W THE AR AL S EBER 5 — e
THE JAPAN FOUNDATION JAPANESE-LANGUAGE INSTITUTE, KANSAI

2019 FEHAZFEEFBE (FEMEERSFE) HES

Japanese-Language Program for Overseas Students (Outstanding Students) 2019

IEFART, WTARANDBEZEL TRV, This application form should be written in block letters in the applicant’s own handwriting.

1. K4 Name
CA=
S PHOTO
In Roman alphabet  (Family Name) " (FirstName) (Middle Name) X3 M AL
S 7
wo o Tk withn
2. MRl sex O % /Male [0 %/ Female last 3months
3. E4EH B /Date of birth

(H Day) (H Month) (% Year) (% Age as of the starting day of the program)

4. [E%E Nationality 5. K{EHE ~Permanent Residency [ # None [J # . Yes
5. [COWTHEEE L HEELOENFE U AL 4,/ Yes) IZF = > 27 %9 % Z & If the county where you submit the application is equal to your nationality, please mark “Yes” in 5.

fEFT.~Home Address (in Roman alphabet)

B {HH 5 Zip Code
H %% 7% Home Phone #5455 Mobil phone
BX 204 Emergency Contact  Name: Phone number: Country:
7. A—/L7 KL Z,/Email address @

8. /NAKR— REEUEL TWE T 5 ? Have you acquired your passport yet ?
O 1Fv,Yes O Wu»z,/No
NIV OBE. RAR—FOGELERMN LTLEEY, £/, NAR— MNIZHWOT L7 7 Xy NREOKLN LM 1. D4
LR DGEEIT FORAETAL TS E S, 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. Ix7rZeHk / Airport nearest your residence

10. HAGESZEEE /History of Japanese-Language Study (H AGETENT L 72 &0/ Write in Japanese)

HEBE4 F5 X O AT, Institution and Location z— A /Course i, Period
BIED AAGEESRE K O5AT,~ Current Japanese-Language Institution and Location
(Month) ( Year) (Month) ( Year)
TR0 A AGESERER K ON5T, Past Japanese-Language Institution and Location
(Month) ( Year) (Month)  (Year)
11. Bk Current Affiliation (H AGE CTEUNT < 72 &V Write in Japanese)
Hik, ~ Current Affiliation F%BI4  Institution %5t/ Location 1/, Period
O%4:/ Student[ %74,/ School year: ]
[ =55, Main major : ]
[I#t43 AProfession [ #ifi7,Position : ] -
(Month) (Year) (Month) (Year)
O4ER%  Unemployed
12. ##EME /Previous Stays in Japan
O 4%, None O A Yes
From To
IR Period H ~ £ ( ) HH
(H Day) (H Month) (% Year) (H Day) (H Month) (% Year) (For Days)
13. HAGERE/IRBR A 2B L7 Z L35 W £977>2 Have you ever taken the Japanese-Language Proficiency test?
(0 4% None
O A Yes ( E /year, Lo -k level, midkd D IERREEE 5 Score or Certificate Number )
H1%% H /Date fgEtii #2544/ Signature of the Applicant

(B Day) (4 Month) (5 Year)



CERTIFICATE OF HEALTH E ﬁ E’? &ﬁ' % [7his form has to be filled out by a physician.]

Name of Applicant: Sex 15l | Age =% | Date of Birth £FHH:
REEKA: ME F& / /
Present Address: Blood Type mIi&%E! :
RIFAT: A B 0O ABRh + -)
Dietary Restrictions due to Religious or Physical Reasons :
THUXIEEARNERTHREIREEXELD:

Height BE i om Weight #*= E ke
Blood Pressure MmE | Pulse Rate BR#% | [lReg. %A
' Sys. __ /Dia.___ muhg /m | Olrreg. FE#k
Reflexes &t Pupil ®7#.: [ONormal, CAbnormal Knee [ ONormal, CAbnormal
Others it ( ): ONormal, OAbnormal

Eyesight #i4: Left £ / Right & Color-Blindness &5 Hearing B£4:

without glasses / Yes ( ) Left £

(with glasses $B1E) ( )/ ) No Right &

1. Anamnesis BEtEfE:
(Indicate with “+” , if you find any disease or abnormality, or with “-” , if not.)

Tuberculosis #&#% i Malaria <507 Other Communicable Diseases #t:D{z4H |
Rheumatism U< F | Liver Disease FFhifs | Epilepsy TAhA '
Asthma HAEL E Cardiac Disease s ! Allergy 7LILX— ;
Diabetes #EfRR Kidney Disease Ef#i& Nervous or Mental Disorder #5#pDEE

