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Application form AFREE

g NRBRARFMPHRMER - 1554

O-HARA Business and Law College Namba branch:1.5year course

(EREENTLA, SEERAETILIFAVNTERET 528, BEEOGS BRERA T REOKRBZERT.)

(The applicant must fill this application form in completely. Write in block letters. Japanese translation and translator’ s

name is needed if written in language other than Japanese).

1. K% (EF)
Name (in English)

5 R

Photo

40mm X 30mm

Family name

K& (h3ht)

Name(in Katakana)

(Middle name)

Given name

Family name

(Middle name)

Given name

2. TR 3. &% AA F A =] 4. Fih
Sex [OM OF Date of birth Year Month Day Age
5. Ef 6. A 7. BE
Nationality Place of birth Occupation
8. EEEREDHE m A EiREKA
Marital status ONo [OVYes Partner’'s name
Family name (Middle name) Given name
9. REOERT
Home address
TEL E-mail
10. fjkz: (1) &BEFE ()RITERB F A =]
Passport Number Date of issue Year Month Day
B (3) BXHEARR F A B
[ Under processing Date of expiration Year Month Day
1. HAEE
Previous stays in Japan
BEOH AEE H m3 =
Past entry into/departure from Japan Yes / No time(s)
AEZ£ARHB HESAAR EBER AEB#
Date of entry Date of departure Status of residence Purpose of entry
w A B & A Z
Year Month Day Year Month Day
@) T H =] F A =]
Year Month Day Year Month Day
@ & A E = A E
Year Month Day Year Month Day
@) * A B 2 A A
Year Month Day Year Month Day

SHICHAEERAHAEE T TISRAL TS,

Please fill in any additional stays in Japan below and the reasons for your stays.

12 LREERETDUDERITCEDOFE i

Have you ever been convicted of a criminal offence?

O No

(if “Yes”, please provide details of the offence

O Yes




13. ERXEDREE Please fill in your family members in details

K4 e £4HH Bx EEZET: BEES
Name Relationship| Date of birth |Occupation Permanent address Telephone No.
14.(1) 2B AFERUNER) DS, IERFZRFEREET BIHMEEH :
Academic background (From the first school (elementary school) to the last institution of education) Total years in school Years
KA 2 AFEER FEFR
School name Address Date of entrance Date of graduation
1) £ A 3 A
Year Month Year Month
Year Month Year Month
Year Month Year Month
Year Month Year Month
Year Month Year Month
(2) IR FEE What was the last school or institution you attend?
ke (L) K= (BT PN EHXE
[ Doctor [ Master O Bachelor O Junior college
EMER BEER sanli
O College of technology [ High school [ Other
(3) FEE8IKR Registered enroliment
g gt thegen iR
O Graduated O In school [0 Temporary absence O Withdrawal
15. BFE
Work experience
]}iEE ErT TRELE A REEFR
Name of employer Address Date of employement Date of resignation
(1) i A
Year Month Year Month
Year Month Year Month
Year Month Year Month

16. ZXZDFE
Plan after graduating from O—HARA
O J&E Return to home country

O BARIZHETE  Stay in Japan

( pid= TRER ok 3 Z Dt
[ Enter University or continue studying [ Find a job [ Establish a company [ Other

UEDZERFETERTHY. MVEELLDTT,

I declare that all the information I have provided is true and correct.

BT RKAES
Date (yyyy/mm/dd) Applicant signature

Year Month Day




17. B¥EHE
Reason for studying in Japan

BAZEZEDBH. BATRZZEVLD MFROER (BATHRE. RE%) . GELZBCBN. BEGEZEARMICERBLTIZEL,
Please write your purpose of study in Japan, what you want to learn in Japan, your plan after graduating from O—HARA (find employment or
return your country, etc.), self introduction, your career goals, and so on.

BT RKAES
Date (yyyy/mm/dd) Applicant signature

Year Month Day




Learning experiences of Japanese Language
BAEFEREE

(FREEINEEA. BEEDGES. BARERR T REOKLERI.)
(The applicant must fill in this application. Write in block letters. Japanese translation and translator’ s name is needed if written
in language other than Japanese.)

