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No. R HEH
. A ERE#E(Nos 1)
Application for Admission
) J £ (No32)
Educational Background
5 213 (Nos3)
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. & EifitrE®No04)
Family Profile
. {RIFF A ZE(No35)
Medical Information
6 52 W 3 (Nos6)
Certificate of Health
. &t 37 E(NosT)
Statement of Financial Support
o R 1HEENos8)
Measurement for School Uniform
9 TEREHEREREA E M EEE (FEAM) (Nos9)
Application For Certificate of Eligibility
10 8B SR O F% A B E g L OMENGE] &
Certificate of Financial Supporter’s Bank Balance and Employment
AHEREE F o XA R F T VAR R
1 Graduation Diploma or Graduation Certificate or Student Registration Certificate
FRARAIE B 3
12 Academic Transcript of Highest Education Completed
& 43R BA
13 Nation Identification Card
HARRE £ 7213 P 5
14 Birth Certificate of the Applicant or Family Register
INAR—FDa e —
15

Copy of Applicant’s Valid Passport




BHIEXRFMBREHESFFR

Fukui High School attached to Fukui University of Technology

AFERE

Application for admission

% £
Family name First name
2)HF
EEEEL Phonetic reading furigana
Name of the applicant =
" 2158
In Thai
A—<3F
In Roman letters
E%5 5 . =
Nationality Male / Female
A% AH &F A H &
Date of Birth Year Month Day Place of birth
AEFA (BMEHFS HEEA) Home address(including zip code)
—

S

BARIZEITAER CKEBRICEELTVEEDOAHETA) Address in Japan(If you in Japan now, complete the following)

EHEES

Zip code

LRDOEHICHENIHY FEA

I hereby declare that the statement given above is true and correct.

FEH

v

R H

Date Year

Month

Day

£ 4

Signature of the applicant




BHIEZEXFHE

BHEFFR

i

Fukui Senior High School

Educational Background

#t (Family name)

4 (First name)

VT
Phonetic reading in furigana
1 RREE 4 ZAGE
Name of the applicant In Thai
n—g
In Roman letter
o | EE .| EFAR &£ H B | & 5
Nationality Date of birth Year mont Day | Age ’
4 MR O% O% 5 Hi AR Hh
Sex i Male Female Place of birth (City, Country)
6 BART
Present address (City, Country)
7 |FHE: AL VMR- P - BB - KRR D) &/ MER D DIRICRRAL TS,
Educational Background (From elementary school to last attended institution)
FERRERA K OFTEH (EXA B ADZE) £ % # M
Name of the Institution and Location Date of Entrance & Graduation
A AFHER F A
Name of School Date of Entrance year month
1
FifEH FREEFER 4 A
Location Date of Graduation year month
FRA AFHER: F A
) Name of School Date of Entrance year month
FifEH FREEFER 4 A
Location Date of Graduation year month
A AFHER F A
Name of School Date of Entrance year month
3
FifEH FREEFER 4 A
Location Date of Graduation year month
A AFHER F A
Name of School Date of Entrance year month
4
FifEH EHREH T+ A
Location Date of Graduation year month
?| A AZFEZ YR (Previous Japanese Language Experience )
R4 B O EM (EXAFRRRADIE) £ % # M
Name of School and Location Period of studying
SR A, BtA: F A
| Name of School From year month
P T & A
Location To year month
Er PAa: = .
) Name of School From year month
P T & A
Location To year month

EEOHAEREOH % (Past entry into/Departure from Japan) « « *
X 10F 1, B ABEREPDIEIZGEAL TTZE0,

O%Yes (

) [EITimes/ [1#&No
Fill up the followings if the answer is "Yes" |

AE# A HDate of entry HE4 A B Date of departure TERIE R Status AE B#Y Purpose of entry
s A H s A H
Y M D Y M D
i A H i A H
Y M D Y M D
i A H i A H
Y M D Y M D

VLEDFEEANRITFELMED Y £E A,

I hereby declare that the statement given above is true and correct.

FoH A

Date of filling in this from

B2

Year

H

month

H
Day

BREEES

Signature of the applicant




Oath
fEH LERF M EEH

= AA AL

mETR R

To the principal of Fukui High School attached to Fukui University of Technology

BT, SEERSAFZEHFAENELIEOT, EFRIITRFELRIFL I L EENELET,
As a student of Fukui High School, I pledge to strictly observe the conditions listed below.

(1) FROFAB L OEOHAIZFY | FEIIHFEERT D,
I, will observe school rules and dormitory rules, and concentrate on my studies.

(2) AAREOEREEHRZEST L, FERER LIS OEB Z1TH20,

than those authorized by immigration regulations.

