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[BERBABELE]

<A>
[ |“‘|
EEXEAEERE
(ZDOEFEEL. LTRARTEATHZ L, )
Application Form for Admission to Hokuriku University
(This form must be filled out by the applicant)
=z =
Hi & K%¥4 / University XBES
R
Photo
HBEFEE « %8 Desired Department of Study
4cmX 3cm
[0 |@mesmeio Ay b 3 425 BINITH
taken within
D EfEaIa=b— g % HEEa I 2= —3 g V3R last 3 months
=D EZBRLTLZI W
4 / Name ANFRFH
2024998 O  20254F4H O
=5 gt e =3 gt e
HARGE R PR X0244E0 A A% 1L, 202541 A & T
ERRTHARBOLMIRT D, ZOHIMP
b WARA DB Tt X £1320254E4 7 A%
AT (R3CF) #LRBEEMD 5,
44 H B /Date of Birth PRI/ Sex BESE - R 1& Married or Single
S A H .
year month | day 1. B+ Male 1. BE#E,Married
2. &t ,/Female 2. kIE/Single

E £ Nationality H A Hit / City of Birth
A il I (X)
Bl {¥ PTPresent Address
£ il I (X)

X OERRENLT N MET

FREA LTS &N,

i % 5/ Telephone No.

B2 5 Emergency Contact Telephone No.

=) (B=)

(Email)

(Hfs

XMEEIZRF 28 > TV BHE  Passport Information, if you already possess one.

k%3 B/ Passport Number

1T A H /Date of Issue

A2 T4 A B Date of Expiry

FEIT'E JT /Issuing Authority

381THE /Place of Issue




<A>

1. FE—/IFEREZEZOE2TOFREFRIBIZEATLZ L,

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

¥ K A B FRETEH ¥ OH M TEFER
Name of School Major | Location of School Period of Attendance Number of Years

£ H ~ ® A

year month year month

&F H ~ F A

year month year month

& A ~ F H

year month year month

&£ A~ &F H

year month year month

H ~ A

year month year month

2. BARZERB L OZOMEEDOMH

Knowledge of foreign languages including Japanese

=5 PO s "BGEE  Proficiency
%[Enn = & Zl E {/ % Fﬁﬁ (Ovc-\b: 2:0 )
Name of Language Name of School Period of Study (Circle One)
£ A~ £ A ®# B W Fw
year month year month| Excellent Good Fair Poor
£ A~ == Al # B F RH
year month year month| Excellent Good Fair Poor
7 A ~ a2 A| # B F ORHE
year month year month| Excellent Good Fair Poor
A ~ Al 8 B W Fu
year month year month| Excellent Good Fair Poor

3. BREEARIEANIL. ZEDEFRTICEOLLZ—UDEE (—H EBLUOEETOREZ) X HEED
BEEEZEIEDOTELHAEREOTTRIEATHD Z EEFRIET D (BRERT) , 727-L., k&
DERFEADWRWERITIE, FADORE, BEL LSIZMAOTLSEEAZED D L TEXET,

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.)

K4 HEBE
Name in Full Home Telephone No.
BERT HHrER
Present Address Mobile Telephone No.

;L - W GERID)

Company Name-Occupation (in Detail)

ANEDREBR GEMID) B e
Relationship to the Applicant (in Detail) Business Telephone No.




4. FRAME—IIORIEANLERRDIBEEDHITATEHZ &,

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

K 4 HEER

Name in Full Home Telephone No.
BERT BHER

Present Address Mobile Telephone No.
EE5 T - BE GERD) e

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

AANE OB GEHIZ)
Relationship to the Applicant (in Detail)

5. FIR — R, ik, REE. 74
(K LI BB LU LR BEESLECORKEETATSHZ L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any

foc A K 4 Fim L * BT
Relationship Full Name Age Occupation Address
'
Father
Mother

6. BREEDORA - K - B

Friends, family or relatives who live in Japan

foe K 4 Fifm B % £ B
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel

7. 1BEDOHAERE Pastentryinto Japan (HA~DHAFEREDH)
H (E#% =,/ EiEO B AERE #£ A Hob #£ A H) S 3

Stay in Japan: Yes _ Time(s) (Most recent entry Year Month Day to Year Month Day)/ No

