FRICSFEIRNFRE/ERA T — A
Okinawa JCS Academy APPLICATION FORM for Long Term Course

(A-1)

AEEER / Time of Entrance 14 B (April) 78 July) [J 108 (October)
FEEEAR] / Intended Length of Study 24 1494 A 1464 A O14
K # 43 £
e x
n—<Fx® Last First Photo
In Roman 4X3cm
letters
4 £ A H F A B4 | A5 >4 MRl OB Ox
Date of Birth Year/ month/ day Age(at this point) | Sex Male Female
= B4 i
Nationality Place of Birth
B OE AT
Present Address Tel.
i E 3 BELREDAE [] & Married— K #£&Name:
Occupation Marital Status [ ] 4 Single
R#525 Passport Number FEATHERS Issuing Authority
w %
Passport ¥ 11 H £ A 5] 7% 8 R £ B S|
Date of Issue Year/ month/ day Date of Expiry Year/ month/ day
BAEDIEE TR HRE L1#-No / OAH: Yes (7 B & # Status: /HE R
Record of application for certificate of
eligibility in the past Result: )
BEROEAH R O No / OF: Yes (% FEVisa type: / & B
Record of application for visa in the past | . . )
*x BEDH AEMEE / Past Stay(s) in Japan (1 #& No / [ & Yes ( []/Times)

AEZEHB / Date of Entry

HEFEHAH / Date of

HFEEER / Status of

AEBH / Purpose of stay

Departure residence
£ A =] £ A |
Year/ month/ day | Year/ month/ day

(EHIZAEELADHZIHZEITBIHIZEEALTESLY / If there is not enough space, attach a separate sheet of paper, and fill in. )

* 2 &EXFE / Sponsor

K 4 Full Name

=48 Relationship

IR X BT Present Address

EEEE S Telephone

*xFEH#EH K / Relatives in Japan

Ll # No / L & Yes

5 i K & |4£#A8 & FETE g% %k - By Kk | ERER
lationshi 1 rth | Nationali Live with . /Sehool Status of
Relationship Full Name Date of Birt ationality relative (s) Name of employer/Schoo Residence
B/ E
Yes / No
B A F A =] HEFEEEH
Date year/ month/ day Full Name and Signature




(A-2-1)

HEE A\ DB

PERSONAL RECORDS

1 K4 / Full Name [E£E / Nationality

male female

5 - & )

year month day

2 44 HFH / Date of Birth k=S A H (
3 IR{EFT / Present Address

4 B=EFEFEES/Phone number B EEE = /Mobile phone number

6 BHFEADEE / Name of Family (Parents, brother, sister, husband, wife, son, daughter)
*BEEOEREMbHT ZHELIN (@R, DBk, X, £, F)DFEEZEEA / Regardless of live together.

K 4 1% W 4 % A B i % H OF R
Full Name Relationship Date of birth Occupation Present Address

# A S|

Year/ month/ day

£ A S|

Year/ month/ day

£ A S|

Year/ month/ day

# A S|

Year/ month/ day

7 ZPE / Educational Background :

From Elementary School to Last Institute of Education

FRR4 (EXAB) BT 1E # AZEH EEFANX " &
Full Name of School Address Entrance Y/M Graduation Y/M Note

£ A £ A

Year/ month Year/ month
£ A £ A

Year/ month Year/ month
# A £ A

Year/ month Year/ month
£ A £ A

Year/ month Year/ month
£ A F A

Year/ month Year/ month

KEZEFRIFAZORTBELADE TSN, AFH, FEEFHABRBRFLZFDSEAIE. FEMFNTHIZS N,

* |t must be the same date on your certificates. If it’s in case of “Running”/ “Result Waiting”, write in the “Note”.

8 B - =% Z / Occupational Experience-Military Service etc

##k (EXEFR) Fr & b i T B 25 ME
Full Name of Employer Address Type of job Period of Employment (Y/M)
/ ~ /
/ ~ /




(A-2-2)

9 Ezﬁggﬁ:g% / Experience of learning Japanese Language

R (EEXELR) T & F F OB MEX e
Full Name of School Address Period of Study Hours
At this point (Y/M) (until this point)
~ R
/ / Hours
~ R
/ / Hours

XEBPRBIEEREORTBEEHLE T,
* [t must be the same date on your certificates.

