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2021 4 ELHRERREE
2021 Student Exchange Program, Kokushikan University
B rixErCRRATSZ L
To be written in black/blue letters

Letter of Recommendation

EREE R L MARFHEBICZOHBIREZ KBTI &

This letter should be completed by a university professor (or equivalent) who know you well

HRAE K4
Name of Applicant

SREE LT
Address of Applicant

1. SEELIXEOL S ERT, E0L 5V OEE > TWET D,

How long and in what relation have you known the applicant for?

2. EFEE O, miveeh. Ml FRAPERRSEIZ OV TRALTIIEEN,

Please comment on the applicant’s character, intelligence, motivation, academic performance and etc.

B4 EER)
Signature Date
Ka iz
Name Position
S - R

Faculty/ Department

R - B4

University/ Institution



REEEAE O =M (BAED MR
HEEAZS{ERA 1 A AR TS

For applicant, part 1 Ministry of Justice, Government of Japan

2

fE B OE R EGEMREXMNH
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

BB K BB B R
To the Minister of Juslice
A BB CRERREES TRO2OMEICE-SE, ROLBIREETREIAT2SIC Photo
B RIS L TV A EDIERAEOZHERELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 E - h 2 AR R i A 3]
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name s Given name
4 £ B B - % 5 A 6 BmE DA E F - &
Sex Male / Female Place of birth Marital status Married / Single
T MR ¥ 8 AEZBITDEEH
Occupation Home town/city

9 AARICIBIT DGR
Address in Japan

CoEhEiRs W EREES
Telephone No, Cellular phone No.
10 Kk NE &5 (2)FE IR &F B A
Passport Number Date of expiration Year Month Day
11 ABEBM) QROWTRIEYSTAHLOERATIESV, ) Purpose of entry: check one of the followings
O 17#dR) O 17##) 0O J =) 0O J MbiEsh) OK 5% O LI )
"Professor’ "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L I{egEmiEs O LIRGEE)) O MEEE-E8E) O NIBPEE O N - ASCoi-  EiRES)
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher’ "Engineer / Specialistin | ities / Intemational Services
O N g O N gl O NI§ERS (FFEE%E) | O NIFFERSE) (RHREEER) |
"Nursing Care” "Skilled Labor” “Designated Activities ( R her or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)”
O VI ESRRE(15) ) O VIS ERRE (25) | 0O o M\f7) 0O P M&g%) O Q MwHE)
"Specified Skilled Worker (i )" "Specified Skilled Worker ( ii )" "Enlertainer” "Student" "Trainee"
Oy MkaEEE (15) ) Oy MEaesEdE (25) | O Y MEAE%EHE (35) | O R IREHE
"Technical Intern Training (i "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent’
O R M EES (MRTEE S HRIEK) | O RIM$ERES (EPAKIE) | O RIMEEFE (RFREEFRE) |
*Desk Activities (D or IT engineer of a designated org)” "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradi from a university in Japan)"
O TIRAARAOERBES) O TrkEHEORMBES) O TIEEE)
"SpJniJse or Child of Japanese National" _.“_Spouse or Child of Permanent Resident” N "Long Term Resident"
O MEEHEMEEAEA) ] O TREEMmk150)) O I&EE&EMAR0E)) O U Mo
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFAH S A A 13 kRt Ed
Date of enlry Year Month Day Port of entry
14 HTET EHIM 15 FfEEOHE a7 E
Intended length of stay Accompanying persons, if any Yes / No
16 FEALF 34T E
Intended place to apply for visa
17 BEOHAERE o
Past entry into / departure from Japan Yes / No
(ke ClH )& @IRLI=3848) (Fillin the followings when the answer is "Yes')
1% =] BEiroHARRE iE A A b £ A H
fime(s) The latest entry from Year Month Day to Year Month Day
18 ISR EFHA LTINS EZ - bR E (AEREIMIBTDELOE ST, )  Criminal record (in Japan / overseas)
A (RiEEHE ) - iE
Yes ( Detail: ) [ No
19 RFEMHI SUIHEMGFIC IS HE O 4 f - B
Departure by deportation /departure order Yes | No
(LRRClHIEBIRLIZBE) B B EEOERE P A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E H#ibk (52 -t BB - T - bk ) R OREH
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A ((HIOBEE, L TOMCIE A RERVREELRALTIZEN, ) « &
Yes (If yes, please fill in your family members in Japan and co-residents in the following column / No
. EfAI—FES
e K 4 AFEAR (B - 5| mereons| BERAT - BERATH B A
Relationship Name Dale of birth | Nationaity/Region| et Place of employment/school SpecialPer:::::ln;z;da;?g:r‘;;:;ala o
Yes/No
Yes!ﬁo
Yes f‘i\lo
Yes f'i‘:lo

