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Bank Name The Fukui Bank, Ltd.

Swift Code FKUIJPJT

Branch Name Head Office Sales Department

Branch Address Jyunka 1-1-1, Fukui-shi, Fukui-ken, Japan

Account Number

(Savings Account)6157980

Account Holder’s Name

Fukuiken Iryofukushi Senmongakkou (gakunoukin)
Chairman Ken Kanai

Account Holder’s Address

Gakuen 3-6-1, Fukui-shi, Fukui-ken, Japan
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B R EEE M P FH%R  Fukui Medical Welfare College Secretariat
P+ T910-0003 fEHEEHTIRA 2 T H 24-10
Address @ 2-24-10 Matsumoto, Fukui City, Fukui Prefecture, Japan 910-0003
Tel : +81(0)776-25-6666
E-Mail : info@fmw.ac.jp
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JICBHTEEEHNZR T CnE T, 24 EEE X 0% 0rBEE O 7 13 5EE B FHHPTIC
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LR 2 A EEBHEBH5PT [ASEAN HH57T
Fukui University of Technology Representative Office [ ASEAN Office |
Address : 5th Floor, Office No. 5/1 333/11 United Tower Sukhumvit 55, Khlongtan-Nuea,
Wattana, Bangkok 10110
Tel : +66(0)2-125-2364
E-mail : futaseanoffice@kanaigakuen.jp
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AZFEZE APPLICATION FORM

BHEERELFMIFR BR K DATE / / (dd/mm/yyyy)
SR, BRICAZFZRFELET,
ADMISSION IS HEREBY SOLICIATED. .
AR (e sem)
FILLED BY COLLEGE. Bt T THY
— B35 AUAIC
RRES BELELO
= N . 1 YOURWHOLE FACE MUST BE
D BAZEZR 286£a3—-X Examinee's number SHOWN,TAKEN WITHIN
o [ 3 JAPANESE LANGUAGE COURSE 2 YEARS THELAST3 MONTHS
conse "o BamEN 1565 Ra-X
JAPANESE LANGUAGE COURSE 1 YEAR AND 6 MONTHS
2% FAMILY NAME MIDDLE NAME % GIVEN NAME
22 way L5 L%
NAME
SEX Male  Femalg]
£%AH Fiin
/ / (dd/mm/yyyy)
DATE OF BIRTH AGE
FEICH 3 E(EH
ADDRESS IN HOME i
NATIONALITY
COUNTRY
= A o B
BEEHE S PHONE NO. B occupation | [] FE B Preparing for
Student Employee st_udy in J‘ﬂ
#EHEEEE S CELL PHONE NO. MAIL ADDRESS
B/ mm/yyyy) F#4 NAME OF SCHOOL
BAFE  |DATE OF ENTOLLMENT /
EDUCATIONAL
GRADUATION DATE GRADUATED /[ |DROPOUT /[ |EXPECTED TO GRADUATE
BACKGROUND / L] [ L]
(LUST,IN  |DATE OF ENTOLLMENT /
CHRONOLOGIC
ALORDER) |GRADUATION DATE / [_]GRADUATED / [ |DROPOUT / [ |EXPECTED TO GRADUATE
A DATE OF ENTOLLMENT /
APPLICANT | /N4 | crabuaTION DATE / [_]GRADUATED / [ |DROPOUT / [ |EXPECTED TO GRADUATE
RRFEXT
o DATE OF ENTOLLMENT /
HmHEHTBIIL
LIST FROM |GRADUATION DATE / DGRADUATED/ DDROPOUT / DEXPECTED TO GRADUATE
ELEMENTARY
DATE OF ENTOLLMENT /
SCHOOL TO
FINAL  |GRADUATION DATE / [_]GRADUATED / [ |DROPOUT / [ |EXPECTED TO GRADUATE
EDUCATIONAL
BACKGROUND. |DATE OF ENTOLLMENT /
GRADUATION DATE / [_]GRADUATED / [ |DROPOUT / [ |EXPECTED TO GRADUATE

BR2EH (MER~REZE) BEFREIELVLTIESL,

TOTAL PERIOD OF EDUCATION(FROM ELEMENTARY SCHOOL TO LAST INSTITUTION OF EDUCATION.)

