Kokushikan

July 1, 2021

Dear Partner University

We hope this letter finds you well and our thoughts are with everyone who has
been affected by COVID-19 in your country. I hope you, your family, and your

community are safe.

We are writing to inform you that for the next academic year which will start in

March 2022, One exchange student can be accepted from your school. Please note

that we will only accept a student who is participating for the whole one year

program,

Please see the enclosed documents for the conditions and further details and

return the necessary documents by September 30, 2021.

Even if you are not sending any student, we would be appreciated if you could

inform us.

Students’ safety comes first, therefore, the 2022 exchange program would only be
carried out if we determine that it is possible to do so. If there are any changes due
to the situation of COVID-19 or the Policy of the Japanese government, we will

contact you as soon as possible.

Thank you for your understanding and cooperation.
Sincerely yours,
Toshio Otaka

Director, International Center

Kokushikan University



2022 FEREE L KA AT 2
JSBEDRB

APPLICATION PROCEDURE FOR 2022 STUDENT EXCHANGE PROGRAM
KOKUSHIKAN UNIVERSITY

Kokushikan

O SRR L EERY TR AFORYTELBL CIHLTIZSW

Application documents are to be submitted to International Center from home institutions.
E4H— List of enclosed documents

1 ELFERT 2022 FE ZTHRBFEET ANEIR
CONDITIONS for Student Exchange Program 2022 Kokushikan University

2 ELFRFLHEFEEREE
APPLICATION FOR ADMISSION STUDENT EXCHANGE PROGRAM

Study Plan (2 LOplCS, one fm Gr acluate course apphcant and one for Undergraduate)

KRETHRETORETER B4 IXRHOELHEREREERN 2021 £EROMFEI37 =79k,
WEB ¥ I RREEZIZLTLES N,
Available courses are listed in “International Prospectus 20217 and also on our Web Syllabus.
http//'www.kokushikan.ac.jp/research/IC/book/htmlb. html#page=1
httpsi//kaedei.kokushikan.ac.jp/Syllabus/Top.aspx

E LEERFE TORBMBIL, BARMIZIR B 2BAL, AR—YF B L3558 B I8 B 1B T, 72721
21 e T 7T FMTIIEEFR B 1 B E 2~3 BALTT,
Each course af Kokushikan is basically 2 credits with the exception of sports and language courses,
which are 1 credit per course. Language courses in School of Asia 21 are 2~3 credits per course.

KAVF 2T A5 2021 FEOLOTHY, BEETIHIHEENHET,

Curriculum printed in the guidebook is for 2021 and changes might occur.

4 HERIR Letter of Recommendation
5 TEREIETIEREAEFZNTHF5E Application for Certificate of Eligibility

6 fAFEZEE A LMIZZRLIZL®) Certificate of Health (Examined within 3 months)

& ERERELEBIR We will need the followings in PDF scan AND by trackable post mail

OEFE2~6 Above 2-6

OfESFEAE  Certificate of Enrollment at School (In English)

CIRHEREIA S An Official Transcript (In English)

O AR —kDaE— A Photocopy of Passport

O A AR AR EZ I3 B A ERBRORA EOa— (LLHMUE) A Photocopy of Japanese
Language Proficiency Test Score (If available)

OFE4f (3 r ALPMICRESNIZENS EORANBEEE (Bilf- E4E0ZL) KXE4X 3em IZHID -

Teb D, AT~ TR—DHD, ) Your identical photographs in size 4 x 3 cm (Taken within 3 months,
from head to shoulders without a hat, in proper attire.)

AR RICEY, ERTHRESNSUAD X ERFIRELELICEF T HHARHVET, 2B, BAAEORDE
WIZOWT, HAEEREHTOFR—A—U22RL TR,
* Due to COVID-19, we might further request documents/procedures other than the ones specified above.

Please also refer to the Immigration Services Agency’s HP regularly for the latest updates on Japan entries.
http://www.moj.go.jp/isa/hisho06_00099.html

@5V Application Deadline 20214£ 9 A 30 B (k) B|EMAE
Documents need to be received by ~ Thursday, September 30t 2021

1/2



QHEFETODRAT Y2 —) Schedule before Arrival
Tty AVARGRR I ET 3 A ARBUF OB EHEIC LD, FRRAT P a— N2 REEE T B RN D
DET, RERDOAT Pa— VR UGEMII AT LEME—FHICEMLET, 22k, BAAEBROARS
BT AENGIRETHIERHIET, ZERMBEIZEN,
Please be aware that due to COVID-19 and government regulations, the following schedule might change

significantly and entry procedures might be designated. Actual schedule and information for 2022 will be
sent along with Certificate of Admission,

124
December

1A TR

End of January
2H

February

38 kA&
Early March

@ ZERE Academic Calendar

3H A
Mid of March

4H
April

TAF
End of July

SH#E—9A ha

A RLE

Inform Acceptance

ASEFFIE - (R AR RIS 25

Mail Certificate of Admission, Certificate of Eligibility (for Student Visa)