(3) %, AFELY., AABETICONIERICEL TRELXHRE LI EETE2ED,
BRI IR A DT R,

I, will comply with all the laws and regulations of Japan and not engage in any activities other

Avoid causing trouble at school and, along with my financial supporter, guarantee to provide
payments for school fees, living costs, and other related expenses.

FRICGER LIZSHE. 2O CICAFBEEIRBOLEL LIZHE. BILOWED RALI 20 & ]
b S H AT, FROWVNR HHEEIZBENE T,

If any of the above rules are broken, if any statements are found to be found to be false, or if I fail in
my studies, I promise to act in accordance with the rules of Fukui High School, realizing that I may
be expelled.

KNEA

Student signature

(E =22

Parent signature
KN & Dt Relationship to student ( )
8 H S B
Financial supporter
signature - -
KN & Dt Relationship to student ( )
o# A & H H
Date of filling in this form year month day




& EFIKAEE

% Do not fill up

. . B A= (R ) - e
Family Profile :
1 SEIOMITZRRA LN TS,
Don't fill up the spaces marked sign. -
2. BAVIEMERAL, FARICEEAL TTESNY, 148 i & | o #H | 34 i &
Use black 1nk pen and Write Clearly. 1st grade class No |2nd grade class No |3rd grade class No
3. AR SVER T DD OEEEL THERAWELET,
This is the form to use to understand the student.
4. BEIIANPRIRE LET,
You will take an ID photo in Japan.
R EFa—AME W s
General Education Course
. (Family name) 4 (First name)
757
Phonetic reading in furigana
B4, —
Name of the student S A5k
In Thai
n—
In Roman letter
[ A i A g | o
Nationality Date of birth Year month Day Age ’
pg - O D%k A i
Sex Male Female| Place of birth (City, Country) Blood type
BLERT
Present address (City, Country)
TVHF Ei]
Phonetic reading in furigana (Relationship to the student)
K4
1%55% Name in Roman letter
Guardian of the student N,
(One of the parents) fﬂ‘{ffj]‘
Present address
LA
Phone number
K4 G foetm M (F 1T A4 - F4F)
Names of the family Age Relationship to the student| - ccypation or School and grade

775

Phonetic reading in furigana

K4

Name in Roman letter

775

Phonetic reading in furigana

K4
Name in Roman letter
FIBHB L TYH T
Famlly Profile Phonetic reading in furigana

K4

Name in Roman letter

775

Phonetic reading in furigana

K4

Name in Roman letter

75

Phonetic reading in furigana

K4

Name in Roman letter




ﬁ EEH E B8  Fukui High School |15 48 E|sunn 5
@ [ b2 13 EHIZEKREWE |eade dass No| Pnonetic male
Medical Information BHEFR be @ 2|leexs
grade  class No)| ! Roman leter
>:< 1%5%%0)jiﬁ):§E)\Téb Yo female
This information is compulsory and should be sompleted by 3 & # % i‘fﬁ B 3 A B %
the student's parent / gardian. grade  class No) Birthday year month day
OB EARRREILSFVETOT, ROLTHIOEFETLALTFE,
Please write the truth at ease because we must defend a personal secret.
ROWT PO TPHHEREEZ T TOLHR RO T =y v 2L TS,
Has the student been vaccinated against the following? (Please tick each box that applies.)
IEL2~- JIE iz BRUT % FATIER TR % K& 0
Measles Tuberculosis Hepatitis B Mumps Chicken pox
APERIZHEST D, (ERDDHDILDT N TUONCTF =07 v AL TLEEN, )
Does the student have any of the following conditons? (Plese tick each box that applies)
SIS HFEN (i 5ER
Arthritis O fainting attacks O Migraine O
HAEL 0 I P S 0 R I 0
Asthma Hyperventilation Raised blood pressure
REIRK ] K&/ 185 ] A e ]
Bronchitis Dermatitis/Eczema Anemia
PR B u A7 u BRAS 1 u
Chest trouble Hemophilia Visual impairment
PRI ] R/ NN ] e i n
Diabetes Hearing impairment Mental disorder
TN ‘L‘H@%%
Epilepsy O Heart impairment O
EERROMIAT AN A ST TR EIWERDHDET ), Yesh NoD IZF v/ v L TESNY, = ARV 0
Does the student have any other medical condtions which we should be aware of? Yes No
HLBIUT, BRI AL TRV,
If yes, please specify.
fINTLAF—ITHOETH, A Y4 0
Does the student hae any allergies? Yes No
HLHIUL, TUAF—OFEEZFTLALTFIV,
If yes, please give details of each allergy.
A A C3AE R IR 92 I E HIRICIR A T 23ITHD E 99, A A\AY-4 0
Will the student be taking any medication during his/her 3 year study in Japan? Yes No
HLBIUL, FEOARTETLALTTE,
If yes, name of medicine.
AR OB EE A BARBIZFEE AL TTEVY,
Details of dosage:
AL QIA2b2WIEITH Y ET ), A VWD R 0
Are there any medicines which should NOT be administered? Yes No
HLBIUL, BEAICFEALTTEN,
If yes, please give details.
BAYORTHRICEER 3 H 0B ET D, (= AN
Does the student have any special dietary requirements? Yes No
HLBIUL, BEMICFEALTTEN,
If yes, please give details.
FRICHR—FRREETEh, (B 4170 BT, iR 3 2Lz A ARV N
Does the student require aditonal support, e.g. for vision, hearing, mobility? Yes No

HLHIE, BEBITEEALTTEW,

If yes, please give details.

