FORM 3

#E E
Letter of Recommendation

HEaE K4 Name of the applicant

[EI£& Nationality BHEEE Native language

LITO:&YTE. #RLET,

The comments below about the applicant were made by

HEEEEK4 Name of recommender

B Date 4 Signature

ZEF%4& Name of institution

&H% Title or position

{EfTAddress T

& E5Phone

FAX

£4fi Evaluation

RDIEHIZCDOWTHEEEZ1 ~5O¥FTEEML TS0,
Please rate the applicant in the categories listed below.

5
ETHRL

Excellent Very good

3 2 1
L& HFEYBRLEL El
Good Below average Poor

1. HiR - EE BT 95

Punctuality

3. BHICEATLDS

Resourceful

5. IREADHME

Contribution to classes

1. B REERRT S6EN
Ability to adjust inconvenient or
uncomfortable surroundings

2. BN - K BEEN

Initiative

=
o

. FHE

Purposeful and a Planner

6. RL5ER-HA-@EEREZTANLGHD

Respect different customs, rules and values

8. SRR AR
Maturity




FORM 3

HEEE Recommendation

TieD:EYHEBLET | recommend the applicant:

* 22 AIZEAL T in terms of academic ability * AYIIZDULVT in terms of character
O s&<HERBLET Strongly O Sa<HEBLET Strongly
O #BLET Fairly O #ELET Fairly
O HEYHBELEEA with minor reservation O HEVYHELEEA with minor reservation
O #BELEHA not recommended O #BLEHEA not recommended

4>k Comments

HEEOBZITOVWTRELRIBERESEELSL,

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




# 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

%% Title or position

{Err Address T

=% Phone

FAX

HASEZZARE Japanese Proficiency

ZUTBHILARNICTFIvIZEL. RIEBICOWLWTEE@AL 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
4 Reading
< Writing
=¥{fi Evaluation
ROBRIZOWTHEEZ 1 ~5OHFTEEML TS,
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. R -FMZBF %

Punctuality

3. BHIICEA TS
Resourceful

2. mEIN-£BEES

Initiative

4, EtiEtE
Purposeful and a Planner




FORM 4

5. BEADEME 6. RG5EE-RE-@EHREZFANLNDS
Contribution to classes Respect different customs, rules and values
1. HSRIRBZ = IRT SEED 8. FAHRRRE
Ability to adjust inconvenient or Maturity

uncomfortable surroundings

HEEE Recommendation
TEEDEYHBELZET | 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.




22 HTE / Certificate of Health

EmAFEADIE 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.)

COERBEDORFEREIBAZEOLOHICKELZVRETLLOIN? 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

EE#RE4 Name of clinic:
{EFT(FRYEHR) Physician’ s address:
EBDEK4 Physician’s name:

Z 4 Physician’ s signature: =1

*¥EEDFA: COZLMEERFTHRIIEHEICANTESHL TSV, COZHEORBNREICEET 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

LEEFRXEER B
To: The President
Nagoya Gakuin University

AEEFRRTF BPENHICEETED

(%4 K4 /Applicant’s name)
DRIEAELT. ZBADBRIZHETIHFESIVAE~DIREICEEL. MBETRIET A ELEENLE
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.

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

[fREE A 1&#R/Supporter’s information)

K4 /Name

HBEEALDREfR / Relationship

REEA DY /Annual Income of guarantor

B=E{£fT / Home address

BEEEES / Home telephone

#5% / Name and address of
employment

H#EEEEFES / Office telephone

F A B
year month  day

REEAES

Supporter’ s signature

BHDEETFEEICII50,000HLL LD EEEEFEALTLIEELY,
Please write 50,000 YEN or more for the amount of money that will be sent.




FORM 7/

£ SF = Letter of Guarantee

LEEFRXFERRE
To: The President
Nagoya Gakuin University

A KA E %

Applicant’ s Name Nationality

FROEN. EEFERNHELLTHEED. AT TOERELIVEE. £FE. RERE—ICOVLTE
FEZHb. FEICESSE. BERBISKRENTEBVKSREEV=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

IR{ERT Present address

TEEE Telephone

B 3E (BE#IZ) Occupation in detail

HiEE#& Relationship to the applicant

OUTDZYTIESICFzvILv/ INZEFFTLIEEL, Please check your answer.

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

O | FAlX. LEEOHFEEDIFEH 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)

RIEEEFEARA £ A H
Date of guarantee Year Month Day

£ 4

Signature




FORM 8

TAPRES AN AN R R

Receipt of the remittance sheet

HFERL (10,000M) ZHIAURLAT OFEBREZ. fEENF ORAICAS L TIZE L,

Attach the money transfer certificate for the application fee, JPY 10000, in the box below.

B E K& E 5

Applicant’s Name Nationality

OBURE R B DUNEN D& A Z TR E F I (FAEIXREMFEEZOE UL TUZEL,
Please attach a copy of the money transfer certificate with the seal or stamp of the bank or the
international transfer application form.

1) BURERIMEREOUINEIN RV ED IR EIRDET ,
If there is no official stamp on the receipt from the bank, your application will be regarded as
invalid.

E2) BFERROZERNE10,000ATIA, ARESSMATIEE 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.