1. K& (&F)
Name (in English)
Family name (Middle name) Given name
4% HHB E3k:3 T4 R
Date of birth(yyyy/mm/dd) Nationality Sex [OM OF

FADBAREFEICOVTTROLIICHFENLES,

I declare my studying experience of Japanese as follows;

1. BAEES
Japanese language school

24 AZEER XEER HarFREI 3K
School name Date of entrance Date of graduation Total time
F A F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours

2. TOMDOAE

Other method Total hours

3. ER#EM

Materials used

4 WEDHLGT-ODBEXREFEERENEDEEN. OTHA TS,

Please circle (O) the list below to tell your abilities of each following skills.

=iE , Fafiz .
. excellent - (good) + fair - poor . . excellent * good - fair * poor
Conversation Listening

iR excellent = good -+ fair - poor aCil excellent = good - fair = poor
Reading & P Writing & P

5. FE LOMEROLHFENHNITENTIESLY,

Please write your wishes or weak points in studying Japanese

B+ KAEA

Date (yyyy/mm/dd) Applicant signature

£ A =]
Year Month Day




Paying Expenses & X FE

(BREXHENEA. BEEOSS.

BAGERAEM REORBERE,)

(Those who pay expenditure must fill in this form. Japanese translation and translator’ s name is needed if written in a
language other than Japanese.)

BAREZBKRER
To the Minister of Justice

EREEKA (EF)
Name(in English)

Family name

A% AR
Date of birth(yyyy/mm/dd)

E%

FICD-VEEDLDABAREICAEL:
RIGEHRATHLELIT BEIFITOVWTRALET.

(Middle name)

Nationality

Given name
T4 Rl

Sex [OM OF

S5e . EFPOREIFELLGYELI-OT, FRDBYBREIFDSIEZIT

I hereby agree to take the responsibility of paying the expenses of the applicant mentioned above during his/her stay in Japan.

1. BEXFOSIERITRE(RFEOXRESIERIT-RE. BLURFELOBRICOVTEEKMIZEHEL TS,

The reason for my taking the responsibility of paying the expenses of the above—mentioned applicant and my relationship

with him/her is as follows;

2. BREXANE AL, LROEOHKRFEICONT, TREDEBYRBREXIRIHEEMALES , =, TROEIE
BHREHAATREORICIE, EEMAELFARAAZROEERR(XEER BEXAERNVEHSINZLD)DE
LEFET . EEEFOXAEREHAOMTTHEHERHELFTT,

Contents of Payment: 1

swear to pay the expenses as stated below and I will

submit documents establishing my payment as a remittance certificate or copy of the applicant’ s bank book which indicates

the remittance at the time.

W ZAFFERVCATFHZFEE (2 EE-ETZEDH
Method of support and an amount of support per month Remittances from abroad or carrying cash
VNG =F:| SNEISDEE
O Self JP¥ /A O Remittances from abroad JP¥ /A
ENREXHREER SNEISDET
[ Supporter living abroad JP¥ % O Carrying from abroad JP¥
CEHREZHFEAE JPY /H #17E Name of the individual carrying cash
[ Supporter in Japan REEARA ZTOM(KA)
O Applicant O Others(Name)
TR F R
Date of carrying cash Year Month
BEXHERL FUR A
Supporter’ s name Annual income (1= )
BHE4ERT EBEES
Home address Tel
B (B EDLT)
Occupation(company name)
IS SEAERT EEES
Company address Tel
H{+ Date (yyyy/mm/dd) RBREIHEESL
k=3 A H Supporter’ s signature
Year Month Day

KEAADRIEADSE FENEFEHASNERNTIL,



Sponsorship Agreement B IT{RilE

(BTREEADEA. BEEDIGE. BARZERR M)
(The sponsor must fill in this form completely. Japanese translation and translator’ s name is needed if written in language
other than Japanese.)

FREAKRRFE

B XREREEEMERERR #BE
Principal of O-HARA Business and Law College Namba branch:

EREEKA (EF)
Name(in English)

Family name (Middle name) Given name
4% HHB E3k:3 T4 B
Date of birth(yyyy/mm/dd) Nationality Sex [OM OF

. LREOENERICAZELZE S, FRBEICDOVLDTRIELVLET,

As the sponsor of this applicant, I agree to accept the following responsibilities when the applicant arrives in Japan.
1. EROBEAEIZHREL., FRIZETL, MFICESTHL5EETHIL,

[ will guide the student to observe the school rules, and to concentrate on his/her studies.

2. ZANCERLEZGEEE BEZFVHNEINDEZITTHLEETRNI L,

There will be no objection by myself if any action is taken against the applicant, up to and including expulsion from O—HARA, if
the applicant violates school regulations.

