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HEISEI IRYO MEDICAL COLLEGE APPLICATION FORM FOR ADMISSION

B = — A wmCourse
(4 AAF] olfFa—X 2Fa—2R [10 HAF]  olSHFEa—=R
April Entrance 1 year course 2 years course October Entrance 1.5 year course
. [% H]
GHEE m Applicant Head shot
Family name Middle name Given name (4cmX SCm)
K4 (e - )
Name
fra
[T PRI | 0% ok | EEHE nf off
Nationalit SEX Male Female Spouse Yes No
AR i A H i %
Date of birth year month day Age years old
L ES HH A
Occupation Birthplace
FREERT
Registered address
BT (OXF oK oRABEL X —% 0T of)
Current address Home School dormitory  Japanese center dormitory Other
=
LS e TEL E-MAIL
Contact information
B XA — | wPossess passport
o JEATH & i H
No No Date of issue year month day
of ) AR E A H
Yes Expiration date year month day
[ e %  m Family members
K4 A AFEH H LEHES JEEE
Name Relationship Date of birth Occupation Country of residence
ﬁc
Father
Mother

X AR D FED 4 N EOHEIE, £ OMOF &2 BRI GLH

For more than 4 family members, please fill it in addition al attached paper.

m XEZFE  m Financial Sponsor

K4 foe i

Name Relationship

EFT Tow

Address

LHES GRI
Occupation Annual income
=t Tow

Name of company

PIEDZ LIZT_XRTEETHY, MEDH D A, Icertify that the above information is true and correct.
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PERSONAL RECORD
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Nationality Sex Male Female Spouse Yes No
EHEHR A
Date of birth Age
m ¥ J## m Educational Background
. . (&= 11 TH] SRR
TR FITAE Period of study Type
Name of the school Location NFAEH RIEF A Sy wE
Enrollment Graduation Dropout Distance
Learning
£ A £ A o O
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£ A £ A o O
£ A £ A o O
F= A F= A O o
£ A £ A o O
£ A £ A o O
m HEGEFEHE = Japanese Education
25305
2 = S AR
%*X% HTE ﬂ‘{j Period of study
Name of school Location = RRD A . H3
Efolﬁ%nﬁ ﬂ—%lﬁiﬁ Gradugatcd%llxpcctc%o) graduate
£ A FEH (3 + RiR)
£ A 4F (A3 - RA)
£ A s (5% - i)
m % X m Work Experience
_ TEIRE
e s A Fyf,‘[’j_:‘ Hh Period of work
Name of the company Location A H:f'z H J‘E %tﬁzﬂ
Started working Resignation
£ A ESNE
£ A £ A
£ A £ A
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A% OHER  m Plans after graduation

D508
SubJect to be studied
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Go on to

higher education

LI

Work in Japan

Other
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Type of school
\E],

ype of occupatlon

o DA :

Return to home country Other

m Specific reason

REASON FOR STUDYING JAPAN
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Graduate School ~ University Junior colleze/Vocational colleze Name of the school
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Written date
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day
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m | FEHHK w WMWTEREI— ROELAZUST) Family in Japan(please submit the copy of Residence card)

et K4 EEH R | EEE - M| R T R4 R e/ A4 e 7 — &
Relationship Name Date of birth | Nationality/Region Intended to reside Place of employment/school Residence card number

with applicant or not

-

Yes No

- &
A&

m 2 HAEERE m (BT 3[0]) Previous stay in Japan in a past 3 years

TERE B AEHY T (£ ]
Status of residence Purpose of entry Period of the stay
& H ~ &F H
Year month day Year month day
£ A H o~ £ A H
£ A H o~ £ A H
m 3 M5/ m  Previous application for certificate of eligibility
TERE B HE HH G Rr it e A O E R
Status of residence when did you apply Result Reason for rejected
F H | BT AR AEfS
Year month issued - rejected
: CRERES
: CRERES
m 4 JU3E/E = Criminal Record
fir 400 BEEEYEE]
Period Reason
Year month
F H
F H
m 5 3%¢4&  mScholarship
e (HIK) F 1) o 5 o e
Name of the scholarship Type Loan base Grant
E (%R ERENCEN) mEE O¥H DK DA O
Amount(total) YEN Details full amount only tuition fee  only living expenses
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kA FUAE -

Fill-in Date: Written by:

£ A H

year month day Name




