AFRE

APPLICATION FOR ADMISSION

OARXRERNEEZERE
COSMOS ACADEMY OF

INTERNATIONAL LANGUAGE

T174— 0041 EEEHRIBEXFHE2—8—4

2-8-4 FUNADO, ITABASHI-KU, TOKYO, JAPAN

Tel: +81(3) 6454-5281 Fax: +81(3) 6454-5298

K% (Last Name) (Midle Name if ) (First name)
Name in Full
I
Chinese name 7 K
(if any) Photograph
4cmx3cm
] 0% 0% al
Sex Nationality
O Male /O Female
£ % A A F A H FHn
Date of Birth Year  Month Day Age
MEEAOKE
l\?aff; ft—atus O # _Single O & - Married HiZE
A% T omgle - vartie Place of birth:
O %4E - E%Y |0 S5 O e O AARAT < dfE
E S
Occupation O Student O Worker O Military O Preparing for study in
Japan
_ EE
AEDERT Tef No
Home Address
RHES FEATHRES
Passport No. Issuing Authority
FATHEAR F H A 5 % 8B = A H
Date of Issue Year  Month  Day [ .o of expiry Year Month  Day
g S i REFH & H H
Final education Graduation Year Month Day
=520 [
S AR ERHE )
Experience  of -
Certificate of Japanese
Japanese study
fREEAEK# Financial sponsor’s Name :
{EFr/Address :
BEED: B (W)
Tel No.(Home) : Tel No.(Office) :
ERKH Date : F/Year H/Month H/Day

UELDREHFREICHESYFEA

I declare all that written above is true.

Z4 Signature :




2 R E R4

2
i

e

1.|E%& Nationality

K4 Full Name :

2.44F H H Date of Birth :

3.4 Place of birth :

4. 31{F AT Present Address :

Temporary Address:

- year____H month H day

COSMOS ACADEMY OF INTERNATIONAL LANGUAGE

eI =

PERSONAL RECORD

Permanent Address:

PER] Sex: 0% Male + 0% Female

5.7 O & Married Status : O#E Single + O Married (B 7 K4 Name of spouse :

6.5 J% Family:

K4
Full Name

Ffiin

Age

Uil

Relationship

LHES

Occupation

JE AT
Address

7.8 Education records : (FI%HE(NAR)D OIEKFAFEE T ) from Elementary to Final education all records are required.

FA

Name of school

FITTEH
Address

A % AR

Date of Admission

¥ FHA

Date of Graduation

ko
Period (years)

1)

)

3)

“)

(&)

(6)




o R ANGEERE

8. WEE - % Occupation Carrier( including military service ) : 1% No - [Jf5 Yes

COSMOS ACADEMY OF INTERNATIONAL LANGUAGE

B FITIE 1 it E A H BRCE A B | BRI
Name of Company Address Date of Employment | Date of Retirement | Period (years)
(1)

(2)

3)

9. HAFEFHEE Record of studyi

ng Japanese : (1% No - [Jf5 Yes

RFO%A B LA Including of Self-Study)

FRA FTAE A % AR ¥ EAR |8t WM
Name of School Address Date of Admission Date of Graduation | Period (years)
(1)
)
3)

10.H4 AEJE : Previous Stay in Japan : O No - OF Yes
ANESHH HE A A B TER G AEHAY
Date of Entry Date of Departure Status Purpose of Entry (please provide

detail)
(1)
()
3)
11L& EEH Purpose of Study

Please see the attached sheet
12/ T# DT IE Specific Plan after Graduation
O #5472 Applicant for school

AL R4 Name of the school
i 2 H(FH) Major

O Zofth Other
ULEOFETTXTEETHY, FA NHEELTZHDTT,

I hereby declare above statement is true and correct. Applicant’s name I wrote this personal

record by myself.

{ERkH Date :_ #/Year _ H/Month _ H/Day

AR N4, Signature of Applicant :




ORXRERFNEBEERE COSMOS ACADEMY OF
INTERNATIONAL LANGUAGE

HHNE

Questionnaire for Student

BECBAMGEFRESEONY. BAAD LEZHERINIEAH D,

I have been deported by Japanese Government or been refused to enter Japan.

] Yes (reason: )
1 No

BAFEEBRUNDEIZENT, HIEEHTARHREZT=CELH S,

I have been found guilty in a criminal case in Japan or another country.

] Yes (reason: )
1 No

AR~OEYEREL. ABEERE E AR ERECRHTIL1EN B D,

I have ever applied to visit Japan, but have been not admitted in the examination by Immigration Bureau or
Japanese Consulate before.