H 3o, BRRIRERTTE T4, MECHHTRES—VOLBNIRBLTIZE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport
20120V THE, RRMIMATR T A A RBEIC AL TR 52, fads,THHE), [HMERE) ITRDMIROBEIL, [7ERBEI OARBL TS,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fillin and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to *Trainee” or “Technical Intem Training".

(1) BEEERo L, BN EREREZ{ERLTTEV,  Note: Please fil in forms required for application. (See notes on reverse side.)



HEAFERA 2 P (T8#)D) EREwRBETAER
For applicant, part 2 P ("Student") For certificate of eligibility

21 FSE Place of study
W%

Name of school

(2)FT7E Hh )EFEES
Address Telephone No.

22 EFFE (DR~ B AE) F

Total period of education (from elementary school to last institution of education) Years
23 R (UIFEFPO2HE)  Education (last school or institution) or present school

(DFEFR IR O z= 3 O 7E5H O kg O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O Rk (L) 0O XFEpR (L) O K% O EKR O =M%
Doctor Master Bachelor Junior college College of technology
O &%FR O 82 0O /AR O ZDfth (
Senior high school Junior high school Elementary school Others
(2)FBe4 () ITHEFE RIAHE R 4 H
Name of the school Date of graduation or expected graduation Year Month

24 HAFERES) (HEFRUIFMERICB W T A ARBHEUNOEE LTI HHEITHA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O RABRIZLAEEBY  Proof based on a Japaness language test
(1)3B:4 Name of the test (2) i a ¥ Attained level or score

O HABHE &2 T 72205 MR F OIS Organization and period to have received Japanese language education
HRA4

Organization
HAM - L A b F A ETC
Period from Year Month  to Year Month
O Zofth
Others

25 AARFEFEE (BEERICBOTHELZITHHEIZREAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAFEOHE I A AFBIC LB E L2 BB R O
Organization and period to have received Japanese language education / received education by Japanese language

B4

Organization
Him . F A b =2 A ¢
Period from Year Month to Year Month

26 WHEBROXFTIES (EEE, FRROERECOVTRATIIL, ) MEHRIRN
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible

()FFHiER A ) FHFp4H  Method of support and an amount of support per month (average)

O AANAHE M O EARE I HREAR M
Self Yen Supporter living abroad Yen
O ERREHEANR M O #xe M
Supporter in Japan Yen Scholarship Yen
0O At F
Others Yen
(2)i% 4 - #E1TZE DRI Remittances from abroad or carrying cash
O A EDHOHELT A O % ErLDES M
Carrying from abroad Yen Remittances from abroad Yen
(1T E HEATIRTH ) O Zofth, =
Name of the individual Date and time of Others Yen
carrying cash carrying cash

QREZHEH BEANBBESITETIOVWTERATAEIE, ) BB OB

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
@fF BT R
Address Telephone No.
QM (BE D4 R
Occupation (place of employment) Telephone No.
@F 1IN M

Annual income Yen




FREEASIERA 3 P (T®%)) TR BB EREAE A
For applicant, part 3 P ("Student") For certificate of eligibility

(DBRFALOBR (RO IR L AEQEIE I RBEAEAESRRLIESITDA)

Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0% 0Ok O DMAK O#AF D#HKRX  O%F

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father  Foster mother
O S s hmisk O M (AR) -ME(AR) O S AHEHE O &ZN-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N - 20 AN DHHE O B3| Bt - it SR B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B 5| BabRE - Bl R0 B o Bk O Zofih ( )
Relative of business connection / personnel of local enterprise Others

OIRFEIEHE (EFR() TREEEZBIRLZBAITTA) MEERINAT

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O 5= B 0O AAEE O #7522k

Foreign government Japanese government Local government
O A8 EEE ASUI AR FEEA ( ) O Fofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZR¥EMDFTE  Plans after graduation

Ok = O BATOES
Return to home country Enter school of higher education in Japan

O BATORM O 2ot ( )
Find work in Japan Others

28 AFRICHITLHEEADEGTEN GBRIEN PR UL/ NERDOHAITEN)

Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )

(DK 4 Q)ARNEDRF
Name Relationship with the applicant
3ME B
Address
B BHERE S
Telephone No. Cellular Phone No.

29 HIFEAN, IWEREA, BETEO282EITRETHREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 QA NED R
Name Relationship with the applicant
3fFE B
Address
BREES HEHEEES
Telephone No. Cellular Phone No.

UELDESEANBIIEEZLIRELD R Ao I hereby declare that the statement given above is true and correct.,
HEEA(RBAN)DEL B BEEMREA R Signature of the applicant (representative) / Date of filling in this form

e A &
Year Month Day

E B FESEREPHECCERNECEESELESES, FRHA(RBA) REESHTLITEL, BAT500,
Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

3% HUKRFE  Agent or other authorized person
(DK 4 @1E B

Name Address
(3)FT/BHEEA%:  Organization to which the agent belongs EEEE S Telephone No.




AREASOZHA BAREOZH

(A N——— —
REEA SRR 1 = | AxmmmEEE
For applicant, part 1 r EE‘ )\ E $ (SA M P L E ) } Ministry of Justice, Government of Japan

B EKRBEMLENREZMNBHE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

B OB K B OB B H
To the Minister of Juslice
A HR R OV AR R IR TR0 2DV IZ B 3%, D&Y RIIEHE T4 RS2 512 Fhstn
BIFAEMHOEELTWABEDEAEDORZMFEMREFLET .
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.

1 B #-4b 3% 2 A%AR F A B
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name b Given name
4 1% H B - & 5 HiAH 6 EREDNHE 7 - &
Sex Male / Female Place of birth Marital status Married / Single
7 Wk E 8 ARENZHITHEEH
Occupation Home town/city

9 AAICKISERE waapmaRHtEa4-28-1 DAY DREHELS—

Address in Japan

BREES _5481— BHEREY .
Te1:phona No. GashiRl~3206 Cellularphnnne No. Tzl
10 hde (D& = (2)FZHIR i A A
Passport Number Date of expiration Year Month Day
11 AEBH FKOWThNEYTHLOERATIESY, ) Purpose of entry: check one of the followings
O 1742 O I 4% O J i) O J M3feissh) O K [R#) O LT##5E]
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist
O L M{e¥msg O LIAMcEEg)) O MIRE-E8E) O NIER O N TET- AU ERERE)
*Intra-company Transferee” "Researcher (Transferee)" "Business Manager” "Researcher” *Enginesr / Specialist in Humanities / Internafional Services’
O N I4778) O N TH6E) O NI EFS (FFREBi%) | O NI EEE) (R KT EEESE) |
"Nursing Care" "Skilled Labor" *Designated Activities ( Researcher or IT engineer of a designated org)" *Designated Activities (Graduale from a university in Japan)'
O vigEHERE(15) ) O VIsFERAE (25) O O M#fy) W PIE% 0O Q M#FfE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( i )" "Enterfainer® *Student” "Trainee"
Oy MEaeEE (15) Oy MERExRY (25)) OY M%eEE (35)) O R [FIEHHE
"Technical Intern Training (i } "Technical Intern Training { ii )" "Technical Intern Training € iii )° "Dependent”
O R M5EES) (HF2RE % EE) | O RIF$EIES) (EPAZKIE) | O RIFTETE B (AFRREEF TR |
"Designated Activies (Dependentof Researches or IT engineer of a designated org)” 'Designated Activities{Dependent of EPA)" 'Designaled Aclivilies(Dependent of Gradutale from a universily in Japan)”
O T ITERAOERBEZ) O TrkEFORBHEE) O TIEEH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident” . “"Long Term Resident”
O IEEEMR(1EA)) O T&EFMER015R) ] O TEEEMI (15 ) O U &0
*Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)* "Highly Skilled Professional(i)(c)" Others
12 ANEFEERAB 2021 3 A g B 13 EEETEH
Date of enfry Year Month Day Port of entry
14 H{ETEHIR P 15 [AHEE OFE i “3
Intended length of stay Accompanying persons, if any Yes / o
16 EFAE 5 T EH
Intended place to apply for visa
17 @EoHABRE 7
Past entry into / depariure from Japan Yes | No
(ERRTIHIARIRL=84)  (Filin the followings when the answer is "Yes")
1% [=] LT A ERE F A A &b F A A
time(s) The latest entry from Year Month Day to Year Month Day
18 JLEABEALTANSE2Z IO E (AREMBITELOEET, ) Criminal record (in Japan / overseas)
F (BEHRE ) - &
Yes (Detail: ) 1 No
19 BRI UIHEMFIC LB HEOH oo
Departure by deportation /departure order Yes /| No
(B CIHMEBRLIER) EIE¢ B EEOEERE F A H
{Fillin the followings when the answer is "Yes") time(s) The lalest departure by deportation Year Month Day