W FERi X, B

Visa Procedure, Preparation for Studying in Japan

B

Arrive Japan

A AFE S AIIHE

Prior Japanese Language Program

BEAEF) L F—iay

QOrientation for International Students

HAT A/ JRIE 8%

Guidance/ Class Registration

FHIBALE,/ Beginning of
AR

Spring Semester

Examination for Spring Semester

BAR

Early of August fo Mid of September Summer Vacation

98 R
Mid of September
1ATH

End of January

2H
February

TKIIBAAG

Beginning of Fall Semester

PRI AR AR

Examination for Fall Semester

AR FAE TR

Completion Ceremony for Exchange Students

IR

Return Home

& ) -WFJERL Faculty/ Graduate School
FAAGE 5%0  http://www.kokushikan.ac,jp/academics/
KEBE hitp:/ /www.kokushikan.ac,jp/faculty/GS/index.html

@ ¥ /3A Campuses

A ARE http://www.kokushikan.ac,jp/access/index.html

SRIWEDE/ERREFREESSE Contact/ Application Delivery Address

ELFRET EER 7 —EEA R
Yot S ey —a—
T 154-8515 HIRADHEBA X HA 4-28-1
Phore; +81-3-5481-3206

FAX: +81-3-5481-5672

International Center, Kokushikan University
Yuya Maki (Mr.) / TzuYu Peng (Ms.)

4-28-1 Setagaya, Setagaya-ku, Tokyo 154-8515, Japan

Email: intlrel(@kokushikan.ac.jp

2/2



ELEERE 2022 FFE RHREPESZANEIER
CONDITIONS

D for Student Exchange Program 2022
Kokushikan University
5y ey S
Status Exchange student
A 14

Acceptable Number of Student One student

B 2022 4 3 AMi 2023 4 2 A (LFEMO R FDHZN)
Period of Study From March 2022 to February 2023
(For one year exchange program students only)

pOF 3 2FE, R ST REENEZISRTIEN
Majors Available in all departments and programs

Refer to “Kokushikan University International Prospectus” or on our website.
(https://www.kokushikan.ac.jp/research/IC/book/html5.html#page=1)
(http:/ /www.kokushikan.ac.jp)

P4 ETHIELEMLET
Evaluation Record of evaluation will be provided at the end of the program

HH bk
Tuition Exempt from paying tuition and other scholastic fees at Kokushikan University

44 Condition (Language Requirement)
1. BAEEN: FWATEABREOARBR N BE,
REREZAABRIARBRNIERE
¥ ETOMBIZAARETITOAET, BELIRYHB LZAOM S NEETIEED
BE ERROBY TRV O TIRHIEEN

2. BrE#: BEICESE BLERECRBLCEMO—HE e TRERRZEOFEI LT
B HILERHRETDHD

1. All classes are offered in Japanese
Undergraduate: We recommend having Japanese skills of the second level of the Japanese
Language Proficiency Test or equivalent. (N2)
Graduate: We recommend having Japanese skills of the fivst level of the Japanese
Language Proficiency Test or equivalent.(N1)
#%¢  Every class is conducted in Japanese. However, if both professor and

student speak English, the student does not need to fulfill the Japanese
Language skills requirement mentioned above.

2. Credit Transfer: Based on Exchange Agreement, student should transfer all or partial
credits earned at Kokushikan to his/her home institution.

1/3



B FEESDYY Deadline 2021 4£9H 308 OR) 4%
All documents need to be received by Thursday, September 30th, 2021

BE % Dormitory

ELIERPFER
HER SR (FefE AR v o b RRRE SR | Bl 87 Bl 2T e el

1) BEABROB S GEI AN B O EBEEMREHE B WS hREEN)
(E g R A S AT R & LT B R A 5855 [ (R 600,000/ 25 AL T4)
YeENE (BE) A7 — R MY (¥2,000,7 B) HidRA N EaHT 5,

2) RERRBBRELRVES

g . ¥60,000°H L, BANPERICAETLEHEY10,000 5

(Bl AR, AR A MRS S C 5 AY¥40,000 (BEE @ 80%) DA BT 5)
eI () | A — Ry MU (¥2,000,7 B Sl e na s,

University Dormitory

~A Room with fixtures and furnishings: bed, desk, chair, closet
No Futon or Mattress (Needs to be prepared or purchased)

~-Meal: not provided

1)Room fee: in the case of being exempted from paying the room fee (please check with
(your university for details)

Kokushikan Univ. will subsidize the room fee — ¥50,000yen per month,
approx.¥600,000yen per year —as a scholarship for the exchange student)

-Utilities: Student has to pay ¥2,000yen per month for the Internet and is responsible

for paying all other utilities including electricity, gas and water supplies by
him/herself.

