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(ZDEBEIL, LTAARTEATE L, )

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

Hi & K544/ University XBES
FET LB FHM (0% F = v 7§ %) Intended duration at HU (Circle one) ‘B EPhoto
| F @ 20244898 A~20255E8 AT [ 4cm=3cm
One Year  (2) 20254848 A%~20264E3 8T [ 3, A UL
- taken within last 3
, *E @ 20244298 A¥~20253 AT [ months
Half Year  (2) 20254E4 5 A%¥~20254E8 AT [
MO @R T ZEN
% 4  Name
A AFEE T HEFET
; 7Y
7T ' k)
A4EH H /Date of Birth P51,/ Sex BESE - R 1%, Married or Single
& A H .
year month | day 1. B+ Male 1. BE#E,Married
2. %F/Female 2. FKIE/ Single
E £, Nationality HiZE #h1,/City of Birth
A i ()
BL f£ P Present Address
H (i B (X)
X FEATIIEDPOT NN—FAETRHRALTLIEIN,
®Eafi & +7/ Telephone No. BRB5EAE S5 Emergency Contact Telephone No.
€39 (B=%)
(Email) ($%15)

KEEIZR SR Z £ > TV 5355 Passport Information, if you already possess one.
k%35 Passport Number

#1475 H B /Date of Issue

H2h#AR T 45 H B/ Date of Expiry

F1TBE T/ Tssuing Authority FE{THI, Place of Issue




<A>
1. ZE— /NEREBDETOEREFERIBICEATEZ &,
Educational Background (List all schools attended including primary school, in chronological order)

¥R 4 B TN £ ¥ OB M TEFER
Name of School Major | Location of School Period of Attendance Number of Years
&£ A ~ F A
year month year month
g H ~ F A
year month year month
& H ~ £ H
year month year month
£ H ~ £ A
year month year month
A~ A
year month year month

2. AAREER LU DO EFED
Knowledge of foreign languages including Japanese

. . ZUEE / Proficiency
B == E
S E S B & # M (OCHEE & )

Name of Language Name of School Period of Study (Circle One)
Al ®# B @ #q

month| Excellent Good Fair Poor

Al &8 B @ &w

month| Excellent Good Fair Poor

Al 8 B @ xw

il
m
{
gl

<
o
g
g
=1
=3
<
3
=]

#
m
l
yil

<
P
]
=]
5]
=2
=
o
P
g

yil
m
!

yil

year month year month| Excellent Good Fair Poor
A ~ £ Al & B " RE
year month year month| Excellent Good Fair Poor

AAREARR : ON1&% ONZBRST ON2EH ONZEBRT O=BRA2L

3. RIENREEAL, SEDMETICEDE —ORE (—& LB L OEETORRS) oo & EHO
BILER D) 2 LOTE D AAEEOYTRIEATHSZ L ERAIL TS (AR , 2L, L
DRENFV VR, FEORE, BRY L BMADTILRIEAZEDS =L b TE LT

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 HEEE

Name in Full Home Telephone No.
BAERT HHr R

Present Address Mobile Telephone No.

%55k - BE RO
Company Name+ Occupation (in Detail)

AANEOBR GEHIC) SR BT
Relationship to the Applicant (in Detail) Business Telephone No.




4. FEEHEE — IORIENEBRRIFEDHTATIZ &,

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

K 4 / HEEE

Name in Full Home Telephone No.
BERT HEHER

Present Address Mobile Telephone No.
gk - BE GEID) Y% ER
Company Name - Occupation (in Detail) Business Telephone No.

AANEDORER GEARID)
Relationship to the Applicant (in Detail)

5. FiE — &, WMk, REFE, 7t
(R LR LU LR BRSO CORKRETATLI L, )
Family — Parents, siblings, spouse, children
(Fill in all members of your family, including married brothers and sisters, and deceased parents, if any

e A K 4 e B 2 F BT
Relationship Full Name Age Occupation Address
R
Father
=
Mother

6. AREEORAN - FiE - S

Friends, family or relatives who live in Japan

AR K 4 S B % £ BT
Relationship Full Name Age Occupation Address and Telephone No.
Tel
Tel
7. 18FED0 BA~DH A EE ¥Past entry into Japan
A (E#H  E/AEEOEAERE £ H HBH»bH #/ H B - B
Stay in Japan: Yes _ Time(s) (Most recent entry Year Month Day to Year Month Day)/ No

8. BARENDFER~DHFERE /Application to a school in Japan: 1.9 /Yes 2.721/No
9. BAREEEHROHFER /History of applying for Certificate of Eligibility 1.& ¥ /2. 721