3 BREFHICRLEIIFE.TOMNER. £FE. REF. ERLOBHICHITIEFEZETHOIL

I will accept all financial responsibility for the applicant during their entire length of stay in Japan. I understand that this
includes their entire tuition fee and daily living expenses.

4. BAREDZERLFUNEETL, ERERUNOFEZGED. FLEROEE TERN TOFREFTEFOEERTAIIL
BWES HEE-BEETHIL,

I will advise the student that the laws and rules of Japan must be strictly obeyed at all times. [ understand that any illegal
activity undertaken by the applicant may lead to prosecution and possible imprisonment. I also understand that the applicant
may only do what is permitted under their status of residence visa in Japan.

REEAKA RKALDE R
Sponsor’ s name Relationship with the
Applicant
BEE BEES
Home address Tel
B (BNI55ED AT
Occupation(company name)
Sk BEES
Company address Tel

H{+ Date (yyyy/mm/dd) i
&F A A BRRIIEZESR
Year Month Day Supporter’ s signature




Pledge £§3&
(EFEEMNEEA, BEGEDIZES . BARGERKMT,)

(The applicant must fill this pledge in. Japanese translation and translator’ s name is needed if written in languages other
than Japanese.)

FREAKRRFE

B KRELEEEMZRERR FRE
Principal of O-HARA Business and Law College Namba branch:

SREEKA (EF)
Name(in English)

Family name (Middle name) Given name
A% AR E%& 14 7l
Date of birth(yyyy/mm/dd) Nationality Sex OM OF

FTERAZERBICEL. TROLBYEHILVLET,
I, the undersigned, will pledge to the following matters when I am admitted to O—-HARA;

1. BELAEZHICEALEZFIEL. 2 TEREHEHYVE A,
I declare that the documents [ have submitted with this application form are genuine and all the information on them is true
and correct.

2. AERIL. EROBEFHIZHEL, FRIZESTL. MFBICRAET,
I will observe and obey all school rules and regulations during my time at O—-HARA. I also swear to study hard and complete
any and all assignments [ am given.

3. FHIZERLEBEE. RBEZFVWHDELINNZEZZ T THEEEREIHYEE A,
I accept all of O-HARA’ s school rules and regulations. I will have no objection against any disciplinary action taken against
me, up to expulsion from O—HARA, if I violate any of these rules.

4. BREOEFEERAUZETL. ERERUNOFELEEETHLEEA,
I will observe the laws of Japan at all times and will only undertake activities that [ am legally permitted to do under the
terms of my residence visa in Japan.

5. BATOEEHMIIEZROEB TICHILEREBLET,
I accept that I will be under the supervision of O—HARA during the length of time I will be studying with them in Japan.

B{t Date (ysg:y/mm/dd)

A =] SHEEER
Year Month Day Applicant signature




(EREENTLA, SEERAETILIFAVNTERET 528, BEEOGS BRERA T REOKRBZERT.)

(The applicant must fill this application form in completely. Write in block letters. Japanese translation and translator’ s

Application form AFREE

KENEEH TS IE 1 —TF—BFAEH 245
O-HARA Foreign Language Tourism & Bridal Beauty College : 2year course

name is needed if written in language other than Japanese).

1. K% (EF)
Name (in English)

5 R

Photo

40mm X 30mm

Family name

K& (h3ht)

Name(in Katakana)

(Middle name)

Given name

Family name

(Middle name)

Given name

2. TR 3. &% AA F A =] 4. Fih
Sex [OM OF Date of birth Year Month Day Age
5. Ef 6. A 7. BE
Nationality Place of birth Occupation
8. EEEREDHE m A EiREKA
Marital status ONo [OVYes Partner’'s name
Family name (Middle name) Given name
9. REOERT
Home address
TEL E-mail
10. fjkz: (1) &BEFE ()RITERB F A =]
Passport Number Date of issue Year Month Day
B (3) BXHEARR F A B
[ Under processing Date of expiration Year Month Day
1. HAEE
Previous stays in Japan
BEOH AEE H m3 =
Past entry into/departure from Japan Yes / No time(s)
AEZ£ARHB HESAAR EBER AEB#
Date of entry Date of departure Status of residence Purpose of entry
w A B & A Z
Year Month Day Year Month Day
@) T H =] F A =]
Year Month Day Year Month Day
@ & A E = A E
Year Month Day Year Month Day
@) * A B 2 A A
Year Month Day Year Month Day

SHICHAEERAHAEE T TISRAL TS,

Please fill in any additional stays in Japan below and the reasons for your stays.