20 7ERBE (G- B-ERBE T LB Y) RURES

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

H ((F10BEE, UToMCERBERVCRBEEZRALTEE, ) - &

Yes (If yes, please fill in your family members in Japan and co-residents in the following column ! No

ERI—FEE
R L] K 4 HERR (B §b 8| Rerrons| BELLT-BEELT SRR A AR B

Intended toreside Residence card number

Relationship Name Dale of birth | Nationality/Region | e oot avornet Place of employment/school Special P t Rosldant Cerlficale number

Yes III“:l‘u

Yes I’I'(l‘n
- TiE

3

Yes f'N‘O
HIE

Yes n'“l“l‘(l

M 3lzonT, AREE T TABA I, REOSHWHA—SOLBYIRBL A,
Regarding item 3, if you possass your valid passport, please fill in your name as shown in the passpart.
20122 Tik, FRRIMACR R T ABARSSRICRAL TR 32, 28, [HE ), THERRBNRINHOBE, [TEQREK OZEL TS,
Regarding ilem 20, if there is nol encugh space in the given columns lo write in all of your family in Japan, fill in and allach a separale sheal.
In addition, take nole that you are only required lo fill in your family members in Japan for applications perlaining to *Traines" o *Technical Intern Training”.

(F) mRaRot, Pigicy B 2|AfERL C TSV, Note: Please fillin forms required for application. (See notes on reverse side.)




HEEASERA 2 P (TB2) A3 S R E R P 5
For applicant, part 2 P ("Student") For certificate of eligibility

21 B@EFSC Place of study
W B oy EEEXS

Name of school
(QFHEH: — (3)BAEE S ==
Address BEALGLY Telephone No. it i
22 (EFEH (NFR~BAETFIE) G2
Total period of education (from elementary school to last institution of education) Years
23 SRR CUITEFE P O58E)  Education (last school or institution) or present school
(DFEFEIRDL O 23 O %9 O fR&H O Hig
Registered enrollment  Graduated In school Temporary absence Withdrawal
O A%k (B+) O K¥R (X)) O KXF O MR O MR
Doctor Master Bachelor Junior college College of technology
O @S58 [ Hpeisg O /N O Zofth, (
Senior high school Junior high school Elementary school Others
(2)FAR 4 Q)VFFEITHFERIATFR F A
Name of the school Date of graduation or expected graduation Year Month

24 HAARFERES) (BEFHUIFREERCBVWTHRBEE M OBEE LRI DHEITIEN)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))
O sXBkI- L AFEEH  Proofbased on a Japanese language test
(1)3XBh4, Name of the test (2) R a%  Attained level or score

O] BAZEHB 21~ #EH & U Organization and period to have received Japanese language education
R4

Organization

A & H b G2 5 BT

Period from Year Month to Year Month

O Zofth
Others

25 AAEFEE @EEPRIZBWTEELZITHEEITREA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

BAFEOEE XL A ARBIC LB E T T HE B K U

Organization and period to have received Japanese language education / received education by Japanese language

Organization
iR - F A b i2 A ¥T
Period from Year Month  to Year Month

26 WEBROIRHIES (ERE, FRROREICOVTRATDHIE, ) KRR AT

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DT FHEROH T FH4H  Method of support and an amount of support per month (average)

O A& AAH M O AR R S E AR M
Self Yen Supporter living abroad Yen
OERREIHREANR M 0O B4 |
Supporter in Japan Yen Scholarship Yen
O Zofh, M
Others Yen
(2)i% 4 BE{T DRI Remittances from abroad or carrying cash
O S EDHOEETT M O E»-DEE M
Carrying from abroad Yen Remittances from abroad Yen
(E1TE HATHFH ) O 2ot M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

BRBTHHF EHNNDESITETITONTRATEIL, ) MEBERNORIHER]

Supporter(If there is more than one, give information on all of the supporters }*another paper may be altached, which does not have to use a prescribed format.

