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REALIZE YOUR DREAMS IN JAPAN!
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EEEEZS NEW!!

STUDY WITH AMPLE SCHOOL FACILITIES,
AND IMPROVE YOUR JAPANESE!




CHOOSE THE PLAN THAT'S RIGHT FOR YOU!
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IMMERSE YOURSELF IN LOCAL CULTURE
WITH FUN ACTIVITIES!
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CONTACT US
FOR ANY INQUIRIES OR INFORMATION!
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Fukui Medical Welfare College
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T910-0003 BHERBHAMLA2T H24-10
TEL:+81-776-25-6666 URL:www.fmw.ac.jp
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Fukui University of Technology Representative Office (ASEAN Office)

5th Floor, Office No.5/1 333/11 United Tower Sukhumvit 55,
Khlongtan-Nuea, Wattana, Bangkok 10110

TEL:+66-2-125-2364

CLOSE TO THE STATION, CLOSE TO CITY HALL,
CLOSE TO THE INTERNATIONAL ASSOCIATION.
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AFE 50,000 — 50,000H
RER 300,000H 300,000H 600,000
U E 15,0004 15,000 30,000
B EENE 33,000 — 33,000
fRE&E R 9,000 — 9,000
&5t 407,000 315,000H 722,000

FEEMAZ OIS, ZEASLOXRDE AEBEOFEIABOEAE. AV T—avE BB O - DZER
BREDRIERELERYET,

13. HEEHR - FERA S

0
1
R
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5’%%#6EI$0)$E?‘_IDF£L:;@E§E\¢%>%E\L > FRRDFEELET,
EERBEESNLC2HEICFERZ LRB L EXETILENDYVETOTERELTILEL,

A ST
BAEAALOIRYIALHZS BARENDOIRY AT IZE

_ _ Bank Name The Fukui Bank,Ltd.

RIT4 BHIRIT

Swift Code FKUUPJT

YIE4 KIEBHELS Branch Name Head Office Sales Department
= =y = —+ 1. s .

SRR BEHEREHT Bank Address Jyunlfa 1-1-1, Fukui-shi,
B{L1T B1-1 Fukui-ken, Japan.

AFEES (&)6157980 Account Number | (Savings Account)6157980

PN BHEEEEUFEFIFR Account Holder's | Fukuiken Iryoufukushi Senmongakkou
BER SHFE Name (gakunoukin) Chiarman Ken Kanai

&% A EFR ﬁfg#kgﬁ?g#_ﬂ? Account Holder's Gaku.en 3-6-1, Fukui-shi,
FE3TH6-1 Address Fukui-ken, Japan

14. BEVWEHHE

ORHEEEBUEMFKERFE Fukui Medical Welfare College Secretatiat
{£FT :T910-0003 wBHERHAMMNA2T H24-10

TEL :481-(0)776-25-6666

E-MAIL:info@fmw.ac.jp

o
i

ORHAIEARF LA EEFTEEEHATASEANEHAT]
Fukui University of Technology Representative Officel ASEAN Office |
Address:5th Floor, Office No. 5/1 333/11 United Tower Sukhumvit 55, Khlongtan-Nuea, Wattana,
Bangkok 10110.
TEL :+66(0)2-125-2364
E-MAIL:futaseanoffice@kanaigakuen.jp
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AFEE

SR, BERICAZZFLELET,

ADMISSION IS HEREBY SOLICIATED.

BHEERGUEMZR KR K

APPLICATION FORM

DATE / / (dd/mm/yy)
EH PHOTO
AR A (4cm X 3cm)

