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Subject: Application for Exchange Program Admission Fall/2019 Reitaku University
Attachments: Fact Sheet.pdf; Application Materials for Fall 2019 (NU) .pdf; Application

Forms.zip

Dear Partner,

Greetings from Reitaku University! Hope this mail finds you well.

Reitaku University is happy to announce you that exchange program application for Fall 2019 is open now.

We can accept maximum of 2 students/ year from Naresuan University with tuition and dormitory fee

waiver,

I have attached our fact sheet, list of required application materials and forms.
Deadline for application is April 20th,2019. Materials should be sent by both email and mail.

If you have any inquiries about the exchange program, please contact us at studyabroad@ad.reitaku-u.ac.jp.

Sincerely,

Minami Kato

BEXEZBEIINL—T
ik  =mE(Minami Kato)

Email: mkato24@ad.reitaku-u.ac.jp

Tel:04-7173-3605 (FHB8:30~17:30)
090-4732-5440

FAX:04-7173-1100

V Reitaku Journal~BEZAMNEEDL Y PILA f—1) —~

VREZEAKHP http://iwww.reitaku-u.ac.jp/

http://www.reitaku-u.ac.jp/journal/
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facebook: https://www.facebook.com/reitaku.university/
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Instagram: https://www.instagram.com/reitaku.university/

LINE ID: @reitakuuniversity



Deimkin Universiw Fact Sheet

gAY

Fall 2019 / Spring 2020

Contact

Contact Person

Minami Kato
Admission, Course Selection, Syllabus
[ studyabroad@ad.reitaku-u.ac.jp
Student Support Section
Visa, Dormitory
B4 studyabroad@ad.reitaku-u.ac.jp
Makiko Takada
Conversation Partnership

™ g_affairs@reitaku-u.ac.jp

Application | 0
2 April 20, 2019
Deadline . . ) ) ,
All application materials should be submitted by both email and mail.
Materials Details are on the attached file “ Application Materials for Fall 2019”
Academic Calendar |
September 5 Dormitory Entrance
September 6-19 Orientation Weeks
September 20-January 26 Class Period
Fall Semester 2019 September 27-28 Course Registration
October 31-November 5 Festival Week (No Classes)

December 20-January 6 Winter Holiday
January 28-Febuary 1 Exam Week

Course Selection

Language Japanese / English
+ Course registration process begins after the program starts.
* Please be noted that some courses for degree students are not
= - available for exchange students.
Registration

* Minimum required hours of classes per week in Reitaku University
is 10 hours (= 7 courses).

Reitaku University




Japanese
Language
Courses

We will open Japanese language courses at 3 levels as follows;

Integrated Course|

The minimum requirement is to acquire HIRAGANA and
KATAKANA in Japanese.
[Basic (Intensive) Course|

Students' Japanese ability should be equivalent to Japanese
Language Proficiency Test N5 or higher.

[Skills Training Course|

Students' Japanese ability should be equivalent to Japanese
Language Proficiency Test N2 or its equivalent.

Courses Offered in | We have some courses offered in English.
English For the details, please contact us
Tuition i T _ : i
The amount depends on the credits you registered.
Fee (10,000 JPY/credit)
¥ Please note that textbook fees are not included.
Spring semester: mid of May
Hayment Detes Fall semester : mid of October
Most exchange students live in the on-campus dormitory.
We will make every effort to meet your preferences, however please
Dormitory note that there is a possibility to live in the other dormitory. -
e : http:/iwww.reitaku-u.ac.jp/koho/english/campus-life/campus-
1 life03.html
A~C
First Semester : ¥303,000
Second Semester : ¥253,000
Fee
D
First Semester : ¥ 268,000
Second Semester : ¥ 218,000
One Year : ¥24,000
Bedding Rental One Semester : ¥14,000
Others ' ' S
September 5
Expected Date of | "

Arrival

% Our staffs and students will go to Narita for exchange
students’ pick-up.

Visa

Reitaku University will apply Certificate of Eligibility (CoE) for all

exchange student to make the examination procedures be




smoothly carried out.
# CoE supposed to be issued in the beginning of August.

Health Insurance

Each students must enroll into the National Health Insurance
system. It costs around ¥1,500-¥2,000/month.

Students will get the benefits that 70% of medical fees reduction
with an insurance card at the time of receiving medical
treatment/prescription medicines.

Other Insurance

We highly recommend that students to insure themselves to the
overseas travel insurance.

Wi-~Fi

Campus Wi-Fi is available with 1D which will be given at IT

orientation.

