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Feys MENEE
A %JEE% Application ID
Kyoto Computer Gakuin Application for Admission R 5
Examinee ID
O 44 O 104 B MR A
April Octob Flexible Online Course
R EE D T — S ERE A ER
S s International student 28 o 2—X International Applied Information Program
Selection division
. Proposed course of study
O $Epa O Zzofh SakREH 0O & O 7L
Scholarship student Others Exempted Courses Yes No
7 VAT
katakana
¢ TOE A A
RRB— FMEROKERA a
In Roman capital letters as it (%7 4cm X ==23cm)
appears on your passport
Photograph
HWERAL (b L) (Height4cm X Width3cm)
Chinese (kanji) characters
(if applicable)
EfE (g Hi A 3 BB DA of W
Nationality (Region) Place of birth Marital status Married Single
EEAR (HE) B A Al F & Bl
Date of birth Year Month Day Age Sex
T E-mail:
7T - EFEES
Address / Phone No.
Tel: Mobile phone:
O AAKFERESHER (JLPT) (% Level) & #sPassed ( HFyear H Month % BExam Date)
B & 3 & H O AARZZFRR (EJU) ( “F-Year 'H Month 5% 5 Exam Date)
Japanese language ability O BJTE Y% A AAFEREHT A b ( 4F-Year H Month 5% BRExam Date)
O % Dfh Others ( 4E-Year H Month 52 % Exam Date)

¥ B BEFRIOEMEERE TERIRICRALTIESL,

Education: List your education history in order from high school to the last school you attended.

R 4 BT 7 M | ERAER AR ~ AR R
Name of school Location Duration of study Date of entrance/Graduation (or last year attended)
R A ~ e A
Elementary school Year Month Year Month
% B £ 0~ £ A
Junior high school Year Month Year Month
B E R A~ w A
Senior high school Year Month Year Month
B 2R 4 A~ 4 A
Vocational school Year  Month Year — Month
X % w0~ A
University/College Year Month Year Month
X 2 B LS "o~ LS pi
Graduate school Year  Month Year — Month
H ARDTEFEEEZ G8 A~ £8 A
Current school in Japan Year Month Year Month
B % & Br £ UM
Place of employment Location Period of employment
W ® _ H ~ 4 A
(&)h lj, I‘z'a)\ LT Year Month Year Month
SEEW, ) — —
Employment history + R A -~ + R A
(I applicable) Year Month Year Month
g _ A ~_ 0 F _ A
Year Month Year Month
79 HF HEREE L OBA
katakana Relationship
K 4
PRAEN (BREE) Full name
Guarantor (Guardian) —
T+ —
B o B
Present address
Tel:
ERUORUIZNE P IELNWZ A GV L ET,
1 certify that all of the above information furnished on this application is true and complete to the best of my knowledge.
RNEA A 4 H A
Signature of applicant Date Year Month Day
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Statement of Purpose

FH = Y 2 — 2 B A SR LI B s KOV ER O EHERE 2 BAARIZEN TS 280,

Please describe your purpose and reason for studying at KCG concretely, including your plan after graduating from KCG.

mOofE M R OB
Flexible Online Course

—+
2 L B SRR
N International Applied Information Program

Proposed course of study

% B & B O &b O 7L
Exempted Courses Yes No
7 v A F
katakana
NAR— FEMOKF KA

In Roman capital letters as it

appears on your passport

BFR4 (b Lbhid)
Chinese (kanji) characters
(if applicable)
AEAH (A B) & H H i 3 Bl
Date of birth Sex
Year Month Day
s B E E A A A
I
Signature of applicant Date £ % H
Year Month Day
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SURRBRAEE 1 & B

To: President of Kyoto Computer Gakuin Kyoto Ekimae Campus

R F A EMEERBPERR)

Special Scholarship Program Application (For International Student)

FIFH a o Ea— 2 PR L LTEBELET,
1 would like to apply for the KCG Scholarship Progam.
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® & fl R &

Flexible Online Course

—+ =
B B E Bos B B ¥ M 7 5Lk T
T International Applied Information Program (#74cm X =F=3e¢m)
Proposed course of study
N v
% Bk B B O &Y O 7zl Photograph
2] COEs Ves No (Height4cm=Width3cm)
K %
Full name
2 £ A H 1l il
Date of birth ® % H Sex Age
Year Month Day
¥ (RaA) A
5 Graduation date (Expected
Mo& ¥ & (Expected)
Last School attended . .
FH FR GS A
Faculty Department Year Month
T _
) & BT
Present address
Tel:
PR~ OREBH
(R HEE R L)
Reason for apply
(Financial reasons etc.)
O H AT OBtk 0 KCGZ N—TFE~DHEE
KCGZE# D TE Find work in Japan Enter school of KCG group
Plans after graduation 0 S| O F it ( )

Return to home country

Others
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Recommendation Form

FABRATE & & B

To: President of Kyoto Computer Gakuin Kyoto Ekimae Campus

G

b

Name of school or organization

G

Official position

RSN B4

Signature of recommender

TRROEBVAHERNZ LEZFEHI L, BEFAFEL LTHEBLET,

| certify the below to the best of my knowledge, and | recommend this applicant.

