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you want to go to for appliying
for your Visa in Japanese
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o —————————————— -

A H b bz A H
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Please fill out the application form.
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B £ O ks O g
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1 {except Japanese language)) i
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If you brlng your own SaVIhg, I Method of support to p:’f fer expenses while in J:lpm:hlllln wath regard to hwng“cym\'lsc.. tuiben and rent) " multple answers possible ‘
please select the amount you 1 B2 s ﬂIJﬁJLiﬁ_mgi ganmdaf-mwwwwwwmw] ______ Z, |
. Mk ErE lwesmteensar g0 VI |
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EBES=ATmGROSL1TE18%E
0794-84-3610
xBlg+vV/\R
BERBIFTHETI1TE3ET23S
06-6496-4128
Please fill out the address and
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ERESZ#Ea8
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Money from supporter not living
in Japan.

NO26 (1) . (2) h
ORAICIZBKXDICEEALTLIEE),
Please fill out the total number
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FEALTLIZE),

The amount per month from
@pporter not living in Japan.

.
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For applicant, part 3 P (*Studert®) For certificate of eligibility

-’ & ey el . bt frinten . o .
/ A FEALDER (LR TEASREFTAENIEESEREA T AESBRLLSSTER) hS
[N 2' 26 (4) \ ' Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan) ‘I
BEARAL” QRFEEZRF i Ok O# mx Of O#Ex ODfg O#K  O#S I
%’U’ CODEQ%E%}R th< Fé : Husband  Wife Father Mother Grandfather Grandmother  Foster father  Foster mother :
8 - AT Dok ORR G50 RBUE) O AR O &ASA !
(l \o Brother / Sister Uncle 7 Aunt Educational institufion Friend ! Acquaintance
: :
O & A5 A oiliR O Mo | B AR - B (e S SRR
P]ea_se Se]_eCt the : Relative of friend / acquaintance Business conneclion [ Personnel of local enterprise :
rek(ajtlorgl?lo between you \ 01 31 BAR 4 B o S M E 0 B 0 #0f ( ) I
an » Supoorter” . \_ Relalie of bacios clot fngioroal aflnoal cate corios Qthers -
\_ J T okt (LR TR R BRI A T A) HACEER AT > NO. 26 (&) i
1 Crganization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible ﬁ?% E :5 5 D I%‘é '; EB)\ L/T <
H O4EER O AREERT O Hu 236 ik EE)
1 Foreign g t Jap g ! Local g t - ° . .
H [ 23 I A AR YE A ( ) O Zof ( ) Please fill out if you get
\ Public interest incorporated association / Others h ] h
\, e e e e DM infepalin AP OO s e e e e e e e e scholarsnips.
NO. 27 (|27 ZEHEBEOTIE  Plans afer graduation M
Ry . ! O# & O AARTolES 1
@%fﬁ@%ﬁéﬁ;}? L/t < Eé (I \I ! Rc:um to home country Enter s;wnlloThighu education in Japan :
Please select your plan after 1| O AATOM® 0 it ( ) |
: Y PR = 111l AT D—— MBS
graduration. g P S R Y T NG o YN e L A A e S AN A oY Y NN
Actual guardian in Japan ( Fill in the following if the applicant is to shudy at a junicr high school or elementary school )
(DK £ @y NEDMIR
Name Relationship with the apg
(B3ME
Address
ik R E S
Telept No. Cellular Phone No.
29 WELA, BERFEA, IHETROIITRE T SHREA
Applicant, legal rep fative or the authorized rep fative, p ibed in Paragraph 2 of Article 7-2.
W % pmmmcy AERLIIR 2 AHAHE
OIE T ggm=AhERrEL 1 TE18E
NO.28. NO.29, BR#&E i 0704-84-3610 UL

SCARE,

) . JJJ:&)%ﬁP’i FITHELHEBHVER A, | hereby declare that the statement given adove is bue and comest.
You don’t have to fill out. L

HFAMREBA)OEA, /HiFBEMERAH  Sigalure ofthe applicant (representative) | Date of fling in this form
i A A

Year Wonth Day

H B eWEEREENITEERNSCEERELLSS, BHAREA) SEERFLZTEL, B4 1508,

Attention  In cases where deseriplions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concemed and sign their name.
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Name Address
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