Until students get the ID, please use free Wi-Fi areas below;

* KAEDE 1st Floor Student Lounge

* Reitaku Center for Advanced Studies and Lifelong Education
1st Floor ‘HOAIE’ (foyer)

. * Reitaku Student Plaza ‘HANAMIZUKI'

Worhking

Students are not allowed to work during their stay in Japan.
However, those who take 2nd semester may be able to work part-
time only if they get good grades on 1st semester and permissions
from assigned teacher at Reitaku University and home school
teacher. '

Con_uersation
Parlnership Program

Reitaku University have a program to connect the Japanese
students who would like to learn other cultures and help
international students, with foreign students who would like to
have assistances on Japanese and also like to have Japanese
friends.




Application Materials for Fall 2019

NU

To apply studying abroad at Reitaku University, please submit materials below for each

student. Applicants’ Japanese ability must be equivalent to J apanese Language

Proficiency Test N8 or more.

Materials Format No.
1 | Application for Admission 01
2 | Pledge 02
Certificate of Health 03-1,03-2
3 #The document must be filled out by a physician
#Read the direction(03-3) about the measles examination requirement
4 | Application Form for the Dormitory 04-1
5 | Dormitory Pledge 04-2
8 pieces of photograph (40mmx30mm)
6 #The photo must be sharp and clear,
# Read the divection about the photo (05).
. Letter of Recommendation
# The recommendation should be written by students’ professor.
8 | Certificate of enrollment
Official transcript
Application Form for Japanese Course Offered in the First Semester, 2019 | 06-1
10 | # Read the outline about Japanese course (06-2).
# Submit those who are interested in the course only.
i Copy of the Results of the Japanese-Language Proficiency Test
# If applicable
- APPLICATION FOR CERTIFICATE OF ELIGIBILITY 07
# Sending us as an digital excel file would be appreciated.
- Copy of Passport
# The page which your photo and passport number are included.
14 | List of family members 08
The letter to the Immigration Bureau if the student have stayed in Japan
15 | more than one month with a “Temporary Visitor” visa

#If applicable

% All original materials should be submitted to the following address. Sending
materials via e-mail as well would be appreciated.

Academic Affairs Section, Reitaku University
2-1-1 Hikarigaoka, Kashiwa-shi
Chiba, 277-0065 JAPAN

Phone : +81-4-7173-3605

FAX : +81-4-7173-3773

E-Mail: studyabroad@ad.reitaku-u.ac.jp
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Application for Admission, 2019 i e
Reitaku University full front, face

K &

HRAFEORAITFAFNIRRENDSDT, NAKR— bOAFIERRATAZE,

(The name which you have written in this application form will be printed on your student I.D.
card, so write it as appears in your passport.)

M=EEK4 (Name in full in Chinese Character)

i # Family Name 4 Tirst Name
4
H & h+EH (Name in Katakana)
o | ¥ Family Name # TFirst Name
A
2
HREK4 (Name in English)
% Family Name
;é 4 Given Name
=
=
3 Kobg—A Middle Name(s)
@ FMAKH - 5540 - SR
K% (University) . (Faculty) 2%} (Department)

@ B - £EAR - £l - 5]

[E £ (Nationality) |4:4EH H (Date of Birth) 4 (Age) P 5l (Sex)
i H A4 o % (Male)
Year Month Day ‘ 7 (Female)

@ AEICHI1TBER (Home Address)

TEL. FAX.

e mail

® EEDH R

FIHORF L (Marital Status) | B2IHE K4 (Name of Spouse)

OBEsE (Married)
CUAEE (Single)

® Wi (Parents)
LEIKA 1
(IFather’s Name in full) (Age)

W e GRAmiz)
(Occupation and Position) Be Specific

fHHLICA i
(Mother’s Name in full) (Age)

Wk % GEAND)

(Occupation and Position) Be Specific




@ % (Educational Background: From Primary School)

B - FEFT (REANIC) BB i) !
(Name of School) (Address) Be Specific H (From) (To) A(trt’::;ﬁ)iloci)
iE
Year(s)
F
Year(s)
e
Year(s)
F
Year(s)
4§
Year(s)
5‘:]5
Year(s)
A A g% % B (Japanese Language Educational Background)
‘a _ i D - pli ]
2 & 4 B 75 e A -
{Name of School) (Location) —— (Period of I
H (From) == (To) Attendance) (Hours/Week)
i
Year(s)
i
Year(s
@ WE : Rft£8L (Employment Record including Military Service)
BB 50 T35 & ST E D s P WS - oS ey
(Name and Address of Employer) (Type of Work) (Position) El (From) % (To)
@ HABEME (Entry and Departure Record)
AEEHH HIEFEA | TER B AE H ¥
(Entry Date) (Departure Date) (Status) (Entry Purpose)

S HICHAEERS 2BV A LTFEW, (If you have visited Japan more than 5 times,
give us the above information by filling in the below.)




@ #%3#E B (Reason of Study Abroad)

@ FECHM (FEE) LVHE- 25 BOWE - TEMASmE
(Study Period, subject, field of study and interests in Reitaku University)

& B (Study Period)

024 (Halfyear) 4T year J] month~ 4E year H month

O 14£ (One year) 4 year A month~ 4 year A month

@ HHAEa—AD%H; (Participate in Japanese Language Courses)

O 5 (Yes) O#F2ZE L7232 (No)

LLEoi@m Y HHiEH © £ A, (I hereby declare that the statement is true and correct.)