10. NRZERLTIHIADEZIT I LOFRE (FREMIBTEb0EET, )
Criminal record (in Japan or overseas)

£ (BEBAE ) - &
Yes (Details: ) / No




11, JEERZEEZHFET SHEBE-AAEEDOHARFETEI Z L,

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

12. JERERZIZR T 2 W) FEHEB LG ETHROHE-AABEDBARETEL 2L,
(A)Plan of study at Hokuriku University (The applicant must write in Japanese)
(B)Plans after graduation (The applicant must write in Japanese)

A D (D B B, e Do
LlEnter a_Japanese university (Field of study.: . ... ... D
OJFE OBATOHm OFoff ( )
CIReturn home [JFind work in Japan [JOther ( )

ZETLEINCT =y 7 2 AT IEIN, Please check appropriate box

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

Hf+ Date

E4 / Signature




<B>

BH KR 3K
ap 5

= AlL =

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

I B Kk %
2R IEY B
To : President

Hokuriku University

FAEKA

Name of the Student

AEAH 22 A H ESE3

Date of Birth year month  day Nationality

EROES, BAEEET, TOFEBLOHEBE o0 TE, A5l %
Z . BKFICKEE BT RN &R RELE 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.

PREEA K4 HEEH

Name of Guarantor Home Telephone No.

BERT HHER

Present Address Mobile Telephone No.

55T - Bk LB

Company Name * Occupation Business Telephone No.

AN & DR A—)LT KA

Relation to the Student Email

PREEFH H £ A H REEANZES

Date of Guarantee year month day Signature of Guarantor Hl

*REIEANTT, REOEZEFICEDLE —YOEE (—F EBLIUOEZETORES) ICHoXEEOELEED
TEDTELAAREEDOHTEMRAEATH D Z L ZFAIL T3 (FAERT), 1277 L, EEROEIEARNEN
BAIIE, FEOREE, HEL LITIMAOENSBRIEALZED LI L TXET,

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 AFEEREE R E

CERTIFICATE OF HEALTH

<C>

LIRS
do 5§

K % O£ Male AR
Name : U# Female Date of Birth :
ESE-3 BLERT
Nationality : Address :
B /Height cm KE Weight Kg
#8271,/ Byesight B&71,/Hearing
1 AR /Without Glasses %BIE With Glasses %/ Left
=/ Left /S .
5 /Right pz i/ Right

2EEEREDHDHAIE. F=v 7 OLZORBROERZTEAT S,

History of past illness :

B O #%ge) < 5 U 7 0O __ #(Age)

Tuberculosis Malaria

ThidA O % (Age) B R A O % (Age)
Epilepsy Kidney Disease

¥R w O % (Age) TLA¥— [ % (Age)
Diabetes Allergy

(if any, indicate with check[Jand the age of contraction.)

Va—<F O mk(Age)
Rheumatic Fever
i g B A O #x(Age)

Cardiac Disease

TOMOEBEEFER [0 #&(Age)

Other infectious diseases

3 BE, MR TWBEEIR. F=y 27035,

Present Illness : (if any, indicate with a check[].)

4 Ty 7 ABRE

Chest X-ray Examination

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

AR Bk 7 T O EEFimeg -0 2 B -0 Normal
Tonsils, Nose or Throat Heart or Blood Vessels =EEE -] To be
%if:“i?‘éﬂ:gﬁﬁ ............. D &%Ré%%’% ..................... D reexamined
Stomach or Digestive System Urogenital System EEL --[J Require
TR T i3 R AR e O mEEIENoWEs---- O medical treatment
Brain or Nervous System Blood or Endocrine System YHEAHE
RS ELo T SR O & BfEcCERST O Date of Examination
Lungs or Respiratory System Bone, Joints or Locomotor System 3
Z DU PIERET v ST R 0 )
Other Abdominal Organs Skin Remarks
5 BEORBRIIX, ROLBY TH5B,
I diagnose that the applicant’s health and physical
condition are :
oo O B O & O Ko O
Excellent Good Fair Poor
6 AADORBERILIL. BAREBICKXERRVILE S5, T & DAFEEE

Any other remarks:

PBORR EFLO LBV HERNT L EEHT 2,
I hereby certify the above diagnosis.

ZWreE A B /Date

Z 4 /Physician’ s Signature :

K4 /Physician’ s Name :

{¥FF/Physician’ s Address :

B EMNEATHZ L/ To be filled out by physician