EEERKA

Applicant name

IRAR— PR OTEF KA In Roman capital letters as it appears on your passport

BT (b LdIE)  Chinese (kanji) characters (if applicable)

B & (HoR)

Nationality (Region)

H 4 #
Place of birth

% # A B

Date of birth

i 7l

Sex

% 71
Scholastic attainments

A 4

Personality

RAE B E

Extracurricular activities etc.

g R R W

State of health

E o
Special note in
recommendation

i3
3

B 30
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Personal Information Form
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7 U A 7

katakana

NP — PRBEOEFES
In Roman capital letters as it
appears on your passport

BEERA (b LbhiD)
Chinese (kanji) characters
(if applicable)

% 2 % 17 & A H - A A
P = Number Date of issue Year Month Day
Passport — .
p ® 4T M M HH B B 4 A A
Issuing authority Date of expiration Year Month Day
BRI T EM X £ BT oEE |
Intended place to apply for visa ) Port of entry )
T Al #-IRL 756 [A1% [=]
i@ £ 0 Hj A EE] @ O ﬁ O ?]1‘]‘2 Fill in the followings when the answer is "Yes" time(s)
Past entry into / departure from Japan Yes No [ELUT O A E e A A H ~ A A A
the latest entry from Year Month Day Year Month Da
T MRl #7256 [a1% [=]
BE DT B H A IR E A5 B 35 R O fF O & Fill in the followings when the answer is "Yes" time(s)
S 3
Past history of applying for a certificate of eligibility Yes No 2 BRI & 7o T2 [ =% ]
Of these applications,the number of times of non-issuance time(s)
EFLT [H) 28R LI5S [0 #% Student
Fill in the followings when the answer is "Yes" (] #ofh Others ( )
BECEERK |0 A O & TE BRI - A R~ F__A__H
Status of residence Yes No Period of stay Year Month Day Year Month Day
R — FES
Residence card number.
¥R A Eatl R R
Name of school Period of study Total hours
HARGR 2B F A~ w A
History of learning —_— —_—
Japanese language Year Month Year Month
4 A~ 4 A
Year Month Year Month
BHRRBRA LAV (ZBRIXSY) ZEEEA AEmE (BRERE0
Name of the test Level Test date Pass / fail result (Score)
4E TR RS R
JLPT: HAEE R e EIAALTS A )
5] 2&%%%@ Year Month Waiting Score
= A R RS =% §
S BUR VL ITEST:S2 B A w__ RIS = A )
Record of the Japanese Year  Month Waiting Score
language test - . - = P -
EJU: A AR MAARERE GRb%R) 4 A 4 SRS o )
Japanese Subjects (excluding “writing”) Year Month Waiting Score
—
Z DAt Others ®__ 1A
Year Month
e EE WM R R
Name of school Period of study Total hours
SeFRE B ®__ A ~ ®__ A
History of learning e e
English language Year Month Year Month
4 Ao~ 4 A
Year Month Year Month
HIBRBROD BB 2B AERR (RN
ZER Name of the test Test date Pass / fail result (Score)
Record of the English 4 H ZBERND 0 s ( )
language test Year  Month Waiting Score
SR O A served ( P A~ P A O 4 Not Served
Term of military service Year Month Year Month

MEmBILALTIESVY,

Please also fill in the back side.
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Katakana LA i)
K 4 Relationship
Full name
T _
B P
Present address
# O A el
(R #& &) ~
Guarantor LA T %
(Guardian) Place of Occupation
employment
¥ % %k T -
Occupation FTTEHE
Location of
workplace
Tel:
Y
Annual income

BREXHE N, F#, EIEEOIFFHICOWVTEY T 2MIC v AL TIEI N,

Financial support Please identify the source of tuition and living expenses while in Japan
O AA - a & O 7v Ak O zofl ( )
Self-funded Personal savings Part-time job Others
-
%Tuitiong O SMEDSDES (i < B By parents or relatives living outside of Japan
O £ BRE L IE (A ARITIEETDER 20 N5 By relatives and friends living in Japan
O Z Dt Others ( )
O AA - a & O 7vssAh O zofl ( )
Self-funded Personal savings Part-time job Others
Liﬁgiﬁxpeﬁes O AMEDSDES (W < B By parents or relatives living outside of Japan
O £ BRE S E (A ARITIEETDER- 20 N5 By relatives and friends living in Japan
O Zdfh Others ( )
EEFE (R -8 -8BEEBF-T7) , HHE
Family in Japan (Father, Mother, Spouse, Son, Daughter) , Relatives
>, =
FETE T — FEE
. N I z g
A Z 0 T T e s - @k KA R T B 5
Relationship Full name Date of birth . Y reside with Place of employment/school esicence card number.
Region Special Permanent Resident

applicant or not

Certificate number

FROLBVHEDH Y THA,

I hereby declare the above to be a true and correct statement to the best of my knowledge.

KANEA EER)

A A

Signature of applicant Date

Year

Month Day
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Letter of Financial Support
KEHAEERERRRE B

To: The Director of Immigration Services Agency of Japan

ESI
Nationality of applicant
K 4
Full name of applicant
AEAR fie A H PRI
Date of birth Year Month  Day Sex

L, ZOECEROFENHAREC [AE LGS - FEET] OREIHRFIZRDELZOT, TROLBYREZFTO
BIZ R ERAT L L L b, BELPITOVWTREHLE T,

| have become a supporter of the above applicant during his/her stay in Japan therefore | would like to explain the reason for support and make the following
statement:

C

p=(1113

L. ﬁﬁz%)ﬁ#@%l%&ﬁf%fﬁ (FEFH OB OIr & 5| & T TR O L OBRICOWTREAICER L T Zs
A

Reason for financial support (Explain the circumstance and the relationship between yourself and the applicant in detail. Also please state that you will be
responsible for financial requirements)

2. BEZFPNE

Details of financial support

Fh i3, LROFOAAREREICOWNT, TROLBVRBEINTDLILEMHLET,
£z, LRROFEDMERHIFERFFTHRFEORIT, FeNAFELIIARALBOHECEE (SeFE, RBEPHFEENPT
snzb o) OGELET, AEEEOIREELP LN T L FEELREE LET,

I hereby certify that | will support the above applicant during his/her stay in Japan.Should the applicant apply for renewal of residency, | will submit the following

documents: a copy of a certificate of remittance or a bank account in his/her name,in which the fact of remittance or support are stated,which can prove the fact that
his/her living expenses are being supported.

it
(1) FH%E —4F !
Tuition fees Per year JPY
(2) HETE# A# M
Living expenses Per month JPY

(3) BFrHE (54 - RARESR Fike BAHICEN T ZEN)

Method of financial support (Please describe how you will make the payments: money transfer, payment into bank account, etc.)

& H A
Year Month Day

wERIARAE BT

Supporter Address

BAn
Telephone No.

K4 (B4)

Full name (Signature)

A L OB
Relationship to the applicant
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Health Certificate

SRR — bR

DHEFRA i bill
In Roman capital letters as it appers Sex
on your passport
K % EH & G5
Full name Nationality (Region)
2 £ H H i H H g2 .
Date of birth Year Month Day Age
? —
Bnoof B
Present address
1 & 1z "
Height cm Weight kg
+H RRHR ( ) 1 ( )
(R) Without glasses With glasses
#H 7
Eyesight
e RRHR ( ) K& 1E ( )
(L Without glasses With glasses
B 71 H b
Hearing (R) (L)
[ERES fii ForL | X B B R
Direct Indirect Digital Please comment on applicant's condition(specify date of
examination and diagnosis,
X MOl ¥ gnos)
X-ray
Film No.
Date
i3 R HH b W if.
Urinalysis Protein Glucose Occult blood
BE & &

Past illness/disorder

Z DA OPWIEE
Any disease, chronic illnesses,
physical handicaps, etc.

EREEOREE, 2 REOKE,LHNIL T, BEDCRBORIIIADZICRFACHLZ S 26D LEDNETHI?

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

=g VA4
Yes O No O
BT fE Hb:
Address
WO 4
Institution
E R 4&: @
Signature of physician
H fF: F A H
Date

Year

Month Day
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Interview ID

T B

Photo Identification Card

ZHREE, FOMICHLEREEZTALTILES Y,

Please fill in the necessary items in the following columns

KPR R

Interview ID

5 E A AW
(# T 4emX = =13cm)

Photograph
(Height 4cm X Width 3cm)

Date of exam

From (Please be on time)

Place of exam

X B

Notes

7 U5
Katakana
K 4
Full name
ZERRAEY, FTOMCLEREATLALTIEI N,
Elexible Online Course Please fill in the necessary items in the following columns
—+ 7% - N R
Lot R 70 HF
¥ r International Applied Information Program Katakana
Proposed course of study
O &»v O 7L
K 4
Exempted Courses Full name
W) ZMEBICE 2T TlEan,
Please check one the selection division
X B % /£ International student PO
®E X . Flexible Online Course
Selection division O x 7 - - i -
holashi T NG
A International Applied Information Program
Proposed course of study
oot O #b O 7L
e o
KR A SRk (REiE) ves No

jes

AU P Bl T T s,
Please check one the selection division

Selection division

SKEMIEEEA LR T 2SN CEREARD |

Do not fill in these marked boxes.

%% £ International student

' B X 4

T O Al
O Others

REIE 1 —22RBEAR R, REERATA L, REAAFRBAIOIEEEEITS,

LRHAFEDREHOEREICEZEE (RF) ERFNREEREML) £BF2F -3ENEHOEREICILIIERM
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