FILLED BY COLLEGE

BN E->THY

/ BEH 2f#£a3-X W3 BRI
% H $I‘-II:I ?‘*‘I’ E TRES i .
d—X N JAPANESE LANGUAGE COURSE 2 YEARS L7zo
$_£M*:I- 1$6 H YOUR WHOLE FACE MUST BE
COURSE /s & S d—R SHOWN,TAKEN WITHIN
S HZA&FEF r THE LAST 3 MONTHS
N JAPANESE LANGUAGE COURSE 1 YEAR AND 6 MONTHS
% FAMILY NAME MIDDLE NAME % GIVEN NAME
K4 TR B/%
NAME SEX MALE / FEMALE
£FAH Fip
/ / (dd/mm/yy) %
DATE OF BIRTH AGE
AEICHEITS
BiEi
ADDRESS IN
HOME COUNTRY
BHEES [5ES
PHONE NO. OCCUPATION
BEHEESES #=IWFE VR
CELL PHONE NO. E-MAIL ADDRESS
B/ (mm/yy) B % NAME OF SCHOOL
DATE OF ENTOLLMENT /
GRADUATION DATE / GRADUATED / EXPECTED TO GRADUATE
DATE OF ENTOLLMENT /
FRE
GRADUATION DATE / GRADUATED / EXPECTED TO GRADUATE
EDUCATIONAL
BACKGROUND |DATE OF ENTOLLMENT /
AN (LIST, IN
GRADUATION DATE / GRADUATED / EXPECTED TO GRADUATE
APPLICANT | CHRONOLOGICAL
ORDER)
DATE OF ENTOLLMENT /
GRADUATION DATE / GRADUATED / EXPECTED TO GRADUATE
DATE OF ENTOLLMENT /
GRADUATION DATE / GRADUATED / EXPECTED TO GRADUATE

BEFY (NEBR~RRPE) BEFHEREIBVLTLESY,

T /YEARS
TOTAL PERIOD OF EDUCATION(FROM ELEMENTARY SCHOOL TO LAST INSTITUTION OF EDUCATION.) DON'TINCLUDE ANY GAP YEAR.
TEESIR I /ENROLLMENT STATUS
244 /NAME OF THE SCHOOL
ZREF /- 1322 E BIASE H H/DATE OF GRADUATION OR EXPECTED GRADUATION £ /YEAR B /MONTH H/pay
sk R EL R
B/ mmsyy) | B/Emm/yy)
EMPLOYER/COMPANY NAME OCCUPATION(WORK IN CHARGE)
B from / to /
EMPLOYMENT
HISTORY from / to /
from / to /

_12_



K%

7 UHF  FURIGANA in KATAKANA

R B/%
NAME SEX MALE / FEMALE
REH X =1T ‘ £FAH
EEA [HES / / fim
i OCCUPATION (dd/mm/yy) RELATIONSHIP
GUARDIAN OR DATE OF BIRTH
GUARANTOR Iﬁ.{iﬁﬁ'
CURRENT
ADDRESS
BEES BEEEES
PHONE NO. CELL PHONE NO.
]
& 8
Eﬁﬂ;gjﬁfj K4 RELATIONSHIP
NAME BEES
CONTACT
PHONE NO.

HEE#1(20,000M) iR Y AAZBAEO I —ZBT L TS,
PLEASE PASTE THE COPY OF TRANSFER DETAILS OF ENTERANCE EXAMINATION FEE (JPN¥20,000)

_13_




BEAFEE PERSONAL REPORT

% FAMILY NAME MIDDLE NAME % GIVEN NAME
K4
NAME
PRI 3B X
£%AH / / (dd/mm/yy) El5E Rl MALE / FEMALE
DATE OF BIRTH NATIONALITY SEX
R{EFT
CURRENT ADDRESS
HAE BHEES
PLACE OF BIRTH PHONE NUMBER
4 (IF MARRIED)
EEE0EE MARRIED / SINGLE fEEKA
MARITAL STATUS NAME OF SPOUSE
P =
INRFR— MBS BHRHEAR (dd/mm/yy)
PASSPORT NUMBER DATE OF EXPIRY
BEHAREOEE O #No- UBFYES B E/TIMES F3{FEIZK NON-ISSUANCE TIMES [El/TIMES
PAST ENTRY AND STAY IN JAPAN NRAFE—FOETEADR—Y EHABRRZ Y 7/R—IDIAL—ZREHLTTFEL,
PLEASE SUBMIT YOUR PASSPORT COPY; PHOTO PAGE AND STAMP PAGES
R AE /ARRIVAL: YEAR MONTH DAY
EEOE AR & / F/ A/ B/
LATEST ENTRY
HEl/DEPARTURE: fE/YEAR A /MONTH H/pay

RBDF-HEFHERFELI-ZEHHY £IH? HAVE YOU EVER APPLIED FOR A CERTIFICATE OF ELIGIBILITY FOR JAPAN?