] Yes (reason: )

1 No

SH | mOFRICHERFIZRLAATND,

I am now applying for other schools at the same time.

] Yes (reason: )
1 No

B W TRIMNVERZZ T TS,

I have a medical care or treatment at hospital or clinics now.

] Yes (reason: )
1 No

BE 5 FREIERICH DS ERH B,

I have had tuberculosis for 5 years.

] Yes (reason: )
] No

B¥h, RREECEBECAE ORI NEALENEA DD,

I need medical attention to my physical and/or mental health during study in Japan.

O Yes (reason: )
] No

LREHS-BIKIZEATE A, How have you accessed to our school information ?

OA > 2—2v M Internet OB P41/ Agency O %0 A /Friends
OZEZEFEE ., FERHE/School students O% M ft/Others ( )

ULDEHARIERLBEHYFEEA,

I hereby declare that the statement given above is true and accurate.

Z 4 Signature of Applicant :

ERLB Date : £ Year A . Month B Day




o A E AANGEFRE COSMOS ACADEMY OF INTERNATIONAL LANGUAGE
£ B XX H F
STATEMENT FOR SPONSOR OF FINANCIAL SUPPORT

HAREEGKE B ( To the Minister of Justice )
ESI <3
Nationality
K 4
Student's Full Name
B R £ A H HH (O % - O & )
Student's Date of Birth Year Month Day Sex ( [0 Male+[] Female)
FE, 2o, ERoOFENHAREICTER D/ AB LGS ORELRHEICRVELEZOT, T
HMOLBYVREIROSZRELZHRIIT L LBIC, BEIXRIZOVWTERHL £,

As a financial sponsor of above-mentioned applicant, I hereunder would like to explain the method

and reason of financially supporting the applicant during his/her stay in Japan.
il
5
1. & ZFrDF| 5% The reason for financially supporting the applicant (HF5HE DX E D X Fp % 5|
XZT TR L O GES & OBRICOWCEMARIIZEEH L T F SV, Please explain clearly the
relationship between the financial sponsor and the applicant. )

2. ®E TSN ( Details of financial Support method )

A Ix, LROFEO BAEMIEIC OV, TR0 LB dfLhds s
LEER LET,
I, (Sponsor’s Name), hereby certify that I would like to

financially support the above-mentioned applicant during his/her stay in Japan.

o, LROFBDERBR BT HEE21T O BT, SR E IR AL ZOTRE R (54
FE, REFPEEPERSNILD) OFLET, AERFEOIRERLI LT 5 EH LR

HLUET,

Furthermore, if the applicant extends his/her period of stay or changes his/her status of
residence, I shall also provide the proof of financial support for the applicant. (For example :
bank saving statement under my own name, and other documents that will prove my support to
the applicant. )

it
n % # ] M
Tuition Per year Yen
(2) A& H#a M
Living Expenses Per month Yen

)37k ( EE-RIAALFEI R FIEEL BARNICEEEES0,)
The supporting method ( Please clearly state the methods of money transferring. )

{ERXH  Date : F/Year H /Month H/Day
& # X5 Sponsor :
F771 - Address: T
Al - TEL: 7/ & OREf% - Relationship:

K4 (F4) @




o A E AR COSMOS ACADEMY OF INTERNATIONAL LANGUAGE

HEE

Questionnaire for Guarantor

BREXHEICDODLWVTTROEBICEZ T ZSLY:

Please answer the following questions about guarantor:

1 | K% Name

2 | {EPFT Address

3 | BEEES Telephone Number

B%2%E Occupation

4 | #FE KA Name of employment

TBEEE S Office phone

5 | Y% Annual income

BERUNUMAD D LA FTRBERAEZFHLENTTSL,

Please write in detail the content and amount of the income which is besides the
occupation.

ULDERBERNRIERLMEHYFEA,

I, hereby declare the above statement is true
and correct.

Z 4 Signature of Guarantor :

{ER B Date : . /Year A Month H_Day




ARERANEZERE

R A K4

FAMILY LIST OF GUARANTOR

COSMOS ACADEMY OF INTERNATIONAL LANGUAGE

REXFEOFESE —BER

Guarantor name

AFEA B F A

Date of birth
MR O % O %«
Sex Male Female

L ES

A fhn:

Age

[E &
Nationality

Occupation

JEAEHA:

Residence

REXFREOFIEOTEM:

Family details of guarantor

K4 AFH B

RS
& DRAR

i

P

[H]
i

S

JEEH

[ /= 4

Family name Given name |Date of birth

Relationship
to sponsor

Age

Sex

Nationality

Occupation

Residence

Living together]

fEREEA B

Date of preparation

VERE B4

Signature of guarantor
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