2)Room fee: in the case of not being exempted from paying the ¥50,000 monthly room
fee.

(Kokushikan Univ. will subsidize 80% of the room fee (¥40,000yen per month) as a

scholarship for the exchange student) Therefore, the actual amount students have fo
pay is ¥10,000yen per month

~ Utilities: Student has to pay ¥2,000yen per month for the Internet and is responsible

for paying all other utilities including electricity, gas and water supplies by
him/herself.

B tofhoB i F4EAHE  Expenses that Student is fully responsible for
* BEFTIOEHEIARAEBREFERL CONET, ZIUTHETCHEBERKIR T,

S B % o¥5,000~¥10,000,7 A fREE (BE, HA, KEREEZ ST

B # :¥30,000 ARE

Ay B—Fvb: ¥2,000,7 H

AR B ARENLH G v SROEE YO FEAR 15 HTRE)
Y B OITEX v S AOES YOG " ARIZERSHDET)
HESENBETE Y ADBES ¥10,000,7 A (BEE A TIFFRS05IRE)

| B BRI ) - /¥ 15,000, 4F

BB AL B{E B 1 ¥5,000~¥10,000, A

*Average living costs are estimated as follows. This is only the minimum budget.

Utilities: ¥5,000 ~ ¥10,000/month (including electricity, gas, water supplies)

213



Food: ¥30,000/month
Internet: ¥2,000/month

Transportation:
*From the University Dormitory in Setagaya

To Setagaya Campus: ¥0  (about 15 minutes waik)

To Machida Campus: ¥10,000/month  (about 1 and half hour by train and bus)
*From University Dormitory in Machida

To Machida Campus: ¥0  (Dormitory located on Campus)

Health Insurance: ¥15,000/year

Mobile phone expenses: ¥5,000 ~ ¥10,000/month

373



2022 EEELTERERNHEZERE
APPLICATION FOR ADMISSION

2022 STUDENT EXCHANGE PROGRAM
Kokushitkan KOKUSHIKAN UNIVERSITY

WF—BERH
Photo (recent)

BEEAANRBSFRESVCRATE L

To be written in black/blue letters by the applicant dem X 3em

K 4
Full Name:
(AR —FR# L Ob® Indicate the full legal name that appears on your passport)

head and

shoulders,

without hat, full

face
K4 (EERL)
Name in English (Family) (First) (Middle)
K& (BEFERT) : KA (hERFFER)
Name in Chinese Character Name in Katakana
[E 8 Nationality s O B Male CBEE Married
O # remale Ok & single
EFEAR E A A Hi 4 Hi : | il
Date of Birth (Year) (Month) (Dafe) Place of Birth (Country) (City)
TEfEPF (% %) Permanent Home Address
WEFT Present Address (LEFELEADH S % If other than given above)
E/IE HEHER Email
Telephone Mobile Phone
(Country Code) (Area Code) (Local Number)
EBKRE FE-FEL MR T—~
Home Institufion Major Field of Study
FRBRRFEEUMET)TFTEFAR : G A A
Scheduled Graduation Date at your Home Institution (Year) (Month) (Date)
ERE DS O14 Oz O34 044 O+ [
Present School Year Freshman Sophomore Junior Senior Master's Course Doctoral Course

ZFANHM(BLERFEMYPM)2022F 3 4 ~20283F 2 A KET (I1EHORBREZEDOLZAN)
HMEEALEEH /AR A Your Intended Field of Study

(B A X3 IRT AL  FPlease choose from the attached list of Department/ Course)

D%ﬁﬂ Undergraduate Course Dk%ﬁ Graduate Course
EU-HH SRR 5 3%
Faculty-Department Major

FHE MM For office use only

FEH@ HE 1 ERE 3k Tz | FH&
E % RE B & i 4 E PR B R 2 M

A — JLPT 5R

TE i GE A

2



'%"' % Education Record

BEFREIORBEFEETEMNIEIZE A List in chronological order, all the schools atiended since high school

FRA BT £ H i EFEFEE
Institution Locafion (Cily, Counfry} Period Years Attended
yIs
yrs
- ¥Ts
- yrs
- YIs

1) K REROZEREIOL, EEPORERF LTI, Note2)Please wrife your gurrent school year of your undergraduale or
posigraduale cousse,

T 4% 52 L

Mighesi Diploma/Degree Awarded

H A fE 53 H B Japanese Language Experience

LR EE A R e R SR L-#M 4 138 [ o 5 0F )
Name of Institufion Period of Study Textbhook Names Course Load per Week
il cABC School 2015/ 3- 20177 6 FHAROREFFE, LA EE] 07 38 R

AAEER DA E DFEM 322, Give your own Assessment of your Japanese Proficiency

{8 Excellent B Good ] Fair A~ 1] Poor It None
% 7 (Speaking)
B < (Listening)
%t Ir(Reading)
& {{Writing)
BAFRBEOARBRER f# Level ¥ Score RWE vear

Result for Japanese Language FProficiency Test

Wi 15 Ccecupalional Rxperience

g P TE £ Tk #4018
Name of Company Location Period of Employment
E=id O# T completed O# T Not Completed [O72L No Military Service Obligation

Military Service

FEHEEEBSLUTLAFX—(HLENIE)
Special Diet / Allergies, if any

EEEZA B &
Your Signature Dafe Momnfh Date Year

TEHAVESEEAEBITRESIZEDLAHHMA TR B VWELERA

Submitied personal informafion will only be used to the extent of the Studenf Exchange Program.