12 LREERETDUDERITCEDOFE i

Have you ever been convicted of a criminal offence?

O No

(if “Yes”, please provide details of the offence

O Yes




13. ERXEDREE Please fill in your family members in details

K4 e £4HH Bx EEZET: BEES
Name Relationship| Date of birth |Occupation Permanent address Telephone No.
14.(1) 2B AFERUNER) DS, IERFZRFEREET BIHMEEH :
Academic background (From the first school (elementary school) to the last institution of education) Total years in school Years
KA 2 AFEER FEFR
School name Address Date of entrance Date of graduation
1) £ A 3 A
Year Month Year Month
Year Month Year Month
Year Month Year Month
Year Month Year Month
Year Month Year Month
(2) IR FEE What was the last school or institution you attend?
ke (L) K= (BT PN EHXE
[ Doctor [ Master O Bachelor O Junior college
EMER BEER sanli
O College of technology [ High school [ Other
(3) FEE8IKR Registered enroliment
g gt thegen iR
O Graduated O In school [0 Temporary absence O Withdrawal
15. BFE
Work experience
]}iEE ErT TRELE A REEFR
Name of employer Address Date of employement Date of resignation
(1) i A
Year Month Year Month
Year Month Year Month
Year Month Year Month

16. ZXZDFE
Plan after graduating from O—HARA
O J&E Return to home country

O BARIZHETE  Stay in Japan

( pid= TRER ok 3 Z Dt
[ Enter University or continue studying [ Find a job [ Establish a company [ Other

UEDZERFETERTHY. MVEELLDTT,

I declare that all the information I have provided is true and correct.

BT RKAES
Date (yyyy/mm/dd) Applicant signature

Year Month Day




17. B¥EHE
Reason for studying in Japan

BAZEZEDBH. BATRZZEVLD MFROER (BATHRE. RE%) . GELZBCBN. BEGEZEARMICERBLTIZEL,
Please write your purpose of study in Japan, what you want to learn in Japan, your plan after graduating from O—HARA (find employment or
return your country, etc.), self introduction, your career goals, and so on.

BT RKAES
Date (yyyy/mm/dd) Applicant signature

Year Month Day




Learning experiences of Japanese Language
BAEFEREE

(FREEINEEA. BEEDGES. BARERR T REOKLERI.)
(The applicant must fill in this application. Write in block letters. Japanese translation and translator’ s name is needed if written
in language other than Japanese.)

1. K& (&F)
Name (in English)
Family name (Middle name) Given name
4% HHB E3k:3 T4 R
Date of birth(yyyy/mm/dd) Nationality Sex [OM OF

FADBAREFEICOVTTROLIICHFENLES,

I declare my studying experience of Japanese as follows;

1. BAEES
Japanese language school

24 AZEER XEER HarFREI 3K
School name Date of entrance Date of graduation Total time
F A F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours

2. TOMDOAE

Other method Total hours

3. ER#EM

Materials used

4 WEDHLGT-ODBEXREFEERENEDEEN. OTHA TS,

Please circle (O) the list below to tell your abilities of each following skills.

=iE , Fafiz .
. excellent - (good) + fair - poor . . excellent * good - fair * poor
Conversation Listening

iR excellent = good -+ fair - poor aCil excellent = good - fair = poor
Reading & P Writing & P

5. FE LOMEROLHFENHNITENTIESLY,

Please write your wishes or weak points in studying Japanese

B+ KAEA

Date (yyyy/mm/dd) Applicant signature

£ A =]
Year Month Day




Paying Expenses & X FE

(BREXHENEA. BEEOSS.

BAGERAEM REORBERE,)

(Those who pay expenditure must fill in this form. Japanese translation and translator’ s name is needed if written in a
language other than Japanese.)

BAREZBKRER
To the Minister of Justice

EREEKA (EF)
Name(in English)

Family name

A% AR
Date of birth(yyyy/mm/dd)

E%

FICD-VEEDLDABAREICAEL:
RIGEHRATHLELIT BEIFITOVWTRALET.

(Middle name)

Nationality

Given name
T4 Rl

Sex [OM OF

S5e . EFPOREIFELLGYELI-OT, FRDBYBREIFDSIEZIT

I hereby agree to take the responsibility of paying the expenses of the applicant mentioned above during his/her stay in Japan.