OK 4
Name
@fF Fr A
Address Telephone No.
Oz BEEOA) [ hiESs
Occupation (place of employment) Telephone No.
@ X M

Annual income Yen




MIEASERA S P (TE%) TR B IERE NI
For applicant, part 3 P ("Student") For certificate of eligibility

() HRFEANLDOBMR (RO THEMETR IS H A IE R ERLAFABRLRRLGHITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan)

Ox 0O Ox 0O/ O#4EX O+A/f  0O%K W 35

Husband ~ Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O Szh ik O A (As) B (AR) O ZAZKEHE O &ZA-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O KA -5 A DHBIE O Hu5 | BafR#E - B A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bu5 | BAfRE - TR A S 500 B DBk O Zofh, ( )
Relative of business connection / personnel of local enterprise Others

(5)42% & AR (ERR() TRFEEABIRUIG S ICREA) XREEIRA]

Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship) * multiple answers possible

O S+ E B O B AEBJF O 175 28 SE K

Foreign government Japanese government Local government
O AFAFEASUIARBEIEA ( ) O Zofth ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZEZEMOTFITE  Plans after graduation

mR E O AARTOES
Return to home country Enter school of higher education in Japan

[0 BATORIK O Z oA, ( )
Find work in Japan Others

Bicisid HIH ADBEHEN (B2 5E 03 P 2B OUTNAR D B IFEA)

Actual gu in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school )
MK 4 (N b Lo BAGR
Name £ A L 0N hip with the applicant
= a AR
(ME A
Address
A PR E
Telephone No. Cellular Phone No.

BN, WEMREA, EETHRO2HE22EICHE T HREA

Applicant, resentative or the authorized representative, prescribed in Paragraph 2 of Article 7-2,
(DK 4 (A A E O BER
Name i hip with the applicant
= ?""‘ \
OME i uE l L/ d~L
Address
B R E S
Telephone No. Cellular Phone No.

OREBARITFEZLHEDVEEA, | hereby declare that the statement given above is true and correct.
HEEA BA /HEEEVEREH B Signature of the applicant (representative) / Date of filling in this form

_ F H A
EE A L fJ Ly Year Month Day

B SAHESEREEHECCREBRABRICEERELES, Wi ) BWEREEHEITIEL, BATHZL,
Attention  In cases where descriptions have changed after filling in this application form up until submiss is application, the applicant
{representative) must correct the part concerned and sign their name.

3 IR —Agent or other authorized person T T
(D 4 Q\z)@ i

Name

Q)FT BRI Organization to which EALLLY 75 Telephone No.




Kokushikan University
2021Exchange Program

(- T

Certificate of Health (to be filled out by the examining physician)

AAGEE IR I IV ARRIC R T L

Please fill out (PRINT / TYPE) in Japanese or English,

()
Name: K4:
Family Given Middle
H$EAR LEi 0O B Male
Date of Birth: f / Age: [0 # Female
Month Day Year
1. BifinE
Physical Examinations
1 & LNy
Height: cm Weight: kg
(2) M ik a3 O %  regular
Blood pressure: mm/Hg~ mm/Hg Pulse rate: /min O ¥ irregular
(3) A GERFOFE O EW regular
Eyesight: (R) (L) (R) (L) Color blindness: [ &% irregular
ﬁ-ﬂ-ﬂ without glasses #B1E with glasses or contact lenses
(4) ¥&5 O IEH® normal £3% 0O E%E normal EEMEHE O E% normal

Hearing: [ {&TF impaired

Speech: [0 B4 impaired

Locomotive System: [J % abnormal

2. BFFEEOHEIZONWT, REEXBREOCHEREZTLALTTFEW, XBREBO BALRATEZE, (37 LU ERTOREILES), )
Please describe the results of physical and X-ray examinations of applicant’s chest, also note the exact date of X-ray (X-ray
taken more than 3 months prior to the certification is NOT valid.)

(353
T
ERHE --

WEEA R

Date of examination: i

[J Normal
[J To be observed
[J Require treatment

AT AL

Describe the findings of applicant’s lungs:

Month

Day

Year

3. BEEOHAESEFOF =yl FOER A& yapIIEBALT TSV,

Past history: (if any, fill the date of recovery)

Tuberculosis - O ( / / ) Malaria --- O ( / / ) Rheumatism --- [ ( / / )
BIRA R B HE R

Renal Disease - 0O« / / ) Cardiac Disease -+ [J ( / / ) Diabetes - O ( v / )
ThiPA TLAF— Z DA ORGSR

Bpilepsy -+ [ ( / / ) Allergy -~ O ( / i ) Other Infectious Disease --- [ ( / / )

4. HAEOBBRREEZTEALTFEND,

[ diagnose that applicant’s mental and physical conditions are:

[1 {8 Excellent 0 B Good

[0 w® Fair

O 7  Poor

5. GRAEOBHE, B8, MEOKRENLHIIL T, RECRBRORRIIEFIIMAI2b0LBhbhETHh?

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

O 7 Yes O &% No

T — —

WD LSRRI - LR AL T 5,

— = —

i e i s i s i s i S S I S S — L — — L — L — — — — =

I hereby certify the above diagnosis to be accurate and complete to the best of my knowledge.

AT
Date: / /

%

Signature:

Month

EE A

Physician’s Name in Print:

Day

Year

BEMRA
Office / Institution:

FTTE
Address:




E LT 28 - KER—K
Kokushikan University List of Faculties and Graduate Schools

Kokushikan

W ZES Faculties

BrRSEER Faculty of Political Science and Economics
BiRITEL##} Department of Political Science and Pubic Administration
BREZEEL Department of Economics
{KE %4 Faculty of Physical Education
& FF} Department of Sport and Physical Education
HEFF} Department of Martial Arts
ZR—YERZFE Department of Sport and Medical Science
Z B 2AR—YHBEFE Department of Sport Education for Children
BT 5% School of Science and Engineering
T 2%} Department of Science and Engineering
R T % Mechanical Engineering Course
EFIEHF R Electronics and Informatics Course
BH% R Architecture Course
FH-3< WEFE Civil Engineering and Urban Design Course
A& % Human Informaics Course
FERERS2 R Mathematics and Science Course
5580 Faculty of Law
ERZF Department of Law
A E VR AESEFR Department of Modern Business Law
SCEER Faculty of Letters
BE FF} Department of Education
HES¥ 2 —A Major in Education
5B = — A Major in Elementary Education
IR R Department of History and Geography
o BARSEa—2 Major in Japanese History and Archaeology
HhFR - BRBE = — X Major in Geography and Environmental Studies
%% Department of Literature
AACE: « 3{k=— R Major in Japanese Literature and Culture
21 AR T 7 FEL School of Asia 21
217 7 %8} Department of Asia 21
FRESER Faculty of Business
&% Department of Business



EEBAS H - KER—K
Kokushikan University List of Faculties and Graduate Schools

Kokushikan

B EEFSERL Graduate Schools

ERF%ER} Graduate School of Political Science
BUR¥HIK (&L - L) Program in Political Science (M/D) *
BEEFFFERL Graduate School of Economics
BEFEL (&L - 1##1E) Program in Economics (M/D)
PEE AP 9EF) Graduate School of Business Administration
B HEY (5L - 181L) Program in Business Administration (M/D)
AR— « AT AFFFER} Graduate School of Sport System
A=« AT LB ({EL - ##+) Program in Sport System (M/D)
AT AT LAWFIEF Graduate School of Emergency Medical System
R AT LAHBK (L - L) Program in Emergency Medical System (M/D)
RN AT AHIK (1#£=2—2R)  Program in Emergency Medical System (One year course)
TEW42%] Graduate School of Engineering
B T8 (f&+) Program in Mechanical Engineering (M)
BRLFHE (L) Program in Electrical Engineering (M)
B TH%HYE ({EL) Program in Civil and Architectural Engineering (M)
WY AT ATEHE (1+) Program in Applied Systems Engineering (D)
HEEMPREL Graduate School of Law
¥ HE (L - {#+) Program in Law (M/D)
A EP M EEESIISER Graduate School of Interdisciplinary Intellectual Property Laws
RAEMMMPELESEIL (L) Program of Interdisciplinary Intellectual Property Laws (M)
ANILEERFSER) Graduate School of Human Sciences
ANXF#EE (L - {1+) Program in Human Sciences (M/D)
HEFEY (L - 1#L) Program in Education (M/D)
7 —s)VT VT %R} Graduate School of Globalising Asia
FTua—N"NLT7PTHYE ({EL) Program in Globalising Asia (M)
Fa—A"NVT VTHEER (Jt) Program in Globalising Asia Studies (D)

#M=Master’ s Course D= Doctoral Course