10 EKEEﬁEjJ / Japanese Language Ability
R CTIXFAETOHEBIZTF =y 7 HZANTL7ZEV, (Please tick all the boxes.)
LIBAZEREHKER / Japanese Language Proficiency Test(JLPT)

LIEHAE=ER / Examination for Japanese University(EJU)

OJ.TEST 0O NAT TEST O%nDfth others ( iXE&4 / Name of Exam.: )
O =BRF#H / taken exam 28R (FE)F & et

0 SEFE / planning Year of Exam. level score

(0 RK=ZE& / not yet

11 ﬁiifiﬂﬂ /Purpose of studying Japanese

[ T#%DTFE Plan after graduation]
O #FHFZE / Enter a School of higher education in Japan

graduate school university junior college vocational schoo

HEFFES School you want to go [ K2k [0 XF [ &8 KX [0 HAFEKR
-FHERIE Major
(] #EBFZL / Find work in Japan
O FEREHZLE / Start a business in Japan

] }%E / Return to home country
SCHBUCSHRE T ERDFEIZDONT, AIAIX, KETREMRLIEZVLON., BEZFNEMRLISEB =0 EFEE BEMIZEERL TS,

¥Please describe your plan when you completed the course of our school.

L EDTEFETRTEETY,
All the sentences above are true.
B+ F A B REEEA

Date Year/ month/ day Full name and Signature




(A-3)

Z N F
Declaration

HHBJCSHE R FERER
Principal of Japanese Cultural Study Academy

FERKA:

Name of Applicant

E%E: AFEAB: F A =]
Nationality Date of Birth Year/ Month/ Day
BERT:

Present Address

FFERICAZFEHFAISINZGEIE LTFTOFEBEEZETELET,

When | am admitted to Okinawa JCS Academy (JCS), | vow and declare hereunder.
1. ERVEDDIRANEETLES,

| swear that | follow the all rules and regulations set by JCS.

2. FEICERIDHILEENET, SOICEERE. aFHERBICEFZTEILEENET,
| swear that | will attend class regularly and do my best effort in study. | addition, | swear that | never
fail to go on to next higher institutions after graduation from JCS.

3. FE ATE EMEARVBLRTETO—YNOERICEALT, £EFE8HLET,
| am fully responsible for all school, living and travel expenses while | am staying in Japan.

4. BEDNEDDIERIZHELD, BRGEEFIEEZERLUADFEETHORNIEETENELET,
| swear that | follow all the Japanese laws, rules and regulations made by Japanese government and
not in a position engage in any other activities than those authorized by the Immigration Regulations
while | am in Japan.

5. AEFHEIFOEHICEMBORLE. FEENLEFHIERLZSEEERODULEBIZHENET,
To make no claim against JCS if | am expelled from JCS as a result of any breach of the rules
including the making any false statements in my application documents.

B+ £ A H
Date Year/ month/ day
HEEE B4

Applicant’s full name and Signature

As the applicant’ s expositor, | explain all the mentioned above to the applicant.

B+ F A = X)L
Date Year/ month/ day Relationship to applicant

SHBAZEE 4 *lt is needed to be a person who work for the consultancy(not parents/sponsors).

Expositor’s full name and Signhature




(A-4)

ARBRASE

Dormitory Housing Application

ARGERE =4 / LVE
Yes / No Yes 7 No
HEEH 3 A =]
Date of Apply Year/ month/ Day
(747 /Furigana)
K 4%
Full Name
tEAE 73 A H Bl 2/ %
Date of Birth Year/ month/ Day Sex Male / Female
| E AR EHE ST
Present Address Telephone
XEEEIR
Notes

O BIZFEZHWEBOHADBETIELNELHTHY . BFICRALGEEZEFOLEDIILIETEEFEA,
It is a condition that only subscribers living in the dormitory, you cannot freely let your friends to live.
@ BATIEHZEMHT . BEEROCIENTEE A EYRETOBHRTRETY.
You cannot drink alcohol in the dormitory regardless of age. No drinking is allowed anywhere in the building.
Q@ BB THIEHETAEEIE. FIIALDREDRENSNEWNGENHYET,
If you want to leave the dormitory before the contract expired, your refund of prepaid rent may not be made.
@ FLOER. FADEELENHH>HEIL, FOMNTHHE JCS FRRISERELTTELY,
If you have any change of demand, or if there is any change of the date to come to Japan, please contact
Immediately Okinawa JCS Academy
® ABEBOKER.ESKR.HRAR)AHTT B, —A 3,000 EBBLIIGESIEEEABLLRYET,
Utility costs(water bill, electric bill, Gas bill)is included. However, it will be the actual cost burden if you have
Exceeded the one person 3,000 yen
® BHBFORKRA. BRBEATENMRIEENSELSIZTREHLET,

LML, EBIEEELIBE L. FELEHRMHTONET,
Cleaning fee at the time of moving, key replacement costs will be subtracted from the refund guarantee deposits
Received. However, if you leave the damage, compensation will be required.

