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THE JAPAN FOUNDATION JAPANESE-LANGUAGE INSTITUTE, KANSAI

Frx 27 FEAFEFBEGATHHE (SERIREFE) PRE

Japanese-Language Program for Overseas Students (Outstanding Students) 2015

IETIRT, T ARANHELTHFEV, This application form should be written in block letters in the applicant’s own handwriting.
1. K4, Name

HH
H—F PHOTO
In Roman alphabet (Family Name) , (First Name) (Middle Name) 3 A BLNIC
- TG AP N

S F
2. MERISex O % Male O 4z, Female

3. 4A#H B, Date of birth

Taken within
last 3months.

(H Day) (H Month) (% Year) (7% Age as of the starting day of the program)
4. [E]%E Nationality 5. K{EHE Permanent Residency [J f None # Yes

6. {EFT,Home Address

H £ 75 7%,/ Home Phone PE B 3%, Mobil phone
BXZUHIKS ST Emergency Contact  Name: Phone number: Country:
7. A—/7 KL A ,/Email address @,

8. /NAR— FEHFE L TWEF > ? Have you acquired your passport yet ?
O v Yes O Wz, No
NIV oHE, NAR—FOFLERMG L TIES, iz, NRAR— MIREOT VT 7y FREORANEM 1. DK
L ERRDGRNE. TORLEZFTLALTLEE, If “Yes” , please attach the copy of your passport. In case your name indicated in
alphabet in the passport differs from the name written above, please write it.

9. IxFFZEHE/ Airport nearest the residence

10. AAGESEFE /History of Japanese-Language Study (HARE CTEUNT < 72 &V Write in Japanese)

B4 B X OB AT, Institution and Location FE R Main Major HAS, Period
VERAED A AFE 2 B K OM5FT, Current Japanese-Language Institution and Location
(Month) ( Year ) (Month) ( Year)
it £ B AGEEESEE & O/ Past Japanese-Language Institution and Location
(Month) ( Year ) (Month) ( Year)

—_

1. Bk, Current Profession (H AFETHEH T < 72 &1 Write in Japanese)

Bk . ¥ B4 Institution 5 HT./ Location i [#],/ Period FHEXE ﬂﬂ{ﬁ'/'
Current Profession School year or Position
O%EStudent -
o< @{H—j‘/Other (Month) (Year) (Month) (Year)

12. WAE/E Previous Stays in Japan
(] & "None 0 A Yes

From To

Hif,Period H ~ £ ( ) HFH

(H Day) (H Month) (% Year) ( H Day) (H Month) (% Year) (For Days)

13. HAGERE DB AR L= Z &% Y £9>? Have you ever taken the Japanese-Language Proficiency test?

[0 4%, None

O A Yes (4 year, e level, mEdH % WNEFBEEREE Score or Certificate Number )
35 H Date A= B4/ Signature of the Applicant

(H Day) (A Month) (%F Year)



H OB
Self-Introduction Form
ETFERT, BTARAPBAELTRFIY, TEXHETHARETENTLZEV, This form should be
written in block letters in the applicant’ s own handwriting. Please fill out this form in Japanese as
much as possible. Hf+ (Date) - i A H BfE

(B Oz TR 2 F L T2 &y, Please underline your family name.)
PHOTO
K4 Name B
7V AT Attach photo of
Please indicate the pronunciation of your name in katakana if possible. yourself taken
S - within the last

BO AN PR Sex | 42 H H  Date of Birth three months
The name which you wish | & . 4 b A H 230 A LINIC
to be called during the M T Your Month Da it iﬁ LZACO
program y B & M
ESEH g
Nationality Height cm
i) Z DO ERE
Your mother tongue Other language(s)

F i Members of your family

k. #5272 Z & Have you got any hobbies? What are you good at?

HAGEZ58 Lt 7-FLH Reasons why you have started to learn Japanese language

HARTROS THAIZWI &L MY -2 & 222 2 & Things you want to do, learn about, or study
in Japan

S AR L ) AR TV AL DILOE ST TL S0,

Mark which you have dietary restrictions due to religious reason with circles.

FAOKA BN & = H U oM ( ) L

Beef Pork Chicken Fish Shrimp Shellfish Egg Dairy Products Alcohol Anything else (Please specify) None

XEICHWNEEF. T TELY ITOZEDFTL &Ly, Mark “None,” if you have no restrictions.

