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FORM 0 1T HAGFE or 3458, WIh 1 DAL TS ZE W, WFORBIIARETT,

Please fill out Form0 MWm or English form. You don’t need to submit both of them. m

<English Form>
NAGOYA GAKUIN UNIVERSITY (1JS) —For Students studying at private-expense—

Deadline [ Check List]

2024 Spring: 24 Nov 2023
2024 Fall: 3 May 2024

All applications must be submitted

Date : / /

Applicant’s name :

University :

Check ( ) the box for each file/document that you have attached:

[Online/via email]

O Enter your information to Microsoft FORMS for Application, FORM 1

O Information sheet on previous Japanese language study and others FORM 2(2-1 to 2-7)*
O ID photograph data (1IMB or less)*

O Photo-copy of passport* o0 Valid visa for Japan (If you are living in Japan)*.

*Should be sent to kouryuu-center@ngu.ac.jp via email.

[By Post]

O Check List FORM 0 *Attach either Japanese Form or English Form
O Letters of recommendation FORM 3
O Letters of recommendation -Japanese Proficiency Evaluation- FORM 4
O Certificate of Health FORM 5
O Certificate of Graduation or Certificate of Attendance
o Official transcript of academic record
(o Official transcript of academic record from a Japanese language institution.)
o Official document verifying Japanese or English Language Proficiency
Financial Evidence (Choose one from three choices : @@)
| @ A certificate of the bank account balance statement (more than ¥1,000,000)
(o Yourbankaccount or O Your Parent’s or other family member’s bank account*)
* If it is not your bank account, all of the following documents are required:
o An official document verifying the relationship to the applicant.
O Pledge signed by the supporter.  FORM 6
0 An official document verifying supporter’s occupation and proof of annual income.
] @ Scholarship document
] @ Loan document
In case a guarantor living in Japan supports the applicant, all of the following documents are required :

o Letter of Guarantee FORM 7

O Guarantor's Certificate of residential tax payment GRR#UNE) or tax payment which
shows the amount of total income (§AfiZEBAE)
O Guarantor's certificate of office employment (FEB%EEBAE) or Registration certificate of
the company (ZiEEER)
O Receipt of the remittance sheet FORM 8


mailto:kouryuu-center@ngu.ac.jp

#E E
Letter of Recommendation

FORM 3

HEEEEK® Name of the applicant E%E Nationality BEEZE Native language
DT O@YEE. #EBLET,
The comments below about the applicant were made by
HEEZEK A Name of recommender BT Date =% Signature
E$42 Name of institution &H% Title or position
{EfTAddress T
& E5Phone FAX
£{fi Evaluation
ROEFHICOWTHREEZ 1 ~5OFTIAEL TFEE,
Please rate the applicant in the categories listed below.
5 4 3 2 1
ETHRL By L& HEYRLGL Eu
Excellent Very good Good Below average Poor
1. BB -BsRZ #E<F 975 2. EIH-kBREAN
Punctuality Initiative
3. BHEICEATLDS 4, FHEH
Resourceful Purposeful and a Planner
5. BEADEBE 6. RL5E1E-RA-HEREZZTANDND
Contribution to classes Respect different customs, rules and values
1. B IREERRT S6ER 8. MR FARE
Ability to adjust inconvenient or Maturity

uncomfortable surroundings




FORM 3

HEEE Recommendation

TEeD:EYHEBLET | recommend the applicant:

* S AIZEALT in terms of academic ability * AYIIZDULVT in terms of character
O s&<HERBLET Strongly O s&<HERBLET Strongly
O #BLET Fairly O #ELET Fairly
O HFEYHELZFHEA with minor reservation O HFEYHEELEHEA with minor reservation
O #BELEHA not recommended O #BLEHEA not recommended

a4~k Comments

HEEOBZITOVWTRELRIBERESEELSL,

Please give your candid opinion regarding the applicant’s study abroad plan.

COMBEZRHTAREILT HEITAN TEHIL TS,

This letter must be put in an envelope and sealed.




# B & —BAEENATE—

FORM 4

Letter of Recommendation -Japanese Proficiency Evaluation-

Bc#a Name of the applicant

E]2x Nationality

FFEEE Native language

LT OBYHE. #ELES

The comments below about the applicant were made by.

FEfE K% Name of evaluator

H{T Date

=2 Signature

=14 Name of institution

W& Title or position

{Err Address T

=% Phone

FAX

HASEZZARE Japanese Proficiency

ZLETBHILARNICTFIvIZEL. RIEBICOWLWTEE@L TT LY,
Please check the applicant’s level and rate each item.
OE#kAdvanced OOE#kAFIPre-Advanced COrh#Rkintermediate CIb#R AP9Pre-Intermediate C1#0#%kElementary (L)

& Excellent B Good 7] Fair A+ Poor
559 Speaking
@< Listening
54> Reading
£{  Writing
=¥{fli Evaluation
ROBEBIZOVWTHEEZE ~5OHFTIMAEL TESLY,
Please rate the applicant in the categories listed below.
5 4 3 2 1
ETHRL By Tl HEYRGL El
Excellent Very good Good Below average Poor

1. B - RREZ BT T 5

Punctuality

3. BHIICEA TS
Resourceful

2. mEIN-£BEES

Initiative

4, EtiEtE
Purposeful and a Planner




FORM 4

5. BEADERE 6. RL5ER-HAA-MHEHREZRTANhLND
Contribution to classes Respect different customs, rules and values
1. AT RIRZRRT 55ED 8. TR E
Ability to adjust inconvenient or Maturity

uncomfortable surroundings

HEEE Recommendation
TEEDEYHELZET | recommend the applicant:
* 2 AIZEILT in terms of academic ability * AMIZDL T in terms of character

O s&<HEmLET Strongly O s&<HEBLET Strongly

O #ELET Fairly O #ELET Fairly

O HFEVHBLEEA with minor reservation O HFEYHEBLEEA with minor reservation
O #BLEEA not recommended O #ELEEA not recommended

34>k Comments
HEEDBEICTOVWTEELGIBREHESESL,

Please give your candid opinion regarding the applicant’s study abroad plan.

COHEBEZRE T AREILT HEICAN TEHIL TS,

This letter must be put in an envelope and sealed.




22 HTE / Certificate of Health

EmAFEEADIE To be filled out by physician

SHEEKSA Al
Applicant Name Sex D% Male D1ZFemale
4£4HH E £
Date of Birth Nationality
ngigﬁ cm MIERXERHRE Chest X-ray examination
" E kg O ®¥&EHA B Date taken
Weight ( ]
- ##MBWithout glasses ¥BIEWith glasses | O B #& Direct = [ ¥EIndirect
, A Right / O 74JLLNo. Film No.
Eyesight
x Left / ( ]
B 5B ;
Hearing ARight ZLeft E Q
mE{E H
Blood pressure mmHg O PR Perspective view
FULE—EHYETH ? (. &Y. EiF) REGL EmE-
Do you have any allergies?(medication, foods, environment) Normal To be checked
ERR EE®E
Require detailed exam Require treatment

BREABRDORER F/2BEERE History of past illness 4
Is he/she currently under medical treatment? | ClFfif&#% O/nR<E OKEXmS
Tuberculosis Infantile paralysis Bronchitis
OTA»A Oiv&Es O7LiL¥—
Epilepsy Heart disease Allergy
OF&ESR OmFmEE Ox«4X
Kidney disease Mental Disorder AIDS/HIV
OO0t others ( )

MERADDOE |Is he/she currently taking any medications?

FREEE ORFEREIC OV TERML TS BREERLSZTIIEZOE TRE#TES0,

Please give your impression of the applicant’ s health. (If you do not have a particular opinion, please write as such.)

COERBEEDORFEREIBARAGEOLOHICKELZVRETLLOIN? 4
Is the general state of the applicant’ s health good enough for him/her to pursue the course of study contemplated in Japan ?

OkLMERKRE DFICFREED OPPIEEEZETS OFEHHD
Excellent health Adequate health With prudence, probably Doubtful
No serious problem

CHOERLIEDOESYIRER W EEREAT 5,
| hereby certify the above statement to be true.

ZEE AR Date

EEHRE42 Name of clinic:
{EFT(FRYEHR) Physician’ s address:
EBDEK4 Physician’s name:

Z 4 Physician’ s signature: =h

*¥ERDFA: COZLMELERFTHRIIEHEICANTESHLTESLD, COZHEORBNBREICEET I LEHYFEEA.
This certificate must be put in an envelope and sealed. Contents of this certificate do not affect our selection.




 FORM 6
£ ¥ W /Pledge

LEEERXEER B
To: The President
Nagoya Gakuin University

AEEFRRTF BPENHICEETED

(%4 K4 /Applicant’s name)
DRIEAELT. ZAADBRIZHETIHFESLIUVAE~DIFREICEEL. MBETRIETHLEZEHALE
T, AERGIIHE. BE@BEOAT). FINEIHATIEH. HARAEZHFMHFLEL

As a supporter of , who is going to study at
(%&£ K4 /Applicant’s name)

the Institute for Japanese Studies of Nagoya Gakuin University, | hereby affirm my intension to

support him/her financially, to send money while he/she stays in Japan and for his/her return

trip.

Attached you will find my account balance statement issued by my financial institution, an official

document verifying my occupation, proof of my annual Income and applicant’s birth certificate.

© |ADZEEFEE/Amount of money to be sent each month: YEN

[{REE A 1&#R/Supporter’s information)

K4 /Name

BEEALDREfR / Relationship

REEADLEYR /Annual Income of guarantor

BH=E{£fT / Home address

BEEEES / Home telephone

#5% / Name and address of
employment

55 BEHS / Office telephone

F A B
year month  day

REEAES

Supporter’ s signature

BHADEETEEICII50,000HLL EDOEEEEFEALTLEELY,
Please write 50,000 YEN or more for the amount of money that will be sent.




FORM 7/

£ SF = Letter of Guarantee

A ERFERXRFEFZRER
To: The President
Nagoya Gakuin University

A K4 E %

Applicant’ s Name Nationality

FROEN. EEFERNHELLTHEED. AT TOERELIVEE. £FE. RERE—ICOVLTE
FEZHb5. FEICESSE. BERBISERENTEBVKSBREV=LET,

l, the Undersigned, accept responsibility in all respects for the above person while he/she is in Japan. | will en-
sure that he/she conducts himself/herself as befits a student at the above University. | will be responsible for all
his/her school fees and living and return expenses and to make possible the student’ s devotion to academic pur-
suits.

REEAK4 Guarantor’s full name

FHE Age

{EFR Present address

TEEL Telephone

B 3E (BE#IZ) Occupation in detail

HiEE#& Relationship to the applicant

OUTDZYTIESICFzvIL v/ IMNEFFTLIEEL, Please check your answer.

O | FAlX. LEEOHBEEUNDETRIAZLTHEYEEA.
| am a guarantor only for the applicant.

O | FAlX. LEEOHFESEDIFEH ZOETHRIAEZLTUVET, (ERABERLA)
| am a guarantor for people. (Fill in the number of people)

OMNEEN RHEBJHICFzvI[V/IMZEHIFTLEEL, Please check your submitted document.

1. |0O|RRBIRE

Guarantor’'s Certificate of residential tax payment (Gensen-choshuhyo)

O | FrBE SRR S-S

Tax payment which shows the amount of total income (Shotokuzei-nozeishomeisho)

2. | O EHEEIHE

Guarantor's certificate of office employment (Zaishoku-shomeisho)
O | SHF0EEERA(BE-BEEDA)

Registration certificate of the company (Tokibo-tohon)

REIEEFEARB F A B
Date of guarantee Year Month Day

£ 4

Signature




FORM 8

TAPRES AN AN R F#K

Receipt of the remittance sheet

HEERL (10,000M3) ZHA UL T OSERRE %, fEENTORARICRRTU T,
Attach the money transfer certificate for the application fee, JPY 10000, in the box below.

o E K& E 5

Applicant’s Name Nationality

OBURE R B DUGNEN DH A Z TR E F I (FAEIXRESMFEEZOEUZ AL TUZE,
Please attach a copy of the money transfer certificate with the seal or stamp of the bank or the
international transfer application form.

7E1) BURERMEREOUIINENNRVED I ERDET ,
If there is no official stamp on the receipt from the bank, your application will be regarded as
invalid.

E2) BEERROZERNE10,000ATIA, ARESISMATIEE HRTFRREMELEEE
EOAALTEEY. (BAFSRESRESIBRET. )
The application fee for the 1S is ¥10,000. However, when you send money from abroad, please
include the handling charges of the Japanese bank.
(All_bank charges must be paid by the applicant.)

HEERZ 9 A UTeSEBIE % C CICBRD{HH I TR ZE L

Attach copy of money transfer certificate here.