Kokushikan University Student Exchange Program
[FHEHAEM For Undergraduate Course Applicant]

SEAARAANPAARFTRATIL

Must be written by applicant in Japanese

EHLtf#ERXFETOFEEFHBE
Study Plan at Kokushikan University

K4

Name

[E] - 8 K 5 TR

{EFE R 22

Home Institufion

Faculty / Department you intend to apply at Kokushikan University.

1 ESEEH-FR TEARMIBAELZVD,

study in the Faculty/Department that you are choosing.

Your study plan.

E)BBELEEVWHAFICLY, HET2EHERERALR 558080 E9

Note) Faculty and Department of your choice might be changed according to your study plan.

Flease detail what you would like to

2. [ LA RE T O T A A B, R TO MR R, WK 6T RALT

<72 & v, Courses and credits you plan to register at Kokushikan and transfer back to your

home institution.

H LK TORETERA BT £
Courses to be regisfered at Kokushikan | Credit(s)

o & /7Bt
To be

Approved as

ANOIEHKRFETORN BT EFR B

Course title at your home institution

=R s
Credit(s)

-p

-
-
=
=
-
-
-
-
=
=

B ELTHAZTOMBEMIBIAANDEERMICRBENET D,

Do you need to acquire credits at Kokushikan University?

O v YES —( ) B AL credits
O wvwwwz NO

4, FHEUATHARFEPITERLIZVEEERALTTFE,

Please outline your goals outside of your academic studies while in Japan.




Kokushikan University Student Exchange Program
[KEBEEREE M For Graduate Course Applicant]

BRERANTELETRRETRATHL
Must be written by applicant preferably in Japanese
HEtHRKFETOZEEHE
Study Plan at Kokushikan University

: I i3 PR
Name Home Institution

(51 + 4 K TR AR

Graduate course you intend to apply at Kokushikan University.

T.H EERKERIECBOWTONFEMRE, 322 EMIicZB T 80w, Your research/study plan.
Please detail what you would like to research/study in the course that you are choosing,

EYMFRLEZVHBIZEY . BTN ERPELENER LR A2HE

Nole) FPosigraduale course of your choice might be changed according to your study plan

W —<

[ 9 N L

2. @M RETORETERNH., BAK, TBERETORMAERFERA. k2o T aA
L TL<7Z&W, Courses and credits you plan to register at Kokushikan and transfer back to
yvour home institution.

EE#RKFEToRiEFERA (i # fH /% | KAOEFERFTORMERTERB | B
Courses fo be registered al Kokushikan | Credit(s) To be Course title at your home institution Credit(s)
Approved as
-
=
=
=
-
=
=5
=
=
3. HEMRETORGEAITAADEERIMIZKMENET D),

Do you need to acquire credits at Kokushikan University?
O Fv YES  —( ) LT credits
O wwz NO
4. FEDSCHAMEPIGERLEVEEERBALTESD,

Please outline your goals outside of your academic studies while in Japan.




Student Exchange Prograin, Kokushikan University
BEILEERTRATS IS

To be writfen in black/blue letters

Letfer of Recommendation

EREEE X <HDSKFHBRIC Bl ekiETE L

This letter should be completed by a university professor {or equivalent) who know you well

Name of Applicant

T ERE
Address of Applicant

1. ERELEEORSEET. EO<ENOMEIH - TWET ),

How long and in what relation have you known the applicant for?

2. EREE MR, HWIOGES . 1 ED, FRIRRRESIC OV TRAL TEE L,

Please comment on the applicant’s character, intelligence, motivation, academic performance and etc.

Eh B
Signature Date
K& ek 4
Name Position

Faculty/ Department
RE - B

University/ Institution



BEREH O =HEE (AR FRO R
EHEEAS{ERLR 1 RG]
For applicani, par 1

Ministy of Justice, Government of Japan

16 ¥ R OE GE B OE R
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BB Ok B B
o lhe Minisler of Justice = A
ATV ELR ORI RO20 B IE-SE, RO BURRERT EHUEE2E Phote

BT D REIIEEL VA EOAMAEO T4 5% 400 X 30
Pursuant o the provisions of Arlicle 7-2 of the Jmmigratior Control and Refugee Recognifion Act, | hereby epply for mm mm
the cerificale showing eflgibility for the condifiens provided forin 7. Paragraph 1, llem 2 of the said Act.