1. BEXFOSIERITRE(RFEOXRESIERIT-RE. BLURFELOBRICOVTEEKMIZEHEL TS,

The reason for my taking the responsibility of paying the expenses of the above—mentioned applicant and my relationship

with him/her is as follows;

2. BREXANE AL, LROEOHKRFEICONT, TREDEBYRBREXIRIHEEMALES , =, TROEIE
BHREHAATREORICIE, EEMAELFARAAZROEERR(XEER BEXAERNVEHSINZLD)DE
LEFET . EEEFOXAEREHAOMTTHEHERHELFTT,

Contents of Payment: 1

swear to pay the expenses as stated below and I will

submit documents establishing my payment as a remittance certificate or copy of the applicant’ s bank book which indicates

the remittance at the time.

W ZAFFERVCATFHZFEE (2 EE-ETZEDH
Method of support and an amount of support per month Remittances from abroad or carrying cash
VNG =F:| SNEISDEE
O Self JP¥ /A O Remittances from abroad JP¥ /A
ENREXHREER SNEISDET
[ Supporter living abroad JP¥ % O Carrying from abroad JP¥
CEHREZHFEAE JPY /H #17E Name of the individual carrying cash
[ Supporter in Japan REEARA ZTOM(KA)
O Applicant O Others(Name)
TR F R
Date of carrying cash Year Month
BEXHERL FUR A
Supporter’ s name Annual income (1= )
BHE4ERT EBEES
Home address Tel
B (B EDLT)
Occupation(company name)
IS SEAERT EEES
Company address Tel
H{+ Date (yyyy/mm/dd) RBREIHEESL
k=3 A H Supporter’ s signature
Year Month Day

KEAADRIEADSE FENEFEHASNERNTIL,



Sponsorship Agreement B IT{RilE

(BTREEADEA. BEEDIGE. BARZERR M)
(The sponsor must fill in this form completely. Japanese translation and translator’ s name is needed if written in language
other than Japanese.)

FREAKRRFE

B ARNEBLKIFAFIE 1 —T—EMER FRE
Principal of O-HARA Foreign Language Tourism & Bridal Beauty College :

EREEKA (EF)
Name(in English)

Family name (Middle name) Given name
4% HHB E3k:3 T4 B
Date of birth(yyyy/mm/dd) Nationality Sex [OM OF

. LREOENERICAZELZE S, FRBEICDOVLDTRIELVLET,

As the sponsor of this applicant, I agree to accept the following responsibilities when the applicant arrives in Japan.
1. EROBEAEIZHREL., FRIZETL, MFICESTHL5EETHIL,

[ will guide the student to observe the school rules, and to concentrate on his/her studies.

2. ZANCERLEZGEEE BEZFVHNEINDEZITTHLEETRNI L,

There will be no objection by myself if any action is taken against the applicant, up to and including expulsion from O—HARA, if
the applicant violates school regulations.

3 BREFHICRLEIIFE.TOMNER. £FE. REF. ERLOBHICHITIEFEZETHOIL

I will accept all financial responsibility for the applicant during their entire length of stay in Japan. I understand that this
includes their entire tuition fee and daily living expenses.

4. BAREDZERLFUNEETL, ERERUNOFEZGED. FLEROEE TERN TOFREFTEFOEERTAIIL
BWES HEE-BEETHIL,

I will advise the student that the laws and rules of Japan must be strictly obeyed at all times. [ understand that any illegal
activity undertaken by the applicant may lead to prosecution and possible imprisonment. I also understand that the applicant
may only do what is permitted under their status of residence visa in Japan.

REEAKA RKALDE R
Sponsor’ s name Relationship with the
Applicant
BEE BEES
Home address Tel
B (BNI55ED AT
Occupation(company name)
Sk BEES
Company address Tel

H{+ Date (yyyy/mm/dd) i
&F A A BRRIIEZESR
Year Month Day Supporter’ s signature




Pledge £§3&
(EFEEMNEEA, BEGEDIZES . BARGERKMT,)

(The applicant must fill this pledge in. Japanese translation and translator’ s name is needed if written in languages other
than Japanese.)

FREAKRRFE

B RKEAZBBENRGITSAFINE2—T—EMER ERE
Principal of O-HARA Foreign Language Tourism & Bridal Beauty College:

SREEKA (EF)
Name(in English)

Family name (Middle name) Given name
A% AR E%& 14 7l
Date of birth(yyyy/mm/dd) Nationality Sex OM OF

FTERAZERBICEL. TROLBYEHILVLET,
I, the undersigned, will pledge to the following matters when I am admitted to O—-HARA;

1. BELAEZHICEALEZFIEL. 2 TEREHEHYVE A,
I declare that the documents [ have submitted with this application form are genuine and all the information on them is true
and correct.

2. AERIL. EROBEFHIZHEL, FRIZESTL. MFBICRAET,
I will observe and obey all school rules and regulations during my time at O—-HARA. I also swear to study hard and complete
any and all assignments [ am given.

3. FHIZERLEBEE. RBEZFVWHDELINNZEZZ T THEEEREIHYEE A,
I accept all of O-HARA’ s school rules and regulations. I will have no objection against any disciplinary action taken against
me, up to expulsion from O—HARA, if I violate any of these rules.

4. BREOEFEERAUZETL. ERERUNOFELEEETHLEEA,
I will observe the laws of Japan at all times and will only undertake activities that [ am legally permitted to do under the
terms of my residence visa in Japan.

5. BATOEEHMIIEZROEB TICHILEREBLET,
I accept that I will be under the supervision of O—HARA during the length of time I will be studying with them in Japan.

B{t Date (ysg:y/mm/dd)

A =] SHEEER
Year Month Day Applicant signature




(EREENTLA, SEERAETILIFAVNTERET 528, BEEOGS BRERA T REOKRBZERT.)

(The applicant must fill this application form in completely. Write in block letters. Japanese translation and translator’ s

Application form AFREE

RENBERAL KT TAF I E 1 —T—EMER
O-HARA Foreign Language Tourism & Bridal Beauty College : 1year course

TEE

name is needed if written in language other than Japanese).

1. K% (EF)
Name (in English)

5 R

Photo

40mm X 30mm

Family name

K& (h3ht)

Name(in Katakana)

(Middle name)

Given name

Family name

(Middle name)

Given name

2. TR 3. &% AA F A | 4. Fih
Sex OM OF Date of birth Year Month Day Age
5. Ef 6. A 7. BE
Nationality Place of birth Occupation
8. EEEREDHE m A EiREKA
Marital status ONo [OVYes Partner’'s name
Family name (Middle name) Given name
9. KEDEFRT
Home address
TEL E-mail
10. ijg: () BES ()RITERB F A =]
Passport Number Date of issue Year Month Day
B (3) ATHARR F A B
[ Under processing Date of expiration Year Month Day
1. HAERE
Previous stays in Japan
BEOH AEE H m3 =
Past entry into/departure from Japan Yes / No time(s)
AEZ£ARHB HESAAR EBER AEB#
Date of entry Date of departure Status of residence Purpose of entry
F R B F A B
(1) 2020 Year 1 Month Day Year Month Day
@) T H =] F A =]
Year Month Day Year Month Day
@ & A E = A g
Year Month Day Year Month Day
@ & A E = A g
Year Month Day Year Month Day

SHICHAEERAHAEE T TISRAL TS,

Please fill in any additional stays in Japan below and the reasons for your stays.

12 LREERETDUDERITCEDOFE i

Have you ever been convicted of a criminal offence?

O No

(if “Yes”, please provide details of the offence

O Yes




13. ERXEDREE Please fill in your family members in details

K4 e £4HH Bx EEZET: BEES
Name Relationship| Date of birth |Occupation Permanent address Telephone No.
14.(1) 2B AFERUNER) DS, IERFZRFEREET BIHMEEH :
Academic background (From the first school (elementary school) to the last institution of education) Total years in school Years
KA 2 AFEER FEFR
School name Address Date of entrance Date of graduation
1) £ A 3 A
Year Month Year Month
Year Month Year Month
Year Month Year Month
Year Month Year Month
Year Month Year Month
(2) IR FEE What was the last school or institution you attend?
ke (L) K= (BT PN EHXE
[ Doctor [ Master O Bachelor O Junior college
EMER BEER sanli
O College of technology [ High school [ Other
(3) FEE8IKR Registered enroliment
g gt thegen iR
O Graduated O In school [0 Temporary absence O Withdrawal
15. BFE
Work experience
]}iEE ErT TRELE A REEFR
Name of employer Address Date of employement Date of resignation
(1) i A
Year Month Year Month
Year Month Year Month
Year Month Year Month

16. ZXZDFE
Plan after graduating from O—HARA
O J&E Return to home country

O BARIZHETE  Stay in Japan

( pid= TRER ok 3 Z Dt
[ Enter University or continue studying [ Find a job [ Establish a company [ Other

UEDZERFETERTHY. MVEELLDTT,

I declare that all the information I have provided is true and correct.