EYELE/VisaTYPE ( )
O  EXY TFIFL 7=/ WiTHDRAWN FB R /REASON:
O ARAFICH > = /REJECTED HBE/REASON:

BREZEHETILTEZT I LOFEEFAMCBITZH0280) XRXBERELET
CRIMINAL RECORD(IN JAPAN OR OVERSEAS)%INCLUDING DISPOSITIONS DUE TO TRAFFIC VIOLATIONS,ETC

O#ENo- B YEs EFHAZA/DETALS:

BEMEH X - ISBEGSICK 32 HBEDEHE  DEPARTURE BY DEPORTATION/DEPARTURE ORDER

Of&nNo- B YES [E¥H  E/TIMES

B DXZFE THE LATEST DEPARTURE BY DEPORTATION £E/YEAR H/MONTH H/pAy
FR%& & HAR
NAME OF SCHOOL PERIOD OF STUDY (mm/yy)
BAEFXBE
PREVIOUS JAPANESE FROM / TO /
EDUCATION
FROM / TO /
HERB L EFEEI-E-
= = NAME OF THE TEST LEVEL OR SCORE
BAEREHFHER
JAPANESE
LANGUAGE
TEST
SRERHEBX FAMILY DETAILS
K& 4 A H(dd/mm/yy) A LHES BRERT
NAME DATE OF BIRTH RELATIONSHIP OCCUPATION CURRENT ADDRESS

_14_




EHHE (R -8 - BEE - F - Zfiks ) RUAEE . 3BUEVWIBEIRMICTRALEI L,
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents. For more than 3 family members, please fill it in additional attached paper.
(EBH— FA@EmO I —%H L TF&E L, /Please submit the copy of Residence Card, both sides.)

K# foetm EE LEES BRERR
NAME RELATIONSHIP NATIONALITY OCCUPATION CURRENT ADDRESS

COBREFICHEHLABRIZEE TR HEIEIBEVWILEZEVET,
| declare that information what | have given on this Declaration is accurate and completed.

fERERH =3 A = FAER
DATE YEAR MONTH DAY  SIGNATURE
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mEXH#HE LETTER OF PAYING EXPENSES

BAEEBAE &K

TO THE MINISTER OF JUSTICE

HEA(FE) KA £%FAH EFE TR
APPLICANT (STUDENT) NAME DATE OF BIRTH NATIONALTIY SEX
MALE 3
(dd/mm/yy) FEMALE %

. 0V EROELVHARICHFEFOREXREICAVELEZOT . TROLBYREZIADOSISZIIRBEZMATIL EDHICR

BXRICOWTHALEY,

I HEREBY AGREE TO TAKE THE RESPONSIBILITY OF PAYING THE EXPENSES OF THE APPLICANT MENTIONED ABOVE DURING HIS OR HER STAY IN JAPAN.

HEEORBEXAZS ERTRBS LURFALOBRICOVTIITROLEY TT,

REASONS FOR BECOMING A FINANCIAL GUARANTOR (PLEASE GIVE A DETAILED ACCOUNT OF YOUR RELATIONSHIP WITH THE APPLICANT AND REASONS FOR YOUR

DECISION TO BECOME A FINANCIAL GUARANTOR).

G BHEEOHAREFEIC OV TN EEYREXRATIILZMALEY, I BBEALVEZHMERFRIRFEORICIE. XS
HAZEERBAAEEROEEBIROAC-BET EFELEOXIAEREHOHICTIEHEZRHELET,

| CERTIFY TO PAY THE EXPENSES AS STATED BELOW AND | WILL SUBMIT SUCH DOCUMENTS LIKE THE PAYMENT AS A REMITTANCE CERTIFICATE OR A COPY OF THE
APPLICANT'S BANK BOOK WHICH INDICATES THE REMITTANCE WHEN APPLYING FOR EXTENSION OF PERIOD OF STAY.

F8

@

HEZL /EHE

TUITION

BIANNUAL / ANNUAL

JPN¥

£EE

R#

@)

LIVING EXPENSES

MONTHLY

JPN¥

XHhAiE
@)

METHOD OF PAYMENT

BEZFHEKSZ GUARANTOR'S NAME

RBREXFHREEFR GUARANTOR'S ADDRESS

REZHETIEBS GUARANTOR'S PHONE NUMBER

HHEEE & DB RELATIONSHIP WITH APPLICANT

BEXHERE GUARANTOR'S OCCUPATION

REXHEBES

GUARANTOR'S EMPLOYER

BEXHEHIESLER

GUARANTOR'S EMPLOYER ADDRESS

B+

DATE
(dd/mm/yy)

XHRAES

GUARANTOR'S SIGNATURE

_16_
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l:l‘:\tséiim % REASON FOR STUDYING JAPANESE AT OUR SCHOOL

ARICEZAFLET AL, FLEOERICOVWTHELIRRS Z &,
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E£#Z Pledge

(EREEN A, BEENZS,. BERERRFM
(The applicant must fill this pledge in. Japanese translation and translator’'s name is needed if written in languages other than

Japanese.)

