 3 A =
Nationality Date of birth Year Month Day

MEFCOE, LEOENBREICABRLEGERVCEBROREXXHFEICGYELE
DT, TENEHBYREXFDFESRITRBLEBEIFHFEICOVTHALET,

I hereby pledge to take the responsibility of stay expenses for the student above, when he or she comes to or stays in Japan. Here are

the circumstances of acceptance for the expenses payment as follow.

L REXFOBETZHRE GI2ZHEREAAEOBRIZIODVWTERWIZEATE L)

Reason for support (Explain the circumstance and the relationship between yourself and the applicant in detail. Also please state that you

will be responsible for the financial support)

2. REXFAR

Content of support

o (BREXZHFE) &, LREOEOHAEAERICE LT, TEED
EBY, BREZFTDHLEEZENVELEY, £ EEYBEHFHFURFOERICIEL,
ERIMPEFZEARAALROESER (XE€FE. REXFEEEIRHINAZLED) O
BELRET, REXAEREHOMNCTIEHEFRHLET,

I (guarantor's name) hereby pledge that I will bear expenses of the above named student during his /her stay in Japan in the following manner.

Moreover, when applying for an extension to the period of stay, documents required to prove the ability to cover the costs of living, such as a Certificate of

Remittance or Bankbook in the name of the applicant, will be submitted.

T D&% : m ORE: M
Tuition annually yen monthly yen

) | £EE O4F%8 M DOR%E: M
Living expenses annually yen monthly yen

3 XHAHE Fe. RAGREXIFAEEZERNICEC L)
Method of payment (Clearly explain how you propose to pay the required tuition fees)

XFELA

For Guarantor

F A H

Year Month Day

WAERT TEL

Address

HEEE & D% XHEEL @&

Relationship with the applicant Guarantor’ s signature




	(最終版)2020年10月2021年4月日本語学科募集要項
	(最終版)2020年10月2021年4月日本語学科募集要項（願書）
	(最終版)2020年10月2021年4月日本語学科募集要項（履歴、志望、誓約、経費）