1 & B

2 EERA fE A

H
Natonafity/Region Dale of birih Year Manth Day
30k &
Name
Famity name Given name
1 % 8 i ¢ 5 MEH 6 EAEOFE . i
Sex Male ! Femals Place of birth tAziital stalug Maried ¢ Single
L 8 REIZBTAEER
Decupation Heme lowniciy
9 RAgIZEITAEEE . o P " R
seldress in Jopan HHaHESEERS4-28-1 BEEKE BRxitos
AR S Lo O 2 M. 1. 57 L
BaAE = EPTP B -
Tetephone No. 03-5481-3206 Cellular phone No. AL
10 g nE = (IFHIR F k) B
Passport Number Dale of expiration Year Month Day
11 ABERA) (e \'é'*'irl7‘;1,%5’/}.’-{-’i“J‘Z;Q_,(f)i'jg,_\%/u'f*\f:’f_il ) Puipose of entry: check one of the followings
O 1 T#EE) R O ] T=) 00 bsgitifdn) [ K s O L&
“Profassor *Instructor” “Arlist* “Cultural Activiies” "Religious Aclivifies *Journalist®
O L [fErassig; [ L T#re (dmdi) M FEE R O NHIFgEs O N T A omis - TS
“Iatra-company Transferee” “Researcher {Transferse)’ "Business Manager” "Researcher "Engineer ! Speciafist in Humanities / Intermational Servicas”
[ N i) IR ] 17 NS E G (ETisiss) 4 O NIRRT R R gty |
"Nursing Care” “Skilled Labor “Designated Activities { Researcher ot IT enginaar of a designated org)” *Desighaled Activilies (Graduals from a university in Japan)'
0 VIRERRE(LS) O VIFEERE(2E)) {1 O 187y B P IgE 0 Q Twks)
"Speified Skilled Worker (1) ” “Specified Sk‘il!eq Wori;er( iy "Entertainer” "Sludent” *Trainee”
03y MEREH OS] L1y MEmeseid (25 00 v HERRRZ(GE) [ R UFERESE
"Technical Intern Training (i )" ) "Technical Intern Traising € # ¥ "Technical Intem Training ¢ iii )" "Dependant”
7 R VG (RIS S 50 ) O RIGEREEGH) (EPATER) ) 01 RISEBED AR EH) )
‘Dezgnyed kit \Daperda of chit o 1T ergrzh of B s gtited ool "Designated Activiliee(Dependent of EPAY *Designated Activilies(Dependent of Gradutate from a univarsity in Japany
0O T TRARAOEBES) (3 1T fEHORBES ) O TR
“Spouse of Child of Japanese Natienal® "Spouse or Child of Permanent Resident' “tong Term Resident”
O AR (151 ) TR R (1 BRvr) ) 3 TEmEEHMRE (15 5 U1 U TEeofin)
“Mighly Skilled Profassionali)(a)® "Highly Skilled Professionalii{b)” “Highly Skikied Professional(i)(c)® Otlhers
12 AEFEEAR 2022 O IR 13 LEEvE
Diate of entry Year tonth Day Porl of eslry
14 i{EFESIM 148 15 FFEOFT 7o
Intended length of stay Accompanying persons, if any Yes [ No
16 EAEMAETEN
Intended place {o apply for visa
17 i F5en i AR [
Past entry info { deparlure from Japan Yes / Ne .
O LpdCF O BRI (Fiftin the fotlowings when the answer is "Yes")
fia % ial {0 1 A [RE i A £ BN e A S|
time{s) The latest entry from Year Month Day o Year onth Day
18 BEOTEREREIRE I # ( RaETE H - &
Fast history of applying for a cenlificate of eligiblity Yes f Mo
OB CF TR L P8 ) a4 {af ISR N B Rt 4] j=i
{Fill in he foliowings when (he answer is “Yas") time(s)  (Ofthese applications, the number of imes of non-issuance; fime(s)
19 NI|LEBLI LN GEEITLOFE (AFREMIBULSLOE ST, EEEERSII I T2 ST,
Criminal record (in Japan f overseas) i ¥including dispositons due to raffic viclalions, elc.
f (AEagRE yoooE
Yes (Detail: ) F Ne
20 BRI UIMES FlIz LA M EH K R
Deparlwre by deportation deparlure order Yes |/ HNo
(RRTT BRI [EE>4 = BT DOHERIE i H A
{Fill in he foliowings when (he answer is *Yes") tme(s)  The latest deparlure by depodaiion Year Month Day
21 EREERC-B-RRE T RIS 1B U)X - RUBERLY) R UREE
Family In Japan (father, molher, spouse, children, siblings.grandparenls, uncle, aust or others) and cohabliants
I H0EBEE, UTOSIERRERUVRAGELEALTIX, ) - &
Yes (If yes, please fillin your family members in Japan and ca-residents in the following columns) i Mo
PRI — K i iy
i 1A & & EERR |E HM W rEogsE] SRai-Eagkat SRR I B R
" N . Ay . i 3 Residancs card numbar
Relationship Wame Date of birlh NatonaityRegion . Place of employmentischool Special Parmanent Resident Cerlfiosts number