2. Present Conditions BEDWER: ( “+” , for any disease or abnormality, “-” , if not any.)

Skin EIE Venereal Disease 1%HJ& Pregnancy iR |
Stomach or Digestive System ! Lungs or Respiratory System | Bones, Joints or Locomotor !
g - HILBER | e RER || System & - pgs - EBFE |
Tonsils, Nose or Throat Genitourinary System Other Abdominal Organs
nE- & i WRIBR i Z0H  AE :
Heart or Blood Vessels ! Brain or Nervous System | Blood or Endocrine System |
D - & ! B - AER i i - Sk '
Nervous or Mental Disorder #EHDEE :

3. If you marked “+” to any of the above 1& 2, please describe each disease in detail (please use
the back side of this sheet), and if the applicant is physically handicapped, describe the abnormality
or impairment. EFE 1-27T" +" HHABEIIIHIEROFEEE, T, BEEEICHEEENHAHIRE. FTOML - FEEITOLVT,
COMDEREIZTREAL F2&LY,

4. Chest X-ray examination J&p X &EiazE:
DATE of the examination RER conditions of applicant’ s lungs HaEimikEE

/ / (Day/Month/Year) ONormal, OAbnormal ( )

5. The applicant’ s health, physical and mental conditions are:
(Please check) OExcel lent OGood OFair OPoor

6. Is the applicant physically and mentally fit to go abroad for study and travel?
(Please check) OYes ONo

NAME & TITLE OF PHYSICIAN (*Please print)
ADDRESS

SIGNATURE DATE (Day/Month/Year) / /

*BAHEEEE VA —TCRELZHFRBEELLERL. ENBRAELCLBESEHOTTERLET,
In case the Japan Foundation Japanese Language Institute, Kansai has any additional question
on this sheet, officer in charge of your country would contact the applicant or the doctor.




“, "

3. If you marked “+” to any of the above 1& 2, please describe each disease in detail, and
if the applicant is physically handicapped, describe the abnormality or impairment.

EE1-2T +" HHHFEIBERDFFE, -, BHEEIHHHEELHHES. TOEL - TBEICDLY
T. SHATREACESLY,

If the applicant has any allergy or any anamnesis; 7 UILX—POREELH IS,
® Will the applicant bring medicines for emergency? HESEIEZESLEITM?

OYes ( ) ONo

® Which medical department do we need to take him/her, in case allergic reaction occurs?
(In this case it is NOT covered by our overseas travel insurance.)
FULX—RiERHo-&EX, MBERELELLINVWTTHI?
(BREEE (LB RITIRIERDOH/ RN TY)

® First aid / dealing in case of emergency (if any); REREOEOEELE - WL .

® Any notice or advice for safe stay in Japan;, HRELBAXREEDE-HOBER -7 KR4 R ;




H ORI E

Self-Introduction Form

IHEFERT, BTARADBBELTRI, TEXHETHAGETENTL &V, 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) : ;| H BfE
(B4 O TR %24 L TL &V, Please underline your family name.)

K4 Name PHOTO

7955 T

In katakana if possible. AttaChI??oﬁo of

L O , 5] Sex | A24EH B Date of Birth ywolltlﬁlsg ch 1§§t

How can we call you? B4 I H A %nr}ge% I%l)(j%lﬁ% -
M F Year Month Day EEL-HOO

Esf3 2E CA=Rg 0

Nationality Height cm

[ ES - (E4A A2V

Occupation Do you smoke? Yes No

RER DD EFE

Mother tongue Other language(s)

F & Family members

Bk, & 72 Z & What is your hobby? What are you good at?

AAGEZ7E Lis 7B HE Why did you start to learn Japanese language?

AARTROSTHAIZNWI &, FID N &, FO2 W2 & What do you want to do, learn about or study in Japan?

Lyr&E kD

=B REEIC L) ENTEVI ARV DI E ST T EE,
Mark which you have dietary restrictions due to_religious reason with circles.

= faE o . - N
W KA BA fa z2—rxy—2 TbE H op FLELE B[] Z Ot ( ) L
Beef Pork Chicken Fish  Soup or sauce Shrimp Shellfish Egg Dairy Products Alcohol Anything else (Please specify)  None
made from fish
KIS VMES(E, g THEL) 1ToEDIFTLEELY,  Mark “None,” if you have no restrictions.
TUAX—TEXTUIVTF RN DIZoz DT T IEE,
Mark which you have dietary restrictions due to_allergy with circles.
fa 7%0195 oy
T KA BA . ATTRY—2 ey A oy LA () Z i ( L
Beef Pork Chicken Fish  SOup or sauce Shrimp Shellfish Egg Dairy Products Alcohol Anything else (Please specify)  None

made from fish

MEFICHWNMEEIF, 0T TEL] 1SoEDIFTLEELY,  Mark “None,” if you have no restrictions.

Ny~ (@) ORNTEFERHO Animals you do not like or are allergic to

i1 5 Z O ( ) ML
Dog Cat Bird Anything else (Please specify) None
KEFICHEWMERIE, %d TEL) [SoxDIFTLEELY, Mark “None,” if you have no restrictions.
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