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RERUBBRRSR
K & & 3 &£A0 & i
£ B B
# A 8
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£ A 8
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FER AFEEBRRUEREDOTE

(1) AFLILAHLE OHATEZREMEE  OQBALERA T PR

(EBSHMCOEMITILELY)

(2) HFEEH - 3—-X

FREREREROTE . 2 '
@ (WFNNZOEIFTLIELY) OB THM QHARTHY Ot E @% 0fts ( )

QE 2 B /@ WP TRUTEWERZAENICIINTEEL. BRPEZREEFL HEBRL TULDBEICE.
= INETOREL EHAMBRUERBOEBICHAL T, KDRBMICEEALTLESLY,

B)fF F (SROEECLE- BE- - OFBELEELERIPNEVWEEEZ CICRALTLIEEWY)

M EDEEHBIRICAHAES D XA, -3 B B 8 %:

| declare all that written above is true. Signature




BERZMNhE

Health Report

EEDUFLTEERAT DI E (To be filled out by physician only)

HERERS O%Male 4%£HB EfE
Name in full [J % Female Date of birth Nationality
IR{EFF Address

IvIRAGRE

Chest X-ray examination

51 - G— U] Normal Q Q
EHRR - [ to be re-checked

BER - [0 Require medical
treatment

BRERAR PR

Date of examination (Describe the condition of applicant's lungs)

ZHOER. FAORRKRIZRDED THD.

I diagnose that the applicant's health and physical conditions are ;

FAOERRREHFEZCKELNELDES .
Do you think the applicant's condition is good enough for him/her to study in Japan?

L O TRE] eermmeee m
Yes No
ZDhIFECHEIR

Any other remarks :

PEROFER LECODE D EEFEWVLC L ZE AT 5. EZwmERHE

I hereby certify the above diagnosis. Date :

EEIDES

Doctor signature :

bR
Name of the hospital : (FRPREN)

x P
Address .

HAFOBEANBRRWACHIE, PREAFNEZATIHMFRETHEONBANHZRE=SICHT. BHTILBEBHOHER .
Based on the Japanese law on the Protection of Personal Information, Katayanagi Institute will not disclose or provide any personal information of
applicants to a third party.



BREXHE

Statement of Finacial Support

HAEEHKE B

To the Minister of Justice in Japan

£ B

( Nationality )

R 4

( Student's name )

£ % HAH i A

{ Date of Birth)

(Year) (Month) (Day)

(B - &)

(Male - Female)

Wi 20K LROFESAERIC £ ABLSEE OBBRIHFHILNELLO T, FEDLIHRR X FO5 1 ZITRERIAT pL L8z,

BERZPIZOVLTEHLES,

I have become a finacial sponsor for the above-mentioned person during his/her stay in Japan or on entry into Japan; therefore, I would like to explain the

reason to be a finacial sponsor as below and hereby pledge that I will bear the responsibilitiest

1. BRI AOF| 2R (BHFORNOXAES | R -EM R UHHIE OB FHRIC OO TREIZRERL a0,

ARETHNILRIBFAIAKRBTRBL TR,

The reason for the finacial support (Please explain the reason to be his/her finacial sponsor and the relationship with him/her concretely.

If possible, please write in English or Japanese.)

2. EREIIPNE

The contents of finacial support

i, LROFOHAREMBEIZ>VT, TOLBVEREFTHLEHBHLET,

7o, LIEOHNEFIAMEF RGN E 75 BRI, RSB AALROBAENH CREPR, BRLFPESEREINLED) OBELEFT,

EBRBEOLFWHER L2 TP RM LT,

I hereby pledge that I will bear the expenses during the above-mentioned applicant's stay in Japan as below.

Also, I will submit the documents such as a certificate of remittance or a copy of bank book in the applicant's name which states the facts of remittance

or finacial support, and prove the facts of finacial support for the expenses when the applicant appl

i
( 1 ) 4 ﬂ (School Fees) {f‘ lﬂ] (a Year)

M JPY

( 2) ﬂi‘{ﬁ'ﬂ (Living Expenses)
A & (Per Month)

B JPY

(3) Zhhith (BE - WAAHILAHLEBAT S0, BEGURT)

Method of finacial support (Please choose a method of finacial support. More than one method can be choosed.)

() sEroons () sHEl» 6 D7 () warExAf
Remittance from overseas Carrying from abroad By applicant
() BBk BA () #ze () zofy
Income of part-time job during in Japan Scholarship Others
©’%’2ﬂlliﬂﬂbfi§4§ﬁﬂ)?’fé0)ﬁﬁ (Do you expect to start a part-time job?) (
* L OME. () FHsE DMk () AuisbiesyE
1f yes, the expected date to start the part-time job Immediately after entrance
* PREINA £ (

The expected income from the part-time job

O D ¥ A %DE{E% Accommodation during the stay in Japan

) 4? yes
() »A%pBETE

( ) months later
) s/ A

yen.” per month

( ) B o

() 4w () REIPESR () BW7/ 8=+ (vvvay)
Dormitory for students Private company’s Dormitory Apartment.” Flat
() ®RAE ( HrmEm () fEHBBE

Friend's house Number of roommates Family or Relative's house

&ﬁi#% ( Finacial sponsor )

fF‘Year H Month B Day

F M

( Sponsor's Address )

K & E4EN

{ Name of Sponsor )

(Stamp or Signature)

WEHEHT

( Telephone Number )
hH L ORGR

{ Relationship with the applicant )



FREA F#E

HAL#REMFR

HAI RN FHFIZEK
FRE THE X R

FERH

R

AGREEMENT

(Student Name)

244 A H

(Date of birth) — ———

E3] L

(Nationality) ~ ~— == — -

MR EEFENBEATHFTAILICEARLE T, 4 R EEOEFEZEFTEh, AFLA®%IE, AADBRIZLITS

. A

(Year) (Month)

THEEBREOFBIZONT, IRFLLGII-PORELAVE T,

g, FENHERICEZL TV AM. PELRISEREND OO, FANABEXEO®EMLTD . BROBMANZHEOREIHD &

LS, T—E2EIZHERS > 288, FAL LB ITAKDE VLA EHICE VTS,

1 agree to the above-mentioned student's study in Japan. Once the above-mentioned person admitted to the school, I will bear
all the responsibilities for his/her actions and the expenses during studying in Japan.
Also, while the student is enrolled in your school, I will keep in contact with the student, and guide him/her to keep studying
and obey the Japanese laws and the rules of your school. If any troubles occur to the student, I will obey any actions directed

by your school.

RALEKRG

(Guarantor name)

£ fin &

(Age)

B

A& DM

{Relationship with the applicant)

(Address)

HEREHS

A=NLTFVA

(Telephone No. )

B E

(E-mail)

(Occupation)

BRI ATR

(Annual income)

(Name of Company)

SR SE(ERT

(yen)

(Address of Company)

WP EBEFS

(Company's Telephone No.)

EANER

B+

A B

(Date)

REEESR

(Month) (Day)

I

(Student signature)

(Guarantor signature)

(Stamp or Signature)
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HAREROEEBASICEYT 2EHHEE

W ERERE ®E - BT - v-FroR0 T - - KEREE - Z20fh ( )
W HERE B [ARFEAAD : &3 A B thEHHAAE : F A H]
u EFBRE

W EELEFT
B FEEBEES

B EBREE . ¥ - EHEE  v-FUoR0TF— - RIKEE - Z0fh ( )
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H FERE
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BREERSA