8. HARENDZER ~D HFEE /Application to a school in Japan: 1.5 Y /Yes 2.721/No
9. BARTER & DO HFEME /History of applying for Certificate of Eligibility 1.8 ¥V /2. 721
10. RREEZEHET LSRRI OFE (AXBMCBITSb02ET, )
Criminal record (in Japan or overseas) .
F(BEBRE ) - E
Yes (Details: ) / No




11, dbpERFEEFLTL2HA-AABEEDOAAFETE Z &,

12. dEBERFICER T D (A) FHEHER L OB) EEEROFHBE-FAAEEDBAFTES 2 &,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plan after graduation (The applicant must write in Japanese)

(B) Z5¥#% M E (Plans after graduation)
YT HEATICT = v 7 EANTLIZSNY, Please tick the appropriate box

O ORATOEY OHATOBRE OXoft ( )

FREOBYHED Y TE A,

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

H{f,Date

%4 / Signature




<B>

BR W 3%
a5

123 AIL &

GUARANTEE
(ZORFEFIILTRIEADRRATEZ L, )
(This form must be filled out by the Guarantor.)
i B XK F
= -
To ! President
Hokuriku University

FARA

Name of the Student

AR H i H H [El£&

Date of Birth year month  day Nationality

FROEFEN, ERXRFEZEY, TOHFTBIVOEERE—GIZOWVWTIX, AN %
ZiF., BRBICEBEZND TRV EEHEIELE 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.

REEA KA H=EEE

Name of Guarantor Home Telephone No.

BUERT P

Present Address Mobile Telephone No.

55T - Wk BB

Company Name * Occupation Business Telephone No.

KN & DR A =T KL A

Relation to the Student Email

PREEFEH H &2 A H REEAEA

Date of Guarantee year month day Signature of Guarantor HI

*MRAEANIL, FAOIEZEFICHDL L —UI0FE (—F EBIUOEZTORES) ICoXEEOETLE2EAD
ZLDTELHAEEDOH TREATH D Z EEFRI LT3 (FAERT), 7275 L, EEROMHEIEAR NN
BEIIE, FAEORXE, BUKD LIZBADTNGRIFANTEDEZZ L TEXET,

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.



LR R AL G R E

<C>

CERTIFICATE OF HEALTH % B
% =
K 4 05 Male AEAH
Name : (% Female Date of Birth :
E £# BT
Nationality : Address :
FE Height cm {KE Weight Kg
#8711/ Byesight B8/, Hearing
1 AR /Without Glasses #E1F/With Glasses %/ Left
i/ Left / .
%/ Right / H/Right

2BEFHEDHDBEIE, F=y 7 O LZORBROEREZITATS,

History of past illness :

B B O _ &g ~ 7 UV 7 0O __ #%(ge)

Tuberculosis Malaria

Thdi O % (Age) T R B O 7% (Age)
Epilepsy Kidney Diseases

HRAE O 7% (Age) TLaAE— O % (Age)
Diabetes Allergy

(if any, indicate it with check[Jand

the age of contraction.)

Ja—<F O #&(Age)
Rheumatic Fever
i i & A O #%(Age)

Cardiac Diseases

ZOMOBEFEE O % (Age)

Other infectious diseases

3 B, BRIZP P TWABBREIE. F=v 20353,
Present Illness : (if any, indicate with a check[].)

4 Ty 7 ABRRE

Chest X-ray Examination

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

FRbkiR, BF - ITErE-- O DiEE g -d & B -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels =mEEE [ To be
B 7 ISR e [] JRAEFRESR eererrrereaanenn O rechecked
Stomach or Digestive System Genito—Urinary System EEZ [ Require
i e ir 2 S 1oh - LRI O miREzEnswss -0 medical treatment
Brain or Nervous System Blood or Endocrine System BEERH
Hﬁii f:‘i&%&ﬁ """""" - 'ﬁ‘\ Egﬁﬁif:li@@]%%ﬁm Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System B
F DRI - vveeveeees ST BT 0 BT R
Other Abdominal Organs Skin Remarks

5 BIEDOREREIX, kO LBV THB,
I diagnose that the applicant’s health and physical
conditions are :

oo 00 Beeeees O] Bfeeee O R N
Excellent Good Fair Poor
6 AADREERILIL, BAFERITKERRVNE S 2, T % OffFIREIE

Any other remarks :

PETORERERO LBV HERWT L EHT 3,

I hereby certify the above diagnosis.
ZWreEH B /Date

24 /Physician’ s Signature :

K4 /Physician’ s Name :
f£FF,/Physician’ s Address :

B EEISFEATABZ L/ To be filled out by physician



