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Application for Admission to Asahi University School of

@ty (HIED :

Name in Your Own Language

(B—=) :

In Roman Block Capitals

| JESEE

Nationality

Q@4“FEAH !
Date of Birth

iFh
Age

@ A DT

Home Country Address

@ (T

Present Address

Y

FRAARAS

, Dept of

HH 4em X 3cm

Photo 4cm X 3cm

Paste your full faced
photo taken within the

Family Name First Name Middle Name
Family Name First Name Middle Name
PuJE 4s H H4
PERI
(vear) (Month) (Day) e Sex
% Male
s e s [J1%Z Female

(Year) (Month)

past 3 months
Describe your full
name in block on the
reverse.

IBIH  Marital Status
O K4E  Single
O BHE  Married

Cellular Phone

Chiriass Esk:ass

Telephone Number | Country Code (+ )
EEE S

FAX Country Code (+ )

HEA e

E-mail

AV ERF OMFRSE, WHANGEZ AN OBROMIRE L G0 £ DT, EMICGEALTLEE W,
% Fill out accurately, we will contact you at the address or numbers given above when necessary.



@ JE
Educational Background

PR EBLOAB AR R TEFE R ANFEJR KR 1A
Officially Required Year and Month and Day of |
Name of School Years of Schooling Entering and Leaving Diploma or Degree
FA4 (Name) WL A% (From)
Dk - [4E %*3 Hh Year Month
Elementary | 4¢3y (Location) wrs) | PR 43 (To)
School LR Year Month
LxETPE
4% % (Name) ()% % A% (From)
@R [J7E 2 h Year Month
L . i . N
SeC%Vr\ﬁ;ry JiE 3 (Location) wrs) | BT 3@ %3 (To)
School LItz Year ~ Month
& ¥EFE
@y | TR (Name) Dz Yoot
Lower and i s gé H
Upper FifEH (Location) wrs) | LR A% (To)
Secondary LIk Year Month
School AT %
¥ 84 (Name) Wk AZ#(From)
N Y Month
- . Ol ?; i ear on
University | PTE3 (Location) wrs) | - 53k (To)
LIk Year Month
LI P
¥4 (Name) RS A% (From)
Gk i (2 Year Month
Graduate i #EH (Location) wrs) | BF i ¥ (To)
School LIk Year Month
LxZEPE
##4 (Name) BES 3 A% (From)
®2 0l . [ Year Month
Other HifE e (Location) (yrs) WEGEE ¥ (To)
Institution LIk Fwp Year Month
IZFETE
PLE 2 @5 L 7e &R E AR i
(Total of the schooling years mentioned above) (yrs)
¥4 (Name) WEE 3 A% (From)
HAR T B 5 e | vear  Month
FifEHE (Location) (yrs) mES 1El_ %3 (To)
Japanese LIk Year Month
Language LRZEPE
Schools etc. 4% (Name) i A2 (From)
(e 22 Year Month
i .
e 3 (Location) wrs) | LR # % (To)
LIk Year Month
L EPE

¥ ERICEEENLVEA I Y 2 ISR A LTI 3528,
% Please attach a separate sheet if you need additional space.
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Employment Record : Begin with most recent employment, if applicable

S N Ot

(Name and Address of Organization)

A
(Period of Employment)

(Ed e

(Position)

TSN
(Type of Work)

From
to

From
to

From
to

@ HAGEEES (H D S A\

ZAUMICOMZRLAT 5T &)

Japanese Language Proficiency : Evaluate your level and fill in with a circle where appropriate in the following

blanks
& (Excellent) E (Good) Al (Fair) A2 (Poor)
#wt & HE /) (Reading)
# < HEJT (Writing)
B < B8 /7 (Listening)
7t 97 HE /1 (Speaking)

@ UGERE ) (AR S X BEMICOMZRAT ST &)
English Proficiency : Evaluate your level and fill in with a circle where appropriate in the following blanks

HGERE (Proficiency) AR

. % (Excellent) | K (Good) A] (Fair) 2 (Poor) (Period of Study)
g GB
(English) £ H~ £ H

@RI
Family Background
K4 o] F i Tk e
(Name) (Relationship) | (Age) | (Occupation) (Address)
ﬁa
(Father)

(Mother)




@ L DBORHE DS
Contact person in applicant's home country, in case of emergency

(1) &

Name in Full

(2) BifFpr:
Present Address

WA 77 YA |

Telephone Number Fax Number
() M

Occupation

(4) ANEDMR:

Relationship

@ KENFEZELT HHE W HBEERADNHARETRLATS I L)
Your reasons for applying at Asahi University (should be written in Japanese by the applicant)

LRt BoiED D T A,

| hereby declare, upon my honor, the above is true and correct statement.
HAS

Date of Application

K4 B

Applicant’s name Applicant’s signature

VTHRET, EEICTORVSEhDOLEWLS ICRTRRATII &,
Please fill in all forms (by hand) carefully and completely.
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HABHET ICEDL D EAXIIHEDOREITERZEKE L. BB L TIRHB LTI ZEZ N,
EREERAZT VT 77Xy R TRALTL I,

BREE K4 It 4
(Name of Applicant) (Family Name) (Given Name)
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