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Eﬁiﬂ A (Femal
(Date of Birth) ﬂi A Ho &
(T - ) TEL. ) -
BOE Pt
(Current address )
E-—ma il @
%r% MXHNEANBEEDH (For foreign student) Eﬁﬁ%
(Nationality) (Age)

B  (Education Background)
MEADINERIZHY T 2N SEEA L T &1 (Enter from the school that corresponds to an elementary school in Japan.)

¥ & 44 (Name of School) ANFAHEH A FEWET)FEAH EIEFRR
AT 1F Hi (Address) (Date Entered) (Date Graduated or Completed) (Years required)
TN
(Blementary school) *
HEERR
(Junior high school) o
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F
F
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mEENH KEE?’E‘%E (Study of Japanese Language)
HKONEANEZEEDH  (For foreign student)

i _ : £ &
i’*ﬁ% Bk E Hh /ﬁ;ﬁ FHEJ(Pe”Od) (No. of Years)
(Name of School) (Address) (From) (To)

[ | ﬁ&&%% LTLy é B KE‘E?*&%—FO) % ﬁ‘ (Name of Japanese language school currently attended)
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?&:@ Bt 7['3—: Hh HA (Period)
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[ | Hﬁﬁ@ (Employment history)
KIZUVMGEIFEEATE  (Leave blank if none)
e 2 AT AE Hb s ]
(Name of workplace) (Address) (Period of Employment)

| ;E\'fﬁo);ﬁ ?RE\ (Military Service)
MNBEANEBEZEDH, HWMEGEIXEBATRE  (For foreign student. Leave blank if none)

& %A HIH
(Duty Status) (Period)

.1%5%%1iﬁﬁ (Address of parent or guardian)
XNEANBFEDH  (For foreign student)
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| affirm the above to be true and correct.

H A SHEE DEA
Date: Signature of the applicant:

(day) (month) (year)

(2/2)

ERKE




OAFREMMATIEO
TASHBREE) 2RHKL. MEFREHDO S AMALTILEEL,

1. SRATIRAICKUMA L TS 23V, TORIMEIHZE], [QZHRE] MRIADBRIZLEZH
|TT,
(1) TOWAMKIHZE] © MRIMKIEA ) W, [EREE ) LT EFHEATAL T ZE N,
(2) TOIRIAMKIHEE ), TR, @545 1ZU0 L6, RITFEOEDOITIRHLT
{EEaLy,
(3) TOZERE | [Z, BURIRITIMEIAEI S TV AN Z T HEE L TR T L&Y,
(ERARERATUAREN AV LV D [ 8. %)
CEE] 1. ATM BlEBEEALE) Oy AU F U TENDDORIATITE L A,
T EITEOBE AN BIRAAL T IZE N,
2. T=HHEAERAT). T=2UF J8YT. TV 224817 OF - ENLIRIALSGE
WZIRY | IRAFEEHIAZETT,
2. $YTED T, I AT ORMKEE~OES L ZFFERINEEHAIEL. 2T OEHE
TIToTLEEN,
(1) “TEE(TLULRIRARKEFERAL TES0,
(2) MADEIL, REMED IOIRMKEE | OEHFE(BRAROBRNDOESY .| EEREIC
BALTLIEEN,
() IEREEIRMOATRELDHILTEBEES (7H) £ITET HEL SBITITEREL T2
SYAN
(4) TQOZERE ] ICEIRIBITIMAFIDIENZIKIE L T< 7230y,

3. HEEFAZRERDOMARICITOTLEELY,
(1) RMADHZEL, HEZZFTTEEEA,
HHE. AMBEOTORESOIFEVEI—TITVEE A,
2) TOARERRE]. IOZRE], @EL£E] ZhOHBEEHICEAF LTI,



L. D4 I EREN WA S COET S, LT B AT &
FTELIZE,

2. BN O B 1L, BEBRE 5 (THT) - BT K4 DRI LT EL TTZEN,

3FRBHE T IELT b OB L O 2Rl L 726 O1E 2 AHTF 220 T2 WY,

| mEsaRE | ol & E] RMREE BER A
GLIR) | [2023%FE HALHRER] EEmE TFECEF
HEE NN
—\}\ ~\ “agl% N \\ P Al NN
PEIA K HE A 20224F 11H  H W3 BERWVTHELLED Ef SN RS
= H FE K B 17 RKARIE EE No. 7030224
= | vwn — . -
A | pi = Z U F J 17 WHEKE ELTHE N. 5156543
% | Om
h x| 4T SFAE EHE O No. 1377500
_ . RN R . (M)
= A Y E AL (FEEKRKE) |
#l'yl3 5 00 0
T 7 F fis %,
HEHFCRAL TSN PN (B
K41 Froooot .
JiE T W RA ORI TS 2 TEL TS0,
| (e
TEL. ( ) —
[EE] T=HEARIT . TZ2UF J8#47) . T 2724897 @
AKIE « ZIENSGIRATLGEIZIRY . FRIAFEEHIARETY,
<EVIRERITADEFELYD

SITRDEURER B

1. @QQFUTUGIHFIZHTEIDD 2., @@DFAHBAITIEL TZS,

20224E11A7R(H)~11H18H (&)
[TER - BN OB ART]

HRERITTE Y &2 TLFEE Y

Q EmKE ZRE
(20235 E #wmAFHER]

@IE%FE

(2023%F & #mAFHER]

RE N
MELARE TVh
&
WERIGIT - A BE)F v L8R N
=
Y
e = } \ & Hl
CER 1. ASZBRE BRI FULHEIS 5
OB DITIEEN T, ; AN
ZRO YL REFRL TS, g L
2. RBdbo TR EHEIRL \ b5 B

i xET £
------ S
Ly

ZEREDIE
RBRY H X, RBRBALA30ATE TICHTE DSATICEA L
BB DOFRIZHE > T &N,
LA, REBEYH, S5ICBWTEREIZL Y B
FLET,

5

i

FERR
|
K%




CRFEAAE)
SRES
2023 F£E wAFHER
—+ &
,\\SEEEEHH%EZ
AN Ao
K4
YR - SR =3

KAFA~DOELEHA LB L TIES VY,

CEE] L EEEAANBE TRIE L T ZSN,
2. LFHOHIRITH Y £H A,
BLBOR—= N (HE LR =R 2L, BiEE TREL TS ZS W,

1/2




CRFEARE)

FIEETEIS

KA NFER DO HEFHE 2L L T EE 0,

EEREOERBE

KMAFAEROERAFELZLE L TSN,

CEE) LLEEEARAANBECHERLTLIEE N,
2. LFHDHIRITH 0 A,
SLEOR— NN (HEDIR—NARUARA) AL, MEXTRARL T EEN,

2/2




2023 FE wWAFHER

(NEANBFEDH]

N E R NS S S

H X

ig AE

= =
§
(Examinee’s No.)

(%FLARZE For office use only)

= —
E-%.]\J-E%

(Certificate of Japanese Proficiency)

i3

To The President of Setsunan University

SR KA
Name of Applicant:

HAGERAT, AABUHEANAREB £ 7213 EUCH Y T 2 FICRRAZKFH L T 7E S0,
Please request an instructor of Japanese, a member of a diplomatic establishment of the Japanese government
overseas or an equivalent person to complete this form.

fi
Excellent

a9 L]

Speaking ability

<A L]

Listening ability

&EH []

Writing ability

BV []

Reading ability

B
Good

[]

[
[
[

A
Fair

L]

[
[
[

(EE] AERE O YEHTICT = v 7 LTIEE W,

[Please notes] Put a check mark in the box for the level of proficiency attained.

Jiik
Method :

ANH] RESI72 L
Poor No ability
[] []
[] []
[] []
[] []

fER L7-2RE
Textbooks used :

ik

Remarks :

SR
Name of school :

Sl
Stamp

el

Position :

K 4

Name :

H AT
Date :

(day) (month)

(year)

£ pr
Address :
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AFRERICBTARATEFOERTEHE

(Notification of contact address for when applicant is absent)

TMRERE

To the President of Setsunan University

7 U AT

HEE KA
(Name of Applicant)

A, B ERROERE LEES a0 E RBLEEA & LTEEL b - TEFD 5 OEiF
FIHZ SBEEARNzZEN 2 LET,

If Setsunan University cannot contact the applicant above, I will act as the proxy contact and take
responsibility for communicating the notifications from Setsunan University to the applicant.

2022 4 A H
[ | {'EIEE%A ({tﬁ@;ﬁ%j\ i % %T%ﬂ]\ LT < 77 é 1 \> The proxy contact should fill in this form.

Z2) N
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4 |
£ A i A SR
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iR
s | EREES | ) _
(Phone Number)
=t 4
» (Company)
| T -
w | R
(Address)
e
WHEEE | ( ) ]
(Phone Number)
AN E O BR
(FEARLD)
(Relationship to the applicant)
[In detaill

CEE] RELEE AT HARENCGEBRMESAE E LUNSEE L, M7 L-AH2EDRES & LET, ApHEix. AR
BT 2EAEERHC O AFIH LE T, AFROBEEEILIT OV TIX, Web AMFEFHRFICED TRENZTE X
F7,

[Notes] The proxy contact must reside in Japan (and preferably in the Kyoto-Osaka-Kobe area) and must be
an adult making an independent living.
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