FHHE
Yes /Ho
e R i A A R B R N T TR o T TR T

Regarding #em 3, if you possass your valkl paseport. please flf inyour name as shown n the passpo

20220, BEIRARA A RIS AL TR D I L, fada T8y, T4 HEBHEINERE i, FE N 0 AL T,
Regarding lem 21, i thera Is not enough space in the given columns 1o wiite la a4 of yout famidy in Japan, £l in and sttach a separale sheel.

In addition, lake note that you are only required to Tl in your famdy members in Japan for applisatisns peraining lo “Trainee” or ‘Technkeat Inlem Training”

GEY SRRy b, DI B e kL T P

Mote : Please fill In forms required lor application. (Sea noles on reverse side.)

[FTAIE LI B S L A S ST ol O et/ 1 1 et UR Sl i 8 1 A 300 AR v el 2 T R

Note : In case of to be found Whal you have misrep ted Lie facts in an application, you wilt be unfavorably freated in the process.




HEAZMERE2 P (TEED
For applicant, part 2 P {"Student”)

{'AL 'Il 4 rf’l ﬁ{?\ iE nlr .H }1
For certificate of eligibitity

22 W4ESE Place of study
(D4 Fr 2
Name of school ELEAT
(2)FT{T M . o O (VL& 77 EAa_
e REDH AR H H 54-28-1 Telophane No, 03-5481-3206
EFEE (DS~ RS TR) 2
Total perlod of educatlon {from elementary schoal to last institution of education) Years
24 EiEE wjm E(SLIITESE DO SR) Education (Jast school or institution) or prasent school
(DR 4)\{ i ’f}tt B (= [ {kzzrp RCEPY:
Registered enrollment Gradualed In schoot Temporary absence Withdrawal
O b (1) 0 R (B L R O iR s O HMeERe
Doctor Master Bachelor Junior college Coliege of technology
[ s L} rfepds L1 /g C1 Zofll ( )
Senior high school Juniar high scheol Elemeniary school Others
@A (3) 45 3T 3 RLIA T B A e A
Name of the school Date of graduation or expected graduation Year Manth
25 HASEERE ) (TEFH I ARV TR ASTERE LA OBFE S Z I BIBEZEN)
Japanese language ahility {Fil! in the followings when the applicant plans {o study at advanced vocationat school or vocational schoal
{except Japanase language))
O] &85 LA EERA Proof based on a Japanese language test
(1) 3R Name of the test {2 T a8 Attained level or score
RE! /t\,.r, B AT L T BT R Y N OV RS Organization and period to have received Japanese language education
Organization
I i Ho e i AT
Period  from Year Month {o Year Month
O 2ol
Others
26 AAGEPEE (EEARICB O THET RS2 EICRA)
Japanese education history {Fill in the followings when the applicant plans to study in high school)
Fl 455 @ﬁﬁ}_{ 13 B AGH ug\édyiiﬁ& H_f;%[ (& ’F%‘Gg* ] N UMY
Organization and period to have recsived Japanese language education / received education by Japanese fanguage
B2
Crganization
SR - e b £ H T
Period  frem Year Month fo Year Month
27 WEROZHRFES REE, FRECEBICOWTRATLIE, ) EHRIR
Method of support to pay for expenses white in Japan(fill in with regard to living expenses, ti.llllO!’t and rent} * multiple answers possible
(DFEF TR O 9218 FHpeE Method of support and an amount of support per manth (average)
O A AsdE M O MR E A fiE "
Self Yen Supporter fiving abroad Yen
O {E N e s Al F O e H
Supporter in Japan Yen Scholarship Yen

1 #ofth M
Others Yen

DK 4

Name

(OHREZRE (ERANSERIIE T oW TRIATAZE, ) LB DRI AT

Supporter(if there is more than one, give information on al of the supporters )*another paper may be attachad, which doss not have to use a prescribed format,

OfE Fr

Address

A 1

Telephone No.

Qe (B4 TF)

Occupation {pace of employment)

Ftl i %77
Telephone No.