FLHH F H H Bl OREH DOEA

Date of fillin in this form year month day Parent/Guradian's signature




TR I &

CERTIFICATE OF HEALTH (to be completed by the examining physician)

HAGE X IRGRIC XV AR T 5 2 &,
Please fill out (PRINT/TYPE) in Japanese or English

K4 45 Male EEER R F il
Name : s O% Female Date of Birth Age
1. Bkt
Physical Examinations
1 mE R
Height cm Weight kg
2 i iR ABO rg * i O%  regular
Blood pressure mm/Hg~ mm/Hg Blood Type — | Pulse OF%  irregular
Q) WA .
Eyesight : ®R) (1D) ®R) L) BREEOGE OIE% normal
#HE  without glasses £&1E  with glasses or contact lenses color blindness D&% impaired
@) WEH O1E% normal SiE O1E% normal
Hearing : & impaired Speech: %% impaired

2. HEEFEOREICHOWT, B2 L XBRAEOHKREZTLAL TS, XFREOHMBTLAT D& (6 + ALLLRTOREITER, )
Please describe the results of physical and X-ray examinations of applicant’s chest x-ray (X-ray taken more than 6 months prior to the
certification is NOT valid).

fiti OIE% normal Aol OIE% normal
Lungt [OE% impaired Cardiomegaly: OB % impaired
!
«— Date BENH 584 impaired
Film No. [2ZEX  Electrocardiograph:  [JIE% normal
Describe the condition of applicant’s lung. /& F impaired
3. BEBEETORR OYes (Disease: )
Disease Treated at Present [ONo
4. BEFERE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis..... 0( . . ) Malaria..... 0( . . ) Other communicable disease..... ( . . )
Diabetes..... [I( . . ) Kidney Disease..... [1( . . ) Heart Diseases..... [1( . . )
Epilepsy..... 0( . . ) Drug Allergy..... 0( . . ) Psychosis..... 0( . . )
Functional Disorder in extremities..... 0( . . )

5. IO &~ TF S0,

Please describe your impression

6. ERHE OBEIE, 5 - MEOK R LW LT, BIEQRBEORIITHZICHFAICMZ 5 2 b0 & BoiEdT 0 ?
In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to pursue studies in

JAPAN?
yes[] nolJ

A+ E4
Date: Signature:
= fifi X4
Physician’s Name in Print:
AR A
Office/Institution:
FrEH!

Address:




e XS E

Statement of Financial Support

HEE K4 Esps
Name of the applicant Nationality
AR £ A H P b . LS
Date of Birth Year Month Day Sex Male / Female

AT, ZoE ERROFD HAREICAELUISG G ORE S HIZRVELTZOT, Teoeskh, o5
PAEE BT 2LLbI0, BB IOV THIKILET,

I have become a supporter of the above applicant during his/her stay in Japan and therefore I would like to explain
the reason for support and make the following statement.

1L R AR 00 B A
(R G 85 T D 2B S - RS L O 3 LD BIRIC U C BRI RIRL T &L, )

Reason for support(Explain the circumstance and the relationship between yourself and the applicant in detail.

2. BB STIENE
Content of Support

FA 3. ERROF D HARERAEICOWT, FRRDEBRE T oI &ML ET,
Fro, EREOFEDERE I B f] REEAATOBRIIE, BRI E £ N4 ZOTAGIIIIE (R F 5, fRE
FREEPLHSNTHD) DELEFET, AIEHFEOIFFELALNCTHHHL R LET,

I hereby pledge that I will support the above applicant during his/her stay in Japan.
Should the applicant apply for renewal of residency, I will submit the following documents: a copy of a certificate of
remittance of a bank account in his/her name, in which the fact of remittance or support are stated, and which can
prove the fact that his/her living expenses are being supported.

I will remit:

(1) % E[H] M
Tuition Annually JPY

(2) EiG# A% M
Living expenses Monthly amount JPY

(3) TR (e A BT KR T EE BARICRBHE TS, )

Method of support(Explain the method of remittance, transfer, etc.)

