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KEBRBERPRER HREAFERE

APPLICATION FOR ADOMISSION THE GRADUATE SCHOOL (RESEARCH STUDENTS)

AL D= (Instructions)

1. JFHIE U CHBEEARAD HAFETIHLAT S Z &, Inprinciple, applicants should write the form in Japanese themselves.
2. FEFIIWEEZ WS Z &, All dates should be according to the Western calendar.
3. EARLFNIER2LHAETA L, —HEK LRV Z &, Do not use abbreviations for proper nouns.
IR AR
Course Desired o e § . -

O ®RFEFrEst i

4F Year H Month H Day

1. K4 (Full Name) K (Last Name) 4, (First Name) (Middle Name) 2. BH

[E3E (Native Language)

i3 r ALNIZE LT
L& B BLE O $ 0

3T (A AGEDFEH )

Photo taken within

past 3 months

PRAR— FE#H O
RFTRAG <GFHEOH>

3. [HfE Nationality

4. /E#FA H Date of Birth

- Year H Month H Day A i Age
O 762 student TEERFE AT S O FR &L OMEFT Name and Address of University or Employer
5. Bk O 7%  Employed
Present Status O % Unemployed | .
O Zoffh Other Fax:
6. BARIZEBITDEEER | (T — ) (Phone Number )
Address for
Correspondence within
Japan (mail address: )
7. BRGEmMEATE (T — ) (Phone Number )
Mailing Address
(mail address: )
8. AETOHOER (T - ) (Phone Number )
Home Address
<HFLEDI>
9. KH&EHAH 10. 7ERER <#PEOL>
Date of Arrival in Present status of Residence
Japan <@ FHED 7> - Year H Month H Day | AZWHR
Valid through
£ Year H Month
11. AEEEHER 12. MLEANFEH
Advising Professor Date of Entrance
4 Year H Month
13. HAREFEEZITo T FRBL O ATAT LI <HFPAEOHLFTA>
Name institution(s) where you learned Japanese and the dates of attendance
TR B O 4 FR K OVITE e
Name and address of language
school or institution
25315
FE WM E I B ~ & I g

Date of attendance




14. “*FF Educational Background

N« HRFELER EH DB
(B COEFFEK) T
FOT——. A - IR « BUSSENL4 Dates of entrance and | Required
FACHE Education
Name and address of school, major, degree awarded graduation number of
umber of years attended) | years of
schooling
e FR4 A% From
Elementary Education (Name) Yr., Mon.
(N 2% From e
_ yrs.
Elementary School FT{EH Yr., Mon.
(Location) ( Yrs.)
HEHE A A From
Secondary Education (Name) Yr., Mon.
. 223 From
(FF221%) e Yr., Mon. _ *Fyrs.
Lower Secondary
(Location) ( Yrs.)
Education =
s TR A% From
(=) Yr., Mon.
(Name)
Upper Secondary <3 From
Education AT Yr., Mon. | _ ‘Fyrs.
(Location) ( Yrs.)
BEUE A HI Major | A% From
Higher Education (Name) Yr. Mon.
Undergraduate School (Location) Yr., Mon. 4 yrs.
eSS e
( Yrs.)
(Degree awarded)
(R%2) SR WK vajor | A% From
Graduate School (Name) Yr., Mon.
AT A3 From
(Location) Yr., Mon. 4E yrs.
eSS e
( Yrs.)
(Degree awarded)
PLEZER Ll 2R BE 5
Total number of years of schooling as given above 4 Yrs. 4 Yrs,
15. B Vocational Experience of Applicant (if any)
b FTEH HHBENE Eipz il
Name of Employer Address Description of Work Period of Employment
£ A~ £ A
F H~ £ A
16. FlE Family <EFAEOHRTA>
i Efip [HES o
K4  Full Name {FFT  Address
Relationship Age Occupation
4 Father
Mother




5 nx &REE
LETTER OF GUARANTEE
KEEHAER B

To : President of Osaka University of Economics

FHERKA
Name of Student :

ESFS3
Nationality

44 AH
Date of Birth : (YYYY /MM/DD)

LTERDENEFEEFICELVTRK . AP ERESISZ T . EFICTEHERENTHVKICRK
BEBLET,

[ 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.

ORIEANKA
Guarantor's Full Name :
O REEANIR{EFT T -
Guarantor’s Present Address :
BitEs (BEFIEHER)
TEL (Home phone number or Cell phone number) :
OHX (FFHI)
Occupation (in detail)

L EbeyE

Name of Workplace :

@ EN 75 SLiERT
Address of Workplace

O R ANEDER
Relationship with the student :

OEEER (BRICEETINEEDEDH)

Status of Residence (Only the foreigner registered in Japan) :

B {+ Z4
Date : F(YYYY) A (MM) B (DD) Signature : 2]

MEFIATEEALTLIZEY, Please print your name and address clearly.
XETRIIADERZENEEOAIFELHBEEABOLENED) DEL QE—FAN) EHMFL TS,
[BRRIAADFEEEDSZEE. ERFAZEREL TSN, ]
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.]

CE)BERBRIEAPBXREATHVMES . EEERAIOVTUBRALTESL,




B ERAIZOLVT(EAREDT)

BAEREOERRIEANZFONT . AEEREORXRBEZETRIIEANICTIEEEX. BRIFOER
FRELT. AEDRBICERTDIENATESIEBARAEFTOERANDEELERGYET

> ERAF.EER AZBFLEICHEBESNRELELBAICR. AFZEEREZRYESIC L,
> EBAL.AKEZNCEFNHIERICK. BEERAANDERFHEYICHL T HE,

> ERAF BRICHEEIOABMK . EBEXEIZOMDOREKE. KA. MAFT. BAERE
AP+ HY HEAELLTHILTEHZETSE,

O ERAKSE
OEMANBRMER - T —

BRES (BEFIHEF)
OfR (GFHIC) -
OIS

@ BN TSR -
OZRFEERANLEDER -

O EE B (ARIZHEE T IHNEEDNEDH) -

Bt EZ4
Date : (F8[E) =3 A =] Signature EN




e & 2 Wr &

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

HARGE I RFEIC L ABIZFE# 95 Z &, Please fill out (print/type) in Japanese or English.

Name: , |:| B Male HEHEAA Al
Family Name First Name Middle Name ] # Female Birth of Date: Age:
LB Rk
Physical Examinations
W& E RE
Height cm Weight kg

(2)1fn. /& RiE! [] % Regular

Blood pressure mm/Hg~ mm/Hg Pulse |:| AEE  Irregular
3 HA R B O 1IE#  Normal

Eyesight (R) (L) Color blindness U] H5 Impaired

HRAR without glasses

(D587 [] 1EW Normal =L ] 1EH  Normal

Hearing [] 1&T Impaired Speech [l #% Impaired

2 HFHBEDMIEBIC AT, B & XBREORREETA LT S0, X RED B AT 5 2 £(6 » AU LA ORAERE
%J)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 W4 [] IE% Normal
lung: [] %% Impaired cardiomegaly: [ ] %% Impaired
!
HBEnbhs5a LEX D 1E% Normal

Electrocardiograph: Dﬁ\:ﬁ Impaired

Describe the condition of applicant’s lung.

3. BEIRIE F OIFR [[] Yes(Disease: )
Disease Treated at Present D No
4. BEFEAE
Past history: Please indicate with + or — and fill in the date of recovery.
Tuberculosis [ ] ( / / ) Malaria ] ( / / ) Other communicable disease ] ( I )
Epilepsy [ ] ( / / ) Kidney Disease [ | ( / / ) Heart Diseases [ | ( / / )
Diabetes [ ] ( / / ) Drug Allergy ] ( / / ) Psychosis ] ( / / )
Functional Disorder in extremities ( / / )
5. #i& Urinalysis: glucose ( ), protein ( ), occult blood ( )

6. ZWiIEDHIRZIRXTL 72XV, Please describe your impression.

7. ERREOPE, %, MAOHERNSHMT LT, BUEOREORII T2 ICH AT A/RL bo LBbhET N2

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
H At N ¢
Date: Signature:
= fili Fa 4
Physician’s name in print:
AR A/ P EH

Office/Institution/ Address:
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