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Faat MEC BARESR
: M Eﬁi MEC Institute of Japanese Language
Aﬁ ; \ ; Lol —| T577-0826 AWRFFEAMRAAIEIL 2-1-21
M E C H ZI‘\ =7 s I-,,j ) ) 2-1-21 Ohasukita, Higashiosaka City, Osaka Prefecture
A - PIC Application Form TEL:06-4309-5175 FAX:06-4309-5176

CHRLEOI-RAEHEVCEEL Please choose course

J—2% Name of Course

O EF243-2 O EF1F6H1MAI-A
/ 2 Year Academic Japanese Course / 1 Year and a half Academic Japanese Course
AZFRHA Starting term (4 B April/Spring term) AZFRHA Starting term (10 B October/Autmun term)
O0-Y=FK#& ¥ Family Name 44 Given Name
Name(s) as shown on your
passport E‘}E
EFA h h
Name(s) in P otograp
Chinese characters if any 4cm x 3cm
1. FEFR
Current address
2. BFEES 3. %5 OS5 / Male
Telephone number Sex O% % / Female
4. A=)V7RLA 5. Ef8
Email address Nationality
6. AR 7. Wi
Date of Birth Occupation
8. IkS5&ES 9. BXHHAR
Passport No Valid Until
10. BEHAEEDB# /Past entry / stay in Japan
O NoO B Yes [E1£1 []/Times

(J\ZR— hNOEEEEOR-SEHAERIS TR-SOIE-#IRHEUTTF S0, / Please submit your passport copy; photo page and stamp pages)
ERDHAE/Latest entry

AE/ Arrival £F Year H Month HDay ~{tiE / Departure £ Year H Month H Day

11. RADEHEYZEBBELECENSBDFITH ?  Have you ever applied for a Certificate of Eligibility for Japan?

O B/Yes (EHFE$H/Visa type )
OO T U withdrawn (E2E reason : ) O f#&/No
OFRZAFICAf rejected (BB reason : )

12. JLSEREBHALITINDEZIRCEDBER(BERENCHIIZ2EDEZE) Criminal record (in Japan or overseas)

Of& No - OB Yes (EAHAZR Details: )

13. EAHE (R -8 -BEE - F-RElkiRe) RUAEE 4 AU EWSIESEBIMKCTSBAEE N,

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents. For more than 4 family members, please
fill it in additional Attachment.

(£ h— REmEOIE—%RHEUTTFEL, / Please submit the copy of Residence Card, both sides.)

ENF5SE/BF ST EEBH-rES
Place of employment | Residence Card
/ school number

i} K& £4HH E3E= BEFE
Relationship Name Date of birth Nationality Residing with applicant

(& / Yes
auvz / No

&Ly / Yes
auvz / No

&Ly / Yes
auvz / No




14, BREEH (NER~BIEPE) BEFBESFRVTEE, & /years
Total period of education (from elementary school to last institution of education.) Don't include ANY GAP YEAR. v
15. MEC BAZEZBRAZFEHRETOREFE(XBEFPDFR)
Education (last school or institution) or present school as of the day you start the course at MEC.
(1) 7E#8RR / Enroliment status
O %222 / Graduated 0O 7% / In School O A% / Temporary Absence O HuE / Withdrawal
0O X¥bke (&%) 0O XFk (1) O X% (1)
Doctorate Master Bachelor
O EHKRZE O HFFER O B O Z0fib( )
Junior college College of Technology Senior high school Others
(2) F#&4&/Name of the school
3) FRENITZEER) A

(3) = ¥¥EL3}$ ) F/ year H/ month
Date of graduation or expected graduation
16. ZEEZHAHE Person responsible for your tuition fees and living expenses
K & AAEDEHR
Full Name Relationship

BEEEES
B={Fh Home phone number
Current address EEEERS

Mobile phone number
3 e EiE
Employer/Company Name Job category

S E: =

ISR DRSS
Address of workplace mployer/Company phone

number
BRRER (15¢HER) £FIR
Occupation (Position) Annual income

17. #fEY% Accommodation

. FEEOBMAHHETT Introduce me to housin
ETIMEDFETIN ? Where are you going to stay? g

Q&L Yes OWWZ/No
L SCAEPR TEL:
Residence address
BERADEHE 08/ Yes E4/ Full Name :
) . . O/ No
Will you live with someone? Bd{%/ Relationship :

B EO@EDEERDEE A
I hereby declare that the above information is true and correct.

RAANES: EREEH/Date:
Signature of Applicant:




Bl#K Attachment

AR=ZADNEBORWMEE[I T EICTEEA FT&EL. Please use the space below for additional information.

HEEAK#A
Student’s Name

E3F2
Nationality

AZFFEZEDHE Continuation of application form

13. EAHE (-5 -0REE-F RBiHRE) RCEREE 4 U LWBIESEBERICTBALEEN.
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents. For more than 4 family members, please
fill it in additional Attachment.
(£ h— REmEOIE—%RHEUTTFEL, / Please submit the copy of Residence Card, both sides.)
= —— o p——
55 K4 HEAE 7 AETE el trs | R
. . . . . . ) ) Place of employment | Residence Card
Relationship Name Date of birth Nationality Residing with applicant
/ school number
(&L / Yes
VL / No
Ol / Yes
vV / No
v / Yes
vV / No
Ol / Yes
vV / No
(&L / Yes
OVLz / No
AANE%: FRi5H/Date:

Signature of Applicant:




