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Kyoto Reigaku International Academy
Regular Course Application Form 5 K
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Entry must be written in either Japanese or English by applicant.
I family name given & middle name
R’ T
Name in Alphabet
1. R 4
Full Name
B
Name in Chinese Character b %
2. B £ 3. HiAHm 4. 7 O % O %k
Nationality Place of Birth Sex Male Female
5. AFEHA R G2 A H it ik 6. MEEEMRPL ORME DOREAS
Date of Birth Year Month  Day Years old Marital status Single Married
AL
Tel.
7. REIZBITHER iR
Home Address Mobile
B AL
E-mail
8. I—XETHDTE Plans after finishing Japanese course 9. EHEE Previous stay(s) in Japan
O e O JFE O Zofth ( ) O OF ( ) 1Al
Continue to study in Japan  Return home Others No Yes times
10. ZEAE H 35 T E M 11, EpEFEH
Place to apply for visa Port of entry to Japan
g* A7,
12. e % 0. ssuing Authority
Passport P -
P FATEA H £ 4 B AR ;. H
Date of issue Year Month  Day Date of Expiration Year Month Day
O maeet(0 Tl O WY 0O Emkr O Ky O Kk
13. 2 fF High school ordinary  vocational Junior college University Graduate school
" Educational Background - N - .
’ O e O %3 O fkrh O i
In school Graduated Temporary absence Withdrew from school
DRI 3 i B
" apanese Language Proficiency Test ear assed Leve
14 RIS P e ’ P
apanese language abilit
PSS IIRGE Y resT 5 W Atk
Year passed Level




15. AENCBITAFHEE  Family members in your country

o A A A H Tk =% SUERT

Full Name Relationship Date of birth Occupation Present Address

16. BAEEEDEIKE - B  Family members or relatives residing in Japan, if any.

— = FoiEsd . \%,uz. 5
g | AEHE g | FUETE | BB |
Full Name Relationship Date of birth Nationality Residing with Place of employment | statys of residence
applicant or not or school
EVARAAYS
©t Yes / No
EVARAAYS
ct Yes / No
EVARAAY-4
ct Yes / No
17. BEXHE
Financial Supporter
K 4 MRl O % O & FE
Full Name Sex Male Female Nationality
AEAH + H H i ik foe 1
Date of Birth Year Month Day Years old Relationship
BT A
Present Address Tel.

i 2& (Rtt4)

Occupation (Name of employment)

BEsSe T B R
Address (Office) Tel.

LU EDI@VITHIEZRS BB a — AT AP E R LA E T,
I, the undersigned, hereby declare that the above statement is true and correct and apply for admission.

EED) & H H
Date Year Month Day

EHEEA
Applicant’s Signature