OLE

Annual inceme

M

Yan




BEASERAS P (TEED (U5 R R T 1)
For applicant, part 3 P {"Student) For ceriificate of eligibility

(DHFEALORMR (EROYyCIEARY 35 B0 LA 1R A UKL ST A
Relationship with the applicant (Check one of the followings when your answes to the question 27(1) is supporter living abroad or Japan)

Dk OF  O%  Of 0@  O@A8 D&k 0%

Husband Wife Father Mother Grandfather Grandmather Foster father Fosler mother
[ o6 dilidek O RA (@) - BB (R B [ = ASrE M O A& A
Brather / Sister Uncle / Aunt Educational institution Friend / Acquaintance
NS IPNGY Vi O Bl BERS  RA i SR E
Relative of friend / acquaintance Business connection / Parsonnel of local enterprise
C1 M B4R - SR SRR B Ok E1 2ol )
Redative of business connection / personnel of local enterprise Oshers

(DB TAEER R (R CIEE BRIz B & 150 S ORI

Organization which provide scholarship (Check one of the following when the answer to the question 27(1) is scholarship) * multiple answers possible

L1 Sh R O ARE B O iy 3L i
Foreign goverament Japanese govemment l.ocal government
O A ELEE A S m I ERE A ( ) O & ( )
Public interest incorporated association / Others
Public interest incarporated foundation
28 FEFEFZDTIE Plans after graduagion
0 4% [ U AATonESE
Redurn o home country Enter school of higher education in Japan
O B A< Cork 00 Zofh ( y
Find wark in Japan Others

29 FIIZFSTHEGEE A ORTRE A GRS I8 P SN O 5 IZREA)
Actual guardian in Japan { Fill in the following if the applicant is to study at a junior high schooi or elementary school )

(DK 4 (YA N ED R
Name Relationship with the applicant
(DFE
Address
AT LT 5
Jelephone No, Cellalar Phone No.

30 HIFEA, ERFERERA, ERT R0 28 NI HLE T AL

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Arlicie 7-2.

(DK 4 (2)A A LD BISR
Name Retaticaship with the applicant
ME 7
Address
BAEE 4G 7
Telephone No. Cellutar Phone No.

LA o %E %\, Pkl &= %3 S ﬁ :L‘% HOUFEHFA o | hereby declare that the statement given above is true and correct.

HEE ANV AN)DEL HEEERSERH Signature of the applicant {representative) / Date of filing in this form
i i A
Year Month Day

B PEBERAPHITKERNBSIEERLEULES, PEAMRBAAEEFIETEL, BaT+52k,
HEEERER BIIBHEA BN BB TITE,

Attention  In cases where descripfions have changed after filling in this application form up until submission of this applicadion, the applicant (representative) musi correct
the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative),

¥ Buvks  Agentorather authorized parson
(D 4 @ft
Name Address
P BT Organization to which the agent belongs I Telephone No,




10.

12.

1 6.

1 Ts

2 1.

2 3.

2022

[FEBEHRBEMAERGHREE] SEALOEE

HROBERIOMTCEELCRREZS,, fl) & @

SFEAIADIRNESITEDITEL LD,
H%—ﬁﬁot%Aﬁ.:Eﬁ?%bfwﬁﬁtwﬁ%vitﬁﬁmbw%EKEL%W§%
BHNTTEN, BEHESEET— 7% 13MEDRVTFIN,)

Do Not use white out or correction pen/tape. If you made a mistake, please correct as

the following example. If you don’t owii 2 stamp, you may use your signature instead.
#) Kokochikan University ﬁﬁ% University
Kokushikan

LT ARV R VDR R ERT AL

SEEICIIEA TEIE B R EREE OB EME 4cm X Sem)Z BiAFL TR,
HAMIITHETENTIZE,  F) A 2~ T

AENCBITDBEMITFELEWTESY, ) 12/345 OO Avenue. OO Rd.,
Muang, Nakhon Sri Thammarat, Thailand .

NAR—F (fkF) ZREVHELIEBNTIEIN,

ABRFEFEAREHSETHFETT, 2unilBickd, ABRNKELSEETHAMEMLH
IS, BEORT YV a— VIIAFFERM L —FICEAF L ET,
2022/03/09 is the tentative date for entry. Due to COVID-19, date of entry might change significantly.
The actual schedule will be sent along with Certificate of Admission

PETHEIE (VISA) % HEET 250
Bl) g  JIEE , ZWE  OWIE  CIAEEE ~ELEAXERESE
Bl) & - < HATEE EFE B ARERERE
B b, KRER, BRILAEEH 2 S BRETEE —TERI BRBEELSE (Z1L)

secz ARAARD L, OETIXRV ) iciForsEn- - -
VW A— &
bHHAN— BEEE —BREER LW AEREBABAERHEOH S /A R— h—)