DON'TINCLUDE ANY GAP YEAR.

£E/YEARS

BRFEIFL " THEVESRZORKREEREEHL T EIL

If the final educational background is not graduation or Expected to Graduate, please describe the situation and reason.




B}isk4 ELER
B/ £ (mm/yyyy) B/ & (mm/yyyy) EMPLOYER/ TR
COMPANY NAME IN CHARGE)
FROM TO /
A B FROM TO /
EMPLOYMENT
APPLICANT
HISTORY
FROM TO /
FROM TO /
FROM TO /
K4 way (L2 Ox
NAME <2 Male Female|
££AH Fip
s 5 dd/mm
REEET | Lareor BIRTH / (dd/mm/yyyy) el
IZIREEA
GUARDIAN OR S iR
GUARANTOR | occupPATION RELATIONSHIP
R{EFR
CURRENT
ADDRESS
EEEES PHONE NO. ESEIEE S CELL PHONE NO.
XRIEA L BLBI5E, 88T S5 T & IFDIFFERENT FROM THE GUARANTOR, FILL IN
K4 way (L2 Ox
NAME 22 Male Female|
£%AH / (dd/mm/yyyy) i
% £ st s | DATE OF BIRTH AGE
EMERGENCY .
CONTACT LS iR
OCCUPATION RELATIONSHIP
R{EFR
CURRENT
ADDRESS
EEEES PHONE NO. ESEIEES cELL PHONE NO.




BEIAREE PERSONAL REPORT

% FAMILY NAME MIDDLE NAME 4 GIVEN NAME
K4
NAME
£%AH / / 3 | 8 [ %
DATE OF BIRTH (dd/mm/yyyy) NATIONALITY SEX male Female
R{ERT BEES
CURRENT ADDRESS PHONE NUMBER
H & ih ETEEES
PLACE OF BIRTH CELL PHONE NO.

fEEK4 (IF MARRIED)

NAME OF SPOUSE

EBEOR® | M yaRRED / [ SINGLE

MARITAL STATUS
NRER— b ES B3hHEARR / /
PASSPORT NUMBER DATE OF EXPIRY (dd/mm/yyyy)
# NO []#& YES [E12% [E/TIMES
BEAERANOHEAEEDEE I:l
PAST ENTRY AND STAY IN JAPAN "B" YESDFIZ/NRR— FOBABEOR—J L HABARZ Y 7R=SOa—%BHLTTFI,
PLEASE SUBMIT YOUR PASSPORT COPY; PHOTO PAGE AND STAMP PAGES, If Your choice "Yes".
EEOEA~NDHEAE AE /ARRIVAL: / / (dd/mm/yyyy)
LATEST ENTRY IN JAPAN H [E]/DEPARTURE: / / @d/mm/yyyy)

FRkBD-HEYHEHRFELI-ZEHHY FTH? HAVE YOUEVER APPLIED FOR A CERTIFICATE OF ELIGIBILITY FOR JAPAN?

[]&®No []AHYes "H&"Yesnipd: [E/Times E¥E%/VISATYPE

R L-EYDEREZZA TL 7Sy PLEASE LET ME KNOW THE RESULT OF YOUR VISA APPLICATION.

D 53“"5*1.7‘:/Issued El/times
|:| XY T ¥ L = /WiTHDRAWN [E/times EREH/REASON:
D AT 24 o> 7= /REJECTED [E/times  FREEQ/REASON:

LREZEHET ISR LOFEBFEXCEITZHDZ2EL) XRBERFLEYL

CRIMINAL RECORD(IN JAPAN OR OVERSEAS) 3INCLUDING DISPOSITIONS DUE TO TRAFFIC VIOLATIONS,ETC

[]#®No []BYes "&B"Yesnifd: E{HIAA/DETAILS:

ELDXIERE THE LATEST DEPARTURE BY DEPORTATION: / / (dd/mm/yyyy)
214 NAME OF SCHOOL {&=2HARS PERIOD OF STUDY(mm/yyyy)
BAEZEE FROM / TO /
PREVIOUS JAPANESE FROM T0
EDUCATION / /
FROM / TO /
— SBREH BE BREL)
ERE NAMEOF THETEST | ZER#R Grade = 5 R Result e
mm/yyyy - Remarks(Score etc.)
HAREABRE ] & REED
Pass Waiting Result
Japanese Test -3 ERED
Experience I:l Pass Waiting Result
I:l a8 RS
Pass Waiting Result




RIS (M. Seeiitk%5EA) FAMIRY DETAILS (FILL IN PARENTS - SIBLINGS)

K4 NAME 44 B dd/mm/yyyy) eim LEES BAERR
DATE OF BIRTH RELATIONSHIP [ OCCUPATION CURRENT ADDRESS
/ /

/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

#AHE (R § - BEE - F - RHHKEE) RURBEZ JRALES L,

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents, please fill in.
(EBH—FREO I —%12H L TTF &\, /Please submit the copy of Residence Card, both sides.)

K% NAME

llbm
RELATIONSHIP

E#
NATIONALITY

LLES
OCCUPATION

BERT
CURRENT ADDRESS




=T
TR 3}3‘. EE EH %: REASON FOR STUDYING JAPANESE AT OUR SCHOOL

Name :

X HAZE TS A Fill in Japanese

(1) HE~DQP%¥%FLE T 38A Reasons for wanting to study in Japan

(2) BHEERBEAEMEKE2EAZERB Reasons for choosing Fukui Medical Welfare College

(3) ANEBOHELZREEDER Post-entrance goals and post-graduation career paths




#E&%7+5 LETTER OF PAYING EXPENSES

BAEEBKRE K

TO THE MINISTER OF JUSTICE

EEINEC ) 4480 EfE TR
APPLICANT (STUDENT) NAME DATE OF BIRTH NATIONALTIY SEX
==
MALE >3
FEMALE 4

iz, DV LEEDENFBFEICHEDTDOREIREICLVEL-OT. TROEBYRBREZRDS EZIIBRBEEHATILELEDIC
BEZRICOWTIALE T,

| HEREBY AGREE TO TAKE THE RESPONSIBILITY OF PAYING THE EXPENSES OF THE APPLICANT MENTIONED ABOVE DURING HIS OR HER STAY IN JAPAN.

BHEEORBEXAZEIERTBES LUBBALORRICOVTIITROLEY TY,

REASONS FOR BECOMING A FINANCIAL GUARANTOR (PLEASE GIVE A DETAILED ACCOUNT OF YOUR RELATIONSHIP WITH THE APPLICANT AND REASONS FOR
YOUR

I BFEEOHAREREICOVT. TROLEYVREIRTILAMALET, - BFEAVERHHERTAIRBEORRICIE, X
SHAZEF-RFAANEROEREROAL - ET ETELEDXATRLZHOHICTIEFELRELET,

| CERTIFY TO PAY THE EXPENSES AS STATED BELOW AND | WILL SUBMIT SUCH DOCUMENTS LIKE THE PAYMENT AS A REMITTANCE CERTIFICATE OR A
COPY OF THE APPLICANT'S BANK BOOK WHICH INDICATES THE REMITTANCE WHEN APPLYING FOR EXTENSION OF PERIOD OF STAY.

2E FETE /ERH

) JPN¥ / ANNUAL

TUITION BIANNUAL / ANNUAL

4EE RE
) JPN¥ / MONTHLY

LIVING EXPENSES MONTHLY
XAk
3)
METHOD OF PAYMENT

BEXHEKSR GUARANTOR'S NAME

RBEXREEFT GUARANTOR'S ADDRESS

BREZHEEBIEES GUARANTOR'S PHONE NUMBER

HE5E &£ DBIR RELATIONSHIP WITH APPLICANT

RBREXHEBE GUARANTOR'S OCCUPATION

BREXHEDHSL

GUARANTOR'S EMPLOYER

BREXHEMISER

GUARANTOR'S EMPLOYER ADDRESS

Bt REXFEES

DATE GUARANTOR'S SIGNATURE
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