LECEEBEETRLERICARTAEERELEL .
I have decided to move into a dormitory, with my entire agreement about the above mentioned notes.
LEFESFHEICRLZEGEIE. EOMNIREL. EEFHLITEEA,
If I violate the precautions, I will move out promptly and will not raise any objections.
SR EEBLRERREL-BEILEOCHIZ L JCS ZIRIEKREITVET,

In the future, I will contact to promptly Okinawa JCS Academy if such changes occur.

HEEH S =KDy F A =|

Applicant’s full name and Signature Date Year/ month/ day

As the applicant’s expositor, | explain all the mentioned above to the applicant.

B fF ® A H FALDORE R
Date Year/ month/ day Relationship to applicant

SRBAEE 4 x|t is needed to be a person who work for the consultancy(not parents/sponsors).

Expositor’s full name and Signature




(B-1)
e ST

Letter of Paying Expenses
BAEEEKE B / To the Minister of Justice
(574 4) Applicant

E£E Nationality Date of birth Year/ Month/

Day Male / Female

K4 Full Nape /88 £ A H4&
«( 8 / &)

AICOE LEDENBARRICABLEZSE EEPOREZFEICQUELEZDT, TEROEBYREXFDEIEZIT
RAREDMIFAT DELBITRE I FICDONTEERALEY,
I hereby agree to take the responsibility of paying expenses of the applicant mentioned above during his
or her stay in
Japan.

i
1. BREXFOSZRB(BFEORBOXAEEBHRBROBEELOBRICOVTEEMNICHBALTTIN)
The reason for my bearing the expenses of the above—mentioned applicant and my relationship with him or
her are as follows. (Please be specific and concrete.)

2. REXFAR

FE. LEEOEZEBOBRFEICDONT, TEEDBYREX AT HLLAAKLET, £-. LEEOENEE AR ES
FAIERBOEICIE, ZEAMAEXIAALEDOATRIR (XEFE, REIXFFTENLRHINEZLD) DELET,
EEBEDXAEELHLNICTIERERELET,

I swear to pay the expenses as stated below and I will submit such documents establishing my payment as
a remittance

certificate or a copy of the applicant’ s bank book which indicates the remittance at the time of application
for extension of period of residence

i
(1)%%&% Tuition Fee #f Yearly 5 Yen
(2)E&E Accommodation Fee fs% Total M Yen (For month)
(3) &5FE Living Expenses B%8 Monthly F Yen

W) XFAFHEEE RAFZFFEEERPICEALTRELY)
Method of Payment (Please state concretely how to support.)

KRB FE Sponsor
F4 LM% Relationship with the applicant

{{FfrPresent Address Te. o
74 Name of Employer TeEL.
HAf & A H XHEEL (E0)

Date Year/ month/ day Sponsor’s Full name and Signature




(B-2)
5 3t &R i &
Letter of Guarantee

HHBJCSHE R FRER
Principal of Japanese Cultural Study Academy

FERKA:

Name of Student

ESEH HFEAH: F A =
Nationality Date of Birth Year/ Month/ Day
B{ERT:

Present Address

FANF ERDFAEDREELL T, LREOENERICAZEEZHFAINGE. LTOKEEIZDNT
REEBLET,

|, as a parent of above mentioned student guarantee the following matters then he/she is admitted
to Okinawa JCS Academy (JCS).

1. BRENEOHERISETTHL5BEET 2L,
| will make above mentioned student abide by all Japanese laws, rules and regulations.

2. BERORAIZETFIE, KAEXODBNTHIFEICESTDHLOCIEET DL,
| will make above mentioned student comply with all rules and regulations of JCS and instruct
him/her to attend classes regularly and make him/her work hard on studying.

3. BATOEEHEREDEE T RITFELCHIZRKAZIREIEDIIL,
| will make above mentioned student return to his/her country when he/she graduates from
higher institutions in Japan.

4. BRICEZEHFOFE EFE TOMORE. RESLVIFEERZED— VO HICDOVTE
FEEBHDOIELEENHLET,
| pledge myself to take all the responsibility of above mentioned student such as tuition fee,
living expenses and other expenses covering all travel expenses to and from the country of my
permanent residence.

REIANEFERH: F A B 24088
Date of Birth (Guarantor) Year/ Month/ Day Relationship to the Applicant

SR BEES:

Present Address Telephone No.

PH SR BEES:

Office Address Telephone No.

B ft: F H B RIEAEZEA:

Date Year/ Month/ Day  Guarantor’s Full name and Signature

B F A H FHLOBER

Date Year/ month/ day Relationship to applicant

SBABEESL  *lt is needed to be a person who work for the consultancy(not parents/sponsors).

Expositor’s full name and Signature