X ELL2WEE, s (O%) OBRFFELEbh, BEETZMOAEENRHY 9,

ARICEA TV ABIBENRNSEE, ETOMIZONWTHRTEBALTLIEE W,

INER~RAEERE TCOFEHEZRBALTLIEE N,
) RN 4 EHRZORES
6 (UhFER) +3 (PR +3 (BEHEKR) +4 (K%¥) =164

KEF 2ERICESE., 3SERRAFEDEES
6 (hEZ) +3 (FHER) +3 (BEFEKR) +2 (KRE2ERET) =144



2022 3

2 4. FRKER
(1) TEFRRIR
RFER (L) gk R¥f (lBh) sinik k% BBV L,

(2) ZB4, (3) EFPOEROEETFTEEN LML THRALTEI N,
25. BEICHUG L7 BAERENICETIEKR, RUBEABOFBRELZITAL TN,
26. RALRL THRHETT,

27. LCHOEERBHATY, IELL<RWEE, BH (O%) OoBiELBbh, REERZFOAIE

oD EF,
ETHAFMATENTLZSV (FEERATIRAOAL L — FTHEL TR,

(1) REIAFFELROCAEHXHE
FYTILDOETICETRY SDEL TSN, &5I32T1 » Abhl-n T,

OAANRR : BoDFE&»OEA T FEOEE
OESAERIAERR  BIMVIBRBEITHREDHRTICH > T B L%
OfE AR EAARE : ARV IRBIERENRSRIZICH > T WD &%

O3E%e  MEPEENOREZENL L I 2 eRMRE-TWIE, BROEEYE VTS
EW, £, EIhbb 0% (@) KBTI L&,

OFofth : AFET AL bEFEL THWBLEE, IWATEALEROBST SR 2
¥ TNA MIA 2 8HRFHE TR LI, BIZ9 5 0 HATERMNBR LD 9,

(2) RBEXHRE KEANLSATHHZ L))
QMER CEEEDAT, BIHEFTALTTFE,
) &8 (OOOOAT)

(3 Q) THRALEREXARELOREZLOBFREZEBY LTTEN,

28. BNTIZATEDILOELTLEEN, FEROT, b TEboThiETT,
CXHFEERE —ET 52 EREE LY

29. 30. BALGBWTTZL, RELPRBEREABLZM-LTTFEL, (REMBALE
i Ay




[Kokushikan University
Exchange Program

RED
Certificate of Health (to be filled out by a certified physician)

B AR R R S I AR IR Ak

Please filk oun (PRINT / TYPE) in Japanese or English.

(#E¥
Name: &4
Fuamily Given Midd)e
HEHA il 18 Male
Date of Birth: / / Age: O 4 Female
Month Day Year
I Bk
Physical Examinations
i HE {EE
Hoight: ci Weight: kg
2 ImJE Bk e O ¥ regular
Blood pressure: mm,/Hg~ mm,/Hg Pulse rate: S min O % fregular
(3) ®H aRAHFoOFLE O EF regular
Bvesight: (R) (L) (R) (1) Color blindness: {3 BE irregular
PRIE without glasses F&IE with glassos or contact Jenses
@) M O EH normal & [ E£% normal EEEERE [0 E% normai
Hewring: [ {&F impaired Speech: 00 BHE  impaired lLocomotive System: [ A% abnormal
2. WEEHOIEIZ VT, BEEEXREOREATAL TFE, TR o RELEATLIE. (37 B BLEROHREITES, )

Please describe 1he results of physical and X-ray examinations of applicant’s chest, also note the exact date of X-ray (X-ray
taken more than 3 months prior to the ceriification is NOT valid.)

B - [0 Normal =)
BEEREE ... [ To be abserved Dexcribe the findings of applicant's lungs:
LB - [ Require treatment
WEEAR
Dale of examination: / /
Aonth Day Year

3 MEEOHLBEIOTF oIl TOER BEDyaRIcEBALTTEN,

Past history: {if any, fill the date of recovery}

TR ~ZIT Va—-wF

Tuberculosis - [O¢ / / Y Malaria - T ( / / ) Rheumatisia - [ { / / )}
HERR LR R PR

Renal Disease =+ [J ( / £ ) Cardiac Disease - O ( / / } Diabeles <o O / / )
TAdb A TR L ORI

Lpilepsy -+ [ ¢ / / ) Allergy -+ O ( / / ) Other Infectious Disease --- [0 ( / / 3
1. RECEBREREZRALTFE,

| diagnose that applicant’s mental and physical conditions are:
O & Bxcellem [1 B Good T B Fair 0O &®  Poor
5. EREEOBEE, DR, REORRSLHNL T BECERBEORIZNEFIIRIZ50LBbIVET S ?

In view of the applicant’s history and above findings, is it your observation his/her health status is adequale Lo pursue studies in Japan?
{1 W Yes I ) BN

A DL I A L — —— A T S ST S0 A R 2 RN T I T B ST I AT I

B, | J:?acoﬁ'ofrﬁﬁm LA SERRES,

I hereby ceriify the ahove diagnosis 1o be aceurate and complete 1o the best of my knowledge.

B4 4
Date: / / Signature:
Month Day Year

R A

Physician's Name in Print:

TR

Olfice / Insiitution:

PRTEHR
Address:




