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APPLICATION FOR ADOMISSION THE GRADUATE SCHOOL (RESEARCH STUDENTS)
EEAL®DEE (Instructions)

1. JFAlE UTHEEHEARAND BA

2. FEFHEEEHWS Z &, All dates should be according to the Western calendar.
3. EAELFNTER2LHEL AL, —9EME L7222 &, Do not use abbreviations for proper nouns.

FECHRCAT H Z &, Inprinciple, applicants should write the form in Japanese themselves.

SRR O fEREprsest  dEariEie SACH A
Course Desired O EFER (&R
O ®REEROZER &R
O AMEFIER &L - Year H Month H Day
1. X4 (Full Name) K (Last Name) 4, (First Name) (Middle Name) 2. HH
f}E7E(Native Language) Rt 3 7 HARIES LT
L IEHERE D b D
BF (AABOELS) Photo taken within
past 3 months
AR — MR D
FTRA <HPEDH>
3. EfE Nationality 4. AFHH Date of Birth
- Year H Month H Day #-iii Age
O % student O M  Unemployed
O #H Employed O Zofth  Other

5. Bk

Present Status

E?jﬁ?ﬂ ﬂi%‘jﬁ’%fiﬁ 0)% e U\ﬁfﬁﬁ Name and Address of University or Employer

Tel: Fax:
6. AARICEBITDHEAEE | (T - ) (Phone Number )
Address for
Correspondence within
Japan (mail address: )
7. BRSNS (T - ) (Phone Number )
Mailing Address
(mail address: )
8. ARETOMER (T — ) (Phone Number )
Home Address
<HEFEOH>
9. kHFEAR 10. 1ERREH <®FLEOH>
Date of Arrival in Present status of Residence
Japan<BZEAED I > % Year H Month H Day | Hzh#IRR

Valid through

 Year H Month

11. AR EHR

Advising Professor

12. FENFEH

Date of Entrance

4 Year H Month

18. HAFREFE AT FRB LI OHIMEZTRAT L2 <HFLEDOHRTA>

Name institution(s) where you learned Japanese and the dates of attendance

R O B KL O

Name and address of language

school or institution

I

Date of attendance




14. R

Educational Background

NF - RN Ef B
(B CDE¥F4) R
. R4 - FER - BSR4 Dates of entrance and | Required
FHE Education 4
Name and address of school, major, degree awarded graduation number of
(number of years attended) | years of
schooling
WEHE R4 A% From
Elementary Education (Name) Yr., Mon.
(GN=22 7)) 7.3 From 5 yrs
Elementary School FITE Ht Yr., Mon. '
(Location) ( Yrs.)
HEEHE A4 A% From
Secondary Education (Name) Yr., Mon.
o =% From
(HpE42) e Yr., Mon. | “Fyrs.
Lower Secondary
B ) (Location) ( Yrs.)
t =
*uia on R4 A% From
(%) Yr., Mon.
(Name)
Upper Secondary #3% From
Education FI7EH Yr., Mon, | __ “F yrs.
(Location) ( Yrs.)
%%ﬁﬁ ‘?KE% iwﬁJ‘Ik Major )\"_%L’ From
Higher Education (Name) Yr., Mon.
CR%) JITAE H 2% From
Undergraduate School (Location) Yr., Mon. 4 yrs.
B4
( Yrs.)
(Degree awarded)
(RB2) R WK Najor | A% From
Graduate School (Name) Yr., Mon.
FITTEH Z3 From
(Location) Yr., Mon. F yrs.
i e
( Yrs.)
(Degree awarded)
Pl bzl Ul 2 R B IE
Total number of years of schooling as given above 4 Yrs. 4 Yrs.
15. B Vocational Experience of Applicant (Gif any)
Lo FTTEHE BN M
Name of Employer Address Description of Work Period of Employment
£ H~ £ A
£ H~ £ A
16. K% Family <BHAEDOHITLA>
foctm GR [HES .
K4 Full Name ){J . ) fEFT  Address
Relationship | Age Occupation
4 Father

Mother




& xR &

LETTER OF GUARANTEE
KERERFR B

To : President of Osaka University of Economics

FERA
Name of Student :

E%&
Nationality :

£FAR
Date of Birth : (YYYY /MM/DD)

LR DENERZEEFICEVTE. AABRESI TR T . EFICTEHEENTHAOVKSIICHE
BEEBLET,

I hereby accept all responsibilities and guarantee that the above—named student will not
become an embarrassment to your university while he/she is a student at your university.

ORIIAKA
Guarantor's Full Name :
O REAEANTR{ERT T -
Guarantor's Present Address
O EIEES (BEF-ILER)
TEL (Home phone number or Cell phone number)
OfiX (GFHI)
Occupation (in detail)
N4
Name of Workplace :
O INFE AR
Address of Workplace
O K ANLEDEAR

Relationship with the student :
O ERER (AKIZEREITHHEENENDH)

Status of Residence (Only the foreigner registered in Japan)

B {+ Z4
Date : ZE (YYYY) A (MM) H (DD) Signature : 2}

MIEFIATERALTLEELY, Please print your name and address clearly.
XETRIAEADERENEEOAIFLEHBEEROLELED) DEL QE—FED) EHFL TS,
[BRRIEADFEEEDOHZEE. BRFOFLIRBLTIZEN, ]
Please attach your certificate of residence. If you are foreign national, all registered matters are
required in the certificate except for a resident record code [If you live in the People’'s Republic of
China, please submit a copy of family register.]

CEERRIEAPBAEETHVEA R . EA IERAITOVTIBEALTLESL,




B ERAIZOOLWT(AARETE)

HAEEZOHRRIEAZRONT . AEBEEDORBEFGTRIAEANICTIEEE. REHDOER
FELT . AEDORBICEHRITOIENTELIEHAREREDEBRBANDELLGYFET,

> ERAR.EZP HZBFLEICEBREIRELEGESICE. RREERERYESI L,
> EBANF. AENCEBENHIGEEICE . BEERANDERFAEYICHIETHE,

> ERAKX.BRICEEIHIASMK . BEBREXSIZOMDOEKR. RA.MAEFT. BAFERE
N+ HY HEAELLTHRILTAEFGFZETE,

OERAKS
OEMRALRER : T —

OEHEES (BEFIXER)
O R (FEMIS) -
0HNH xS -

O ENTE AR -
OEFAERNEDEIR -

O EBER (BARITHEIINEEDEDH)

B { E4
Date : (FA[E) F A H Signature Ef




e &2 W E

Certificate of Health(to be completed by the examining physician)

B AGE LRI X 0 BAPRICEE#H 92 Z &, Please fill out (print/type) in Japanese or English.

Name: , ] % Male EHAH s
Family Name First Name Middle Name |:| 7z Female Birth of Date: Age:
L& Rk
Physical Examinations
V& (LY
Height cm Weight kg

(2)1fn )+ WRFa ] ¥  Regular

Blood pressure mm/Hg~ mm/Hg Pulse |:| AHE TIrregular
3R N RS oFE [ 1E% Normal

Eyesight (R) (L) Color blindness L] B Impaired

#RAR without glasses

(DFES [] 1E® Normal Bt ] IE%  Normal

Hearing [1 f&TF Impaired Speech [] #% Impaired

2. HFEHE DMEIZ SN T, B2 & XREO/REEZTAL TSV, XBREDO B LFRAT S Z L(6 » AL ERIORA LK
%H)Please describe the results of physical and X-ray examinations of applicant’s chest X-ray (X-ray taken more than 6 months prior to the

certification is NOT valid).

it [] E# Normal Lol [] E% Normal
lung: O] ®w Impaired cardiomegaly: L] B Impaired
l
BENHL5E LEX [] 1EH Normal

Electrocardiograph: D/ﬁ\:ﬁ' Impaired

Describe the condition of applicant’s lung.

3HIEIRIE P ORI [] Yes(Disease: )
Disease Treated at Present ~ [] No
4 BEAETE
Past history: Please indicate with + or — and fill in the date of recovery.

Tuberculosis ] ( / / ) Malaria |:| ( / / ) Other communicable disease D ( / / )
Epilepsy [ ] ( / / ) Kidney Disease [ | ( / / ) Heart Diseases [ ]| ( / / )
Diabetes D ( / / ) Drug Allergy |:| ( / / ) Psychosis |:| ( / / )

Functional Disorder in extremities ( / / )

5. iR Urinalysis: glucose ( ), protein ( ), occult blood ( )

6. ZWIEDHIG %X T 72 &V, Please describe your impression.

7. EREOBEIE, 2%, MAEORR A LT, BEORBEORILI TR ACHATL b LB Edn?

In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to pursue studies in

Japan?
[] Yes [] no
EEN) % 4
Date: Signature:
=il 4
Physician’s name in print:
WAL/ FITIE H

Office/Institution/ Address:
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