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Application for Admission to the Josai International University

Japanese Studies Program
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Japanese Language Course
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Attach a photograph(4cm
X 3cm) taken within the
last 3 months. Full face(no
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#
#
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3. HAGEFRER Proficiency in Japanese language:
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OIEEsUe R | DERBEZR R R LB R LigareE2rt | Ux7a 7ieest | DRt as s | IRk

Dept. of Intercultural Studies

Dept. of international

Exchange Studies

Dept. of Tourism

Dept. of Management Sciences

Dept. of Media Studies

Dept. of Social Work Studies

Graduate School
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All personal information submitted for application shall be used in accordance with Personal Information

About Personal Information Law :

Protection Law and will not be used for anything other than entrance examination and admission.
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¥ Examination Number
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Physical Examination Certificate

Josai International University
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Name W no need to exam  reexamination  close exam
K 4 REAE - HRAE - BHE
Date of birth Year Month Day [0 Male %5 E]atio%a]ity
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Address
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Chest | Describe the condition of applicant's lungs * i i
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i};:;::; Please describe in detail if you find any disease.
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Please diagnose the applicant's health and physical
conditions.
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I hereby certify that the above diagnosis is true and correct.
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Name of the Clinic K % B B 4
Name of Physician 73 Fili £
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Physician's Signature




;[:}Jj(: @ B%‘%j( # i ﬁ % ¥ Examination Number

To the president of Josai International University
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Letter of Recommendation
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I/we recommend the following applicant by reason of his/her good achievement in study, personality, Japanese language proficiency, etc.
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Katakana
K # O HAGE S5
Name e S Japanese Language Course
EEHH =3 H H £ Course
Date of Birth Year Month Day O H A SRR

YA 4E H ARZE - ARFERGA Japanese Culture Course
Graduation Year Month graduated - to graduate
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Remarks on academic

achivements
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DOWTDRTR

Remarks on

personality
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Remarks on Japanese

language proficiency
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Other remarks
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Plan of Study
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To be completed by the applicant in Japanese.

¥ Examination Number
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Examination Number
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Statement of Financial Support and Guarantor’s Contact
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To the President of Josai International University
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I agree to defray all costs for (Name of Applicant), resident of (Name of Country)

during the period of his/her study at Josai International University. I will submit the required bank balance, statement, and all further requested

documents which stipulate my relationship to the applicant and method of support.

E

1.2 M (F5)

School Expenses Yen (Amount of per a year)
N 2
2./F i # M (H#
Living Expenses Yen (Amount of per month)
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Please indicate below your relationship to the applicant and method of payment(explain in detail,e.g. bank transfer, money order, etc)
You will use to meet his/her expenses while in Japan.
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Information about Financial Supporter
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Name Signature
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Relationship
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Home Address
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Place of employment and occupation

¥ o Pr (TEL: )

Business Address