BT RKAES
Date (yyyy/mm/dd) Applicant signature

Year Month Day




17. B¥EHE
Reason for studying in Japan

BAZEZEDBH. BATRZZEVLD MFROER (BATHRE. RE%) . GELZBCBN. BEGEZEARMICERBLTIZEL,
Please write your purpose of study in Japan, what you want to learn in Japan, your plan after graduating from O—HARA (find employment or
return your country, etc.), self introduction, your career goals, and so on.

BT RKAES
Date (yyyy/mm/dd) Applicant signature

Year Month Day




Learning experiences of Japanese Language
BAEFEREE

(FREEINEEA. BEEDGES. BARERR T REOKLERI.)
(The applicant must fill in this application. Write in block letters. Japanese translation and translator’ s name is needed if written
in language other than Japanese.)

1. K& (&F)
Name (in English)
Family name (Middle name) Given name
4% HHB E3k:3 T4 R
Date of birth(yyyy/mm/dd) Nationality Sex [OM OF

FADBAREFEICOVTTROLIICHFENLES,

I declare my studying experience of Japanese as follows;

1. BAEES
Japanese language school

24 AZEER XEER HarFREI 3K
School name Date of entrance Date of graduation Total time
F A F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours
F H F A Total h
Year Month Year Month ota ours

2. TOMDOAE

Other method Total hours

3. ER#EM

Materials used

4 WEDHLGT-ODBEXREFEERENEDEEN. OTHA TS,

Please circle (O) the list below to tell your abilities of each following skills.

=iE , Fafiz .
. excellent - (good) + fair - poor . . excellent * good - fair * poor
Conversation Listening

iR excellent = good -+ fair - poor aCil excellent = good - fair = poor
Reading & P Writing & P

5. FE LOMEROLHFENHNITENTIESLY,

Please write your wishes or weak points in studying Japanese

B+ KAEA

Date (yyyy/mm/dd) Applicant signature

£ A =]
Year Month Day




Paying Expenses & X FE

(BREXHENEA. BEEOSS.

BAGERAEM REORBERE,)

(Those who pay expenditure must fill in this form. Japanese translation and translator’ s name is needed if written in a
language other than Japanese.)

BAREZBKRER
To the Minister of Justice

EREEKA (EF)
Name(in English)

Family name

A% AR
Date of birth(yyyy/mm/dd)

E%

FICD-VEEDLDABAREICAEL:
RIGEHRATHLELIT BEIFITOVWTRALET.

(Middle name)

Nationality

Given name
T4 Rl

Sex [OM OF

S5e . EFPOREIFELLGYELI-OT, FRDBYBREIFDSIEZIT

I hereby agree to take the responsibility of paying the expenses of the applicant mentioned above during his/her stay in Japan.

1. BEXFOSIERITRE(RFEOXRESIERIT-RE. BLURFELOBRICOVTEEKMIZEHEL TS,

The reason for my taking the responsibility of paying the expenses of the above—mentioned applicant and my relationship

with him/her is as follows;

2. BREXANE AL, LROEOHKRFEICONT, TREDEBYRBREXIRIHEEMALES , =, TROEIE
BHREHAATREORICIE, EEMAELFARAAZROEERR(XEER BEXAERNVEHSINZLD)DE
LEFET . EEEFOXAEREHAOMTTHEHERHELFTT,

Contents of Payment: 1

swear to pay the expenses as stated below and I will

submit documents establishing my payment as a remittance certificate or copy of the applicant’ s bank book which indicates

the remittance at the time.