TVNAX—TEXTUIVTRVDEDIZOZ DT TIZS N,
Mark which you have dietary restrictions due to_allergy with circles.

R B . e H U e o ( ) EL

Beef Pork Chicken Fish Shrimp Shellfish Egg Dairy Products Alcohol Anything else (Please specify) None

XEFICHWNMEE(F. T LY ITOZEDFTL &Ly, Mark “None,” if you have no restrictions.

Ny b () ORNPTEFRLOD Animals you do not like or are allergic to
PN ] 5 Z DAt ( ) ML

Dog Cat Bird Anything else (Please specify) None
XEICHWNMEE(F. T LY ITOZEDFTL &Ly, Mark “None,” if you have no restrictions.




CERTIFICATE OF HEALTH 4{& B 32 W =
[7his form has to be filled out by a physician. ]

Please fill out this form in English (in Roman block capitals).

NAME OF APPLICANT SEX 1l AGE 7% | DATE OF BIRTH £ AR
HEFEEK% M.B F.%X

PRESENT ADRESS BLOOD TYPE ifni&%E!
WEFT (Rh: +, =)

DIETARY RESTRICTIONS DUE TO RELIGIOUS OR PHYSICAL REASONS
FEUXISHEHEHRTHRIANEERLD

1.Height B E cm. Sit-Height 5 cm. Weight 5 & kg.
Blood Pressure M/ :Sys. /Dia. mmHg Pulse Rate kg% : /m OReg. Ak Olrreg. FEAR
Reflexes /at: Pupil BFL; CNormal, ClAbnormal Knee f&:; ONormal, [ClAbnormal
Others 4t ( ) ; ONormal, CJAbnormal
Eyesight A Left £ Right &# | Color-Blindness £5: Hearing B&E:
without glasses Yes; ( ) | Left &£;
(with glasses B1F) ( ) ( ) | No Right &;
2. Anamnesis BEtESiE :Please indicate with + or —
....Tuberculosis #&# ....Malaria <51y 7 ....0ther Communicable Diseases #DHhDIEL5HF
....Rheumatism 'y ary<F ....Epilepsy TAHA ....KidneyDisease Bfg#m ....Liver Disease FFliEm
....Asthma €A %< ....Cardiac Disease i ig® ....Diabetes #EfR%® ....Allergy 7L ¥—

3.Present Conditions IEDIAEE : Please indicate with +, if you find any disease or abnormality,
or with —, if not.

.. Tonsils, Nose or Throat & - EMEE . ...Heart or Blood Vessels g - MEDESE

..Lungs or Respiratory Systemfifi - FEIR2:2MER ....Stomach or Digestive System § - JE{LBRADESE

..Genito-Urinary System hREZDEE ..... Other Abdominal Organs ZDiAENDEE

..Brain or Nervous Systemfix - ##Z2ME®E ....Blood or Endocrine Systemmi% - 2R NDEE
....Bones, Joints or Locomotor System & - % - EHRDEHE

.SkinEJE ....Venereal Disease t£5% ....Pregnancy iTiR

..nervous or mental disorder fFHDESE

4. 1f you marked 4+ to any of the above 2 and 3, please describe in detail each disease, and if the
applicant is physically handicapped, the abnormality or impairment. 522 F/-1%3 Cl+in'bEEEL
BROFERITOUVTEEL CBRA L T 128U, &z, BEEN BN IEEEFHE > TL\BIEA. TOEML FFEICDULVTERAL T ALY,

5.Describe in full on conditions of applicant’ s lungs: (including the result of Chest X-ray
examination and its date) BFEEDMMIMEEDHEIZDVTRALTLEEN, X HBFOKREEAMZDTE
SEALTLESLY,

DATE (Day/Month/Year) of the examination
6. In your opinion, the applicant’ s health, physical and mental conditions are: (Please check)
Excel lent Good Fair Poor

7.In your opinion, the applicant is physically and mentally fit to go abroad for study and
travel: (Please check)
Yes No

NAME & TITLE OF PHYSICIAN (xPlease print)
ADDRESS

SIGNATURE

DATE (Day/Month/Year)




