Melkel HighSchool
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APPLICATION FORM (FE=

*Fill out either in JAPANESE or ENGLISH.

=
4cm X 3cm
Photo

(taken within
3 months)

Name in Full

(K4)

Family name (%)

Given name (%)

Nationality
(E%8)

Male (8)

Female (%)

Date of Birth |year
(E#ERHB)

month

day

Home address

(RAEFT)

phone:

email:

Emergency contact

(BR2ERE)

phone

Passport No.
(hREES)

Date of expiry year
(BEhHABR)

month

day

Education Background (3#/F)

(#®RL)
Location (FF7EHE)

Name of school

Date of entrance (AFE A H)

Date of graduation (ZF2FEHH)

Year

Month

Day

Year

Month

Day

Duration (H#AfE)

Y/M/D

(E®RL)
Location (FriEih)

Name of school

Date of entrance (A A H)

Date of graduation (ZF2FEHH)

Year

Month

Day

Year

Month

Day

Duration (H#AfE)

Y/M/D

(L)
Location (FriEih)

Name of school

Date of entrance (A A H)

Date of graduation (ZF2EHH)

Year

Month

Day

Year

Month

Day

Duration (H#AfE)

Y/M/D

Japanese Language Learning Experiences (HZA:EZ

(%)
Location (Fr7Eih)

Name of school

Date of entrance (AFE A H)

Date of graduation (ZZ35EHH)

Year

Month

Day

Year

Month

Day

Duration (HARS)

Y/M/D

(%)
Location (Fr7Eih)

Name of school




Date of entrance (AZFEHH) Year Month Day Duration (HAfs)
Date of graduation (ZZ%fEFH) vear Month Day Y/M/D
Japanese Language Ability (HAZE#ES)
Have you taken Japanese Language Proficiency Test?
53 CICAABRNEREBR L LA BY 2T, ves No Grade( )
What is your grade and score if you passed it? N4 N3 N2 N1
B LIk mEE B R TS, Score
Other Language Ability (fhA\EzEEEH)
Have you taken any other language proficiency test?
WIESRRESRLEZ LA BY ETA, ves No
Test name Grade Score
Describe the name of the test and your grade or score
yOfJ got. _ B} Test name Grade Score
B LT X MORAMRERF, FHIEXTIT7EELALT
CTZE WY, Test name Grade Score
Past entry into / departure from Japan (5 £ TOHAAE - HERE)
The latest date of entry The latest date of departure Resident stat p - B icited
(EXE@)\EHE) (Exﬁ'@uujiﬁa) €Sl en\saus UT&OSEO stay ?CESVISI_e
= = (EBEE) GHERN) (KRR
year month date year month date
How many times have you entered into Japan?
S TcOHAEOEFEIH times [@
Have you ever applied for "Certificate of Eligibility" of Japan? Times of "non-issued"
HADERBERDEMAE(COE)RF L LIz &ldhl £9h? times [B]| Z @ 5 AT - 7=[El1# times [a]
Have you ever registered as a resident in Japan? Yes (where/when:)
BACHERERE L EEHY £TH7? I3 L (57 & SR No
Do you have a national ID number ("My Number") of Japan?
BADEAES(ZA F > A=) E > T NETH? ves No
Family Details (R
Name in Full (Family / Given) Relationship Age Occupation Name of workplace or school Location
(£4) (5:47) (E85) () (BHTCFR) GiEe20)




Relatives in Japan (BA7EERK)

*including your grandparents, uncles and auntsfEX &, & (fA) R. | (@) BHED

Name in Full (Family / Given) Relationship Date of birth (Y/M/D) Workplace or school Resident status and card No.
(k%) (#E4R) (££/R8) (BB PFR) (EBERENh—FES)
Do you plan to live with anyone in Japan? Yes, with:

BERICSERTh L E—RBICECTFEEHY ETH0?

I (L)

No




HRER

We use the following information to apply for your resident status and offer you the necessary support as a host school. If we find that your answer is
factually inaccurate (i.e, you have lied or hidden the fact) later, it will work detrimental to yourself. That may result in the non-issuance or cancellation
of your resident status, cancellation of your admission to Meikei High School, and cancellation of your study abroad program. A T DOER L, &I A D
EREERREY. ZRFRIOBERY R 2T 20ICEVET, BREELRZOE (EaE o0, BEREARLAEYVTEZE) PhehoH
BLIGEE, ETAOTARICHY £9, EBEROTRTPRYEL, Z2FEOAFHAONRYELPEFHRLELHYEET,

Do you have any criminal record (in Japan or overseas)? Yes(describe below)

PRERHYETH? (AEER-EACLS ) L (FTEE9) No

(time and details of the crime/ penalty,

current situation, etc. FH8. JBE - o

DR, REDKNA L)

Have you ever been deported or left Japan under departure order? Yes(describe below)

BERECHEGS CHAZHENzZLIEHY £TH? IEW(F Ta#AA) No

The latest date of deportation — & HUL D XKZRFE Year Month A Day H

Do you have any physical, life or dietary restrictions including allergies? Yes(describe below)

Btk EE - BELON (FLAF—RE) EHYETH? U (FTH) No

(Details <5 LK)

Do you have any illness or disorder treated at present? Yes(describe below)

PEAETORACEE RS Y /2 FONGRGT:) No

(Details of the illness/ disorder/

treatment, current conditions, etc.

R - BBE - BEOAR. RED

FERZR L)

Do you need any treatment (including medication & injections) during Yes(describe below)

the program? 7’0 7' LR IZ (B&E - FHRE) ABAENPBETTH? lF W (T TEERR) No

(Details <1 LK)

Have you ever consulted a neurologist, psychologist, or other specialists for a nervous, emotional, eating, or

other disorder (including minor or recovered ones)? 5 % TIC—ETH . B, 1BH. BEEZ0tboME Yes(describe below)
T, BHRE, EARE, BROELT. ZOomFEMRICEK LIz LB T, EWVWDLo, RBE IEW(F TERBA) No
BELOTWEHDHED)

Details of the disorder, medical

advice (diagnosis, treatment,

medicines), progress & D WA,

HROMRE (Bl - Bk - E4E

TE) | B

Are there any health limitations or restrictions when you participate in activities and sports that our school Yes(describe below)
and dormitory should consider? JE&1° X K —"V Sk, FROBEHNEEIREZLIEHY ETH? lEW(FTERBA) No
(Details <1 LK)

Student Pledge 4 (£ Z#%=1E Student Signature (handwritten)

(The information I provided above is true and correct. FAIZFEEHIEL <HEL £ L7 EiERE (A8

I understand the disadvantages and detriment that I may receive if I provide any factually inaccurate
information.FEX & E4 2 RE % L2560 F - BEICOWTERLE L1,

I have had my answers confirmed by my guardian(s) and other necessary people/organization.[E] ZH &
T, REELE. BDEGACHEEBICLHERL X L




Guardian’s Pledge 1R €& L EE
I have checked the content above with the applicant and confirmed that all the information is accurate and
correct. ABZ L —HICHERL, 2 TOBRIERTHDL e 2R LI LT,

Guardian's Signature (handwritten)
REEERL (B