S ST nEN
Supporter
XRERA el b . LS8
Name of the supporter Sex Male / Female
R T
Address Phone No
FEA A i A H ARNEDORELR
Date of Birth Year Month Day | Relationship to student
T s S R RN M
Occupation Place of work Annual income JPN
s e B RS S
Address of work place Phone No of work place

e o# H #® H H
Date of filling in this from Year Month Day
BREH B4

Supporter signature




Measurement for School Uniform

Ok T ik F

7Y A

Name

. Male / Female

Height

LI [ em

Weight

Shoes Size

[1L][] em

@

cm

cm

cm

&

1. Height (neck to heel)
Measure from the back of
neck to the ground.

2. Width of shoulders
Measure from one shoulder
around to the other.

3. Length of sleeve
Measure from shoulder to
wrist.

4. Chest
Measure around the biggest
part of chest.

=i

i

J |

#

i’ [
cm

cm cm cm
5. Neck 6. Waist 7. Hip 8. Pants length
Measure around the neck Measure around the waist Measure the biggest part of Measure the length along the
without any looseness. part of the pants or skirt hip without looseness. side seam.
he/she is wearing.
= \
cm cm cm

9. Inseam
Measure from the crotch
seam to bottom of the leg.

10. Skirt Length
Measure from the waist to
Knee.

11. Back length
From back of neck to the
lower part of waistband.




REEANSO =R (F 5RO _FR)
REEANEERA 1

For applicant, part 1

AAEBUFESE

Ministry of Justice, Government of Japan

B E®KRELENRAFT ZAMNHE F
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

AEEHRE B

Regional Immigration Bureau

N B R OV RFRETE B TSR D 2D BB D E, IRDEBYRNES THREF1HF2 52
BT DRMITHEE L TV B OREHED LM HFHELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

To the Director General of

=}

E -
Photo

40mm X 30mm

1 FEe b 5k 2 £FAR & A E
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 P B % % 5 A 6 ECiEH O " - E
Sex Male / Female Place of birth Marital status Married / Single
T M 8 ARENZHITDEEH
Occupation Home town/city
9 HARIZBITAERE
Address in Japan
TiAE S WS
Telephone No. Cellular phone No.
10 JikZ (DFE = A ZHIR & A H
Passport Number Date of expiration Year Month Day
11 AEB/B (ROWTINDEYTELOEAL TEENY,) Purpose of entry: check one of the followings
O 1 T2 O 1T#%H) 0O J T==Hir) O JI ki) | 0O K T=#0 O LIGE]
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [MeENiss)) O M &% -fH | O L [#F7E (H58)) | O N I#f%E) ERNRE T
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer”
O N TSR - [EBR O N T$#g) O N TRpETEE) (o 1) | 0 O MB7) O P I[85
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities ( a/b )" "Entertainer” "Student"
O Q e O Y MkresEE (15) | O R IFEEME] O RMFEEEHCY)) O RIFFETEE) (EPAFRE) |
"Trainee" "Technical Intern Training (i )" "Dependent" "Designated Activities ( ¢ )" "Dependent of EPA"
O T ITEAANOEREEE) O TOUKEHOBREE S O THERSE] O U I Zoft)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AEFEFH A A H 13 Ry e
Date of entry Year Month Day Port of entry
14 JHTET E M 15 FfEEOFE ZE I
Intended length of stay Accompanying persons, if any Yes / No
16 AFFIEH GG T E M
Intended place to apply for visa
17 WEDHAEE F o
Past entry into / departure from Japan Yes / No
(EFEclHJEBRLZHA)  (Fillin the followings when the answer is "Yes")
[ETE>e 5] [ERURAIaPNES]; GS A H 26 G A H
time(s) The latest entry from Year Month Day to Year Month Day
18 HIEAF A LT AU EZ T -2 LOFEE (A ARESMMCEBITALD% 5T, ) Criminal record (in Japan / overseas)
A (BERNE ) v
Yes ( Detail: ) | No
19 SREEGI U HERTICED HE O A F o
Departure by deportation /departure order Yes / No
(7ol A SR L5 2) EEs B EGEORRIE F / H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7EHBUE (52 - BE- BB - 7 SLab k72 8) RO RIJE &
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
) TR —REE
foe A K 4 FEAER A |E e | FETE B @ R EHEREES
Relationship Name Date of birth | Nationality/Region| 1> > *=% Place of employmentischool [ . Pe’?ﬂf:;ii?gzgj;gtr&mn;i;e number
EUARAYY 2
Yes / No
EUARIATAY-4
Yes / No
EUARIAYAY-4
Yes / No
EUARIATAY-4
Yes / No

K 2012HOWTH, FREMEAR R TS B IBIMRICEEAL CHMT9 22k, 7286, THHE |, [HARER | IRDREBOH & IERE T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() BEEEBEO &, BEEICHLEREEAERLTTFSV,  Note: Please fil in forms required for application. (See notes on reverse side.)




