Eﬁiﬁﬁ!

B

F Fh
B t

=

ENEANBEE AFE

*EE 11t -EL SzB

AN
=

=
£

i

i RS
R

%

ES

2024 APPLICATION FOR ADMISSION, SEISADOHTO UNIVERSITY
Faculty of Management / Faculty of Social Welfare / Faculty of Fine Arts

- BAEFEREFTARAREDOC &

Please handwrite in Japanese

or in Roman letters

- ETEA by the applicant.
% Last Name % First Name Middle Name T B
1. K4 (in Native Letter) -
Full Name RE3 7 ALURICELT:
LHEFEFIED LD
(in Roman Letter) Photograph taken within
the last 3 months, full
face without a hat.
(in Japanese KANA) Write your name in block
letters on the back of
the photo.
2. EEE 3. &7 B Male
Nationality Sex 4 Female
4 £ERAB 5. H4&E i
Date of Birth day month year Place of Birth
6. s grryn geey| ) ar—vaw () sasy
FHER wsmnentamren | waEusn ((REER () sE®E®
The Desired

Field of Study

EfiTEE THA ER

(J)7-

() 591 v8x%

rEx () oakon ER

s | () (0|0

=i wncsmconsnn ||z wen ggen| ) rEryogn () BE wohER
1. 5845 - A8 1. R 2. = 3. AT« 7Z2ER (B
. s . - | ABTE - BH®¥ - CH%# - DHIE
(ORIE-113) (ERERKRE) (EA - E5) |8
8. KEITOEFR
Home Address
9. BXRTOER | T
Address in Japan Tel.
10. &g %k Email adress:
Contact Information |LINE ID: Wechat ID: Skype ID:
11. EHEH% T
Mailing Address Tel.
wREES
Passport number
12. iRk mSEAH H A F | BZHE H A F
Passport Date of issue Date of
Date month year Expiry Date month  year
FITHER
Issuing Authority
13. B AEE Previous visit
AEEHH HEFAH HAEEIR AEH®
Date of Entry Date of Exit Visa Status Purpose of Entry

O®0|O|S




14. 2 &

Educational Background
(IR BIRO T, ERIBIZEBAT S &)
(List in chronological order, all the schools attended, starting from elementary school.)

FR% - it

Name and Location of School

AZHEHAH
Date of Entrance

EEX (&%) £RAH
Date of Completion

BEER
Years Attended

v

years

v

years

-3

years

-3

years

-3

years

BEEEER 3
Total years of study

years

15. BAXEEZ % (Japanese Language

Qual ification)

EEH (Date of Acquisition)

$48% 4 (Examination) 4k (Level)
16. BB Work Experience(if any)
EIEC HiAE AT TE 3 S5 AR
Name of Company or Employer Type of Work Location Period of Employment

from
to
from
to

17. RERR WEFT

Family Information Present Address
K4 - Full Name #%4A - Relationship | #F#f5 - Age B3k - Occupation

18. BATHOHRE - KA  Relatives or Friends in Japan
K4 BE R F s B3 eSS
Full Name Relationship Age Occupation Address




19. BREDREN (HBEBEREOTHET &)

Languages Proficiency (Circle the appropriate word indicating your ability.)

$d A - Reading EZ<{ A Writing M <A - Listening | 39 71 - Speaking

B X & Gl =] B ] Gl B aJ Gl B aJ Aal
Japanese Good Fair Poor Good Fair Poor Good Fair Poor Good Fair Poor
;3 B B ] =] B ] Gl B aJ Gl B aJ Aa
English Good Fair  Poor | Good Fair Poor | Good Fair Poor | Good Fair Poor

20 AR HETHHERA Reasons for applying to Seisadohto University

2. ZEBOFE Plans after completing study at Seisadohto University

22 2E/EE Person responsible for your tuition fees

K 4 AANEDER
Full Name Relationship
AR T
Address Tel.
ik % it
Name of Company Title
= MOUFERFEA I, ENOMZE - HHEAT - FEFICHBE LT 2L,
23. BRREEA KEHREDEBNELOREEB ITH Y A, KRENDLRA~DOEKNREBEE o7
Communication Guarantor BRI, FiEOHRE LD ENTELHELET,
K % 2 AANEDER
Full Name Relationship
e T
Address Tel.
§ik % i
Name of Company Title
B LR T
Office Address Tel.

LEDEBYHEEDHY THA
[ certify that all the information provided on this form and in the accompanying documents is
complete and accurate to the best of my knowledge

H F
Date
ESEERANEA

Signature