BHEEREUFMZER KR B

EEE%_EE% Family name Middle name Given name

Applicant’s name(in English)

TR Sex 0 80M - [ %0OF E%E Nationality

4 4E A B Date of birth (yyyy/mm/dd) / /

FIIEBRARTREICEL, TROLBYVENWELET,

I, the undersigned, will pledge to the following matters when | am admitted to Fukui Medical Welfare College

1. RELAEBHICRALEZER, £TEXELEEHDY X€A,

| declare that the documents | have submitted with this application form are genuine and all the information on them is true
and correct.
2. AZR#IE. BEROEEAFICHEL. FAIZETL, BFICHAET,

| will observe and obey all school rules and regulations during my time at Fukui Medical Welfare College. | also swear to study

hard and complete any and all assignments | am given.
3. RANSER L-BEE. BEFVLHLEZIUSZFZITTHLREEIHY X BA,

| accept all of Fukui Medical Welfare College’s school rules and regulations. | will have no objection against any disciplinary
action taken against me, up to expulsion from Fukui Medical Welfare College, if | violate any of these rules.
4. BFEDOFRERAZETL, ERERUNOTELFEIIRLE LA,

| will observe the laws of Japan at all times and will only undertake activities that | am legally permitted to do under the terms
of my residence visa in Japan.
5. BATHOFEERBFEROEETICHD I L 2HERLET,

| 'accept that | will be under the supervision of Fukui Medical Welfare College during the length of time | will be studying with

them in Japan.

Date of issue (yyyy/mm/dd) / /

FEJEE%‘%% Applicant’s signature
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B ItiRiEE Sponsorship Agreement
(STREADEA, BEEOBE, BRERFD

(The sponsor must fill in this form completely. Japanese translation and translator’'s name is needed if written in language other

than Japanese.)

BHEERELFMAFR RER K

SEEEKS Family name Middle name Given name

Applicant’s name(in English)

'H‘:EU Sex O B0 - O %OF El%% Nationality

4 4F A B Date of birth (yyyy/mm/dd) / /

i3, LROFHFERICAZLEBERIE., TRERHICOWTRIEWVWELEXT,

As the sponsor of this applicant, | agree to accept the following responsibilities when the applicant arrives in Japan.

1LEROBEEAFHICHEL, FRIZETL, BFICESTHLHEETII L,
| will guide the student to observe the school rules, and to concentrate on his/her studies.
2FAERLEBZEIR. BEFVHEINDEZZITTHEEREVWI L,
There will be no objection by myself if any action is taken against the applicant, up to and including expulsion From Fukui
Medical Welfare College, if the applicant violates school regulations.
BEREFHICRETIFE. ZOMMOERA, £EE. KESF, ERLORBICHTIEFEEETH O
¢,
| will accept all financial responsibility for the applicant during their entire length of stay in Japan. | understand that this includes
their entire tuition fee and daily living expenses.
4 BXREDERERAUZETFTL, ERBERUADTELER., F-ZROEETZHNATOREREFOD
BETARRLAVES, EE-BEBT3 L,
| will advise the student that the laws and rules of Japan must be strictly obeyed at all times. | understand that any illegal
activity undertaken by the applicant may lead to prosecution and possible imprisonment. | also understand that the applicant

may only do what is permitted under their status of residence visa in Japan.

ﬁEiEAEE% Sponsor’'s name

KA & DR

Relationship with the Applicant
(BPEES) R{EF ( )
(Zip cord)Address

BEES Tel

EhFEFEIEFR Office address

BEES Tel

Date of issue (yyyy/mm/dd) / /

E’JTCREE%%% Sponsor’s signature
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FREAZHZE

Z BHEEEBUEMYR

Fukui Medical Welfare College

T910-0003 RHREHMNA2T H24-10
TEL:+81-776-25-6666 URL.www.fmw.ac.jp

FREAEHFH

BHIEKSE ASEANSEFERR

Fukui University of Technology Representative Office (ASEAN Office)

5th Floor, Office No.5/1 333/11 United Tower Sukhumvit 55,
Khlongtan-Nuea, Wattana, Bangkok 10110

TEL:+66-2-125-2364