W ZAFFERVCATFHZFEE (2 EE-ETZEDH
Method of support and an amount of support per month Remittances from abroad or carrying cash
VNG =F:| SNEISDEE
O Self JP¥ /A O Remittances from abroad JP¥ /A
ENREXHREER SNEISDET
[ Supporter living abroad JP¥ % O Carrying from abroad JP¥
CEHREZHFEAE JPY /H #17E Name of the individual carrying cash
[ Supporter in Japan REEARA ZTOM(KA)
O Applicant O Others(Name)
TR F R
Date of carrying cash Year Month
BEXHERL FUR A
Supporter’ s name Annual income (1= )
BHE4ERT EBEES
Home address Tel
B (B EDLT)
Occupation(company name)
IS SEAERT EEES
Company address Tel
H{+ Date (yyyy/mm/dd) RBREIHEESL
k=3 A H Supporter’ s signature
Year Month Day

KEAADRIEADSE FENEFEHASNERNTIL,



Sponsorship Agreement B IT{RilE

(BTREEADEA. BEEDIGE. BARZERR M)
(The sponsor must fill in this form completely. Japanese translation and translator’ s name is needed if written in language
other than Japanese.)

FREAKRRFE

B ARNEBLKIFAFIE 1 —T—EMER FRE
Principal of O-HARA Foreign Language Tourism & Bridal Beauty College :

EREEKA (EF)
Name(in English)

Family name (Middle name) Given name
4% HHB E3k:3 T4 B
Date of birth(yyyy/mm/dd) Nationality Sex [OM OF

. LREOENERICAZELZE S, FRBEICDOVLDTRIELVLET,

As the sponsor of this applicant, I agree to accept the following responsibilities when the applicant arrives in Japan.
1. EROBEAEIZHREL., FRIZETL, MFICESTHL5EETHIL,

[ will guide the student to observe the school rules, and to concentrate on his/her studies.

2. ZANCERLEZGEEE BEZFVHNEINDEZITTHLEETRNI L,

There will be no objection by myself if any action is taken against the applicant, up to and including expulsion from O—HARA, if
the applicant violates school regulations.

3 BREFHICRLEIIFE.TOMNER. £FE. REF. ERLOBHICHITIEFEZETHOIL

I will accept all financial responsibility for the applicant during their entire length of stay in Japan. I understand that this
includes their entire tuition fee and daily living expenses.

4. BAREDZERLFUNEETL, ERERUNOFEZGED. FLEROEE TERN TOFREFTEFOEERTAIIL
BWES HEE-BEETHIL,

I will advise the student that the laws and rules of Japan must be strictly obeyed at all times. [ understand that any illegal
activity undertaken by the applicant may lead to prosecution and possible imprisonment. I also understand that the applicant
may only do what is permitted under their status of residence visa in Japan.

REEAKA RKALDE R
Sponsor’ s name Relationship with the
Applicant
BEE BEES
Home address Tel
B (BNI55ED AT
Occupation(company name)
Sk BEES
Company address Tel

H{+ Date (yyyy/mm/dd) i
&F A A BRRIIEZESR
Year Month Day Supporter’ s signature




Pledge £§3&
(EFEEMNEEA, BEGEDIZES . BARGERKMT,)

(The applicant must fill this pledge in. Japanese translation and translator’ s name is needed if written in languages other
than Japanese.)

FREAKRRFE

B RKEAZBBENRGITSAFINE2—T—EMER ERE
Principal of O-HARA Foreign Language Tourism & Bridal Beauty College:

SREEKA (EF)
Name(in English)

Family name (Middle name) Given name
A% AR E%& 14 7l
Date of birth(yyyy/mm/dd) Nationality Sex OM OF

FTERAZERBICEL. TROLBYEHILVLET,
I, the undersigned, will pledge to the following matters when I am admitted to O—-HARA;

1. BELAEZHICEALEZFIEL. 2 TEREHEHYVE A,
I declare that the documents [ have submitted with this application form are genuine and all the information on them is true
and correct.

2. AERIL. EROBEFHIZHEL, FRIZESTL. MFBICRAET,
I will observe and obey all school rules and regulations during my time at O—-HARA. I also swear to study hard and complete
any and all assignments [ am given.

3. FHIZERLEBEE. RBEZFVWHDELINNZEZZ T THEEEREIHYEE A,
I accept all of O-HARA’ s school rules and regulations. I will have no objection against any disciplinary action taken against
me, up to expulsion from O—HARA, if I violate any of these rules.

4. BREOEFEERAUZETL. ERERUNOFELEEETHLEEA,
I will observe the laws of Japan at all times and will only undertake activities that [ am legally permitted to do under the
terms of my residence visa in Japan.

5. BATOEEHMIIEZROEB TICHILEREBLET,
I accept that I will be under the supervision of O—HARA during the length of time I will be studying with them in Japan.

B{t Date (ysg:y/mm/dd)

A =] SHEEER
Year Month Day Applicant signature