H 14 (Date)

S K4
(Name of Applicant)

% 4 (Signature)




A & AL
o N
% N Reitaku University
T277-8686 FHRMMHA Yy £2-1-1
& 2. 1- L ERarigaeka Kastisva-shi,

Chibacken, 277-8086 Japan
8 Phione04-7173-3001 Faxd4-7173-1100

Z 8 & (Pench)

Date : 1 H A
Year Month ~ Day
BEXKEF
Fi Pl E R

TSR A SRS L LT, WO = & 2B ET,

1. AZOZRLHEETDZ L,

2. HAEOERERUZUE LT, ZRISHED, RLUTHSRFEES RN L,

3. AAOBEEUET L L, '

4. ABFERRIAFEREIC QBN LOREE N2V L,

b UM SRR Lo T FRELPRAOSEESI LA, B, BELHED
NTHITERLFL S VD A,

I, as a special student of Reitaku University, hereby give my pledge:

1. To obey the regulations and rules of the University;

2. To respect and observe the laws and regulations of Japan, and in no way disturb
social order;

3. To respect customs of the country;

4. Not to cause the University or anyone connected therewith to get involved in
financial obligations incurred by me;

If, either by design or by negligence, I fail in any of these matters, I will have no

objection to being made to leave the University and the country.

WA:Fr
Address
& £ & 4

Name Signature
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Reitaku University ﬁﬁ% M'
g el HEALTH CERTIFICATE

Prenc04-7173-3601 Fax04-7173- 1100

B e 0% Ox  =F¥AB . e — Fiw . B
Name in full #E(Family) & (First) (Middle) Male Female Date of Birth : Year Month Day Age

B T oo eeee ettt eee oo B e
Present address Nationality

TR, EMCEY BFRBERLEEBTRAECAZCE (OLF Ty @, ELEMEEEERA)

The following must be completed by the examining physician either in Japanese or English. Check appropriate boxesl cr give necessary information.

1

3]

w

S

7

. g’ﬂg*ﬁﬁ Physical Examinations
E’E Height: em ﬁii Weight: kg ﬁfﬁ?ﬁ Pulse !:ergu]ar [irregular [ [E Blood Pressure: -____‘__-_—___;___mmHg
B XBRREOBRERALTTFEWV ( 6 7 AU LT OBREES ),
Please describe the results of physical and X-ray examinations of applicant’s chest X-ray taken more than 6 months prior to the certification is NOT
valid.
Mm% A B Date of Examination (Year/Month/Day) : ;A Lo FilmNo. o,

B OER BE, £EEMROMAEREE  Mental or Physical Diseases or Disorders @ [1f No (174 Yes

ﬁﬁﬂ] If yes, describe in detail.

. RIEAEF DOIER  Diseases under Treatment at Present : (13 No [14 Yes

If yes, describe in detail. Name of the Disease

. BL{E & past Diseases not mentioned above : (18 No [ Yes

If yes, describe in detail. Name of the Disease

. FRIBEE Urnalysis EHRHE Protein ( Y, 7 K3 Glucose ( ), #Im Occult blood ( )

Eﬁ#i ORISR \ ’BEE AND EE L \ﬁ"\. k) $1E Problems in attendance at school and a message to a medical doctor for Reitaku Univ.

HAEORAR, BE REOERSSHHLT, REOREORAG AAFRLASTMASHENEBEDAETH?

In view of the applicant’s history and above findings, do you observe his/her heallh stalus to be adequate to pursue studies in Japan?

OYes [CINo

£

£

SHTEAR R / / ERMEKA

WOMHR, LREOBEYICEEWV W E2FEH T 5. | hereby certify the above diagnosis.

Date of Examinalion Year Month Day Physician's Name in Print

8
Signature
REMERE
Name of Ine Clinic of Medical Office

f’ﬁ *T:_tit{.“. Address

/2
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R A
Reitaku University
T277-8686 TRAUAM Y, H2-1-)
2-1- L Hkasigaoka Kashiwa-shi,

Chiba-ken, 27706846 Japan
Phone:04-7173-3601 Fax:34-7123- 1100

Additional Information about Required Vaccinations

All students are required to show Measles immunity prior to arriving on campus. If immunization records

are not available, a physician can order a blood test (titer) to determine immunity. To meet the

requirement you need to complete and sign this form and document one of the options below.

Student Informatlon:

Name: Date of Birth: / / Male Female
Year Month Day

Option1: proof and SIGNATURE from a doctor/clinic that you have had 2 measles vaccines since 1969, OR

Option2: proof and SIGNATURE from a doctor/clinic that you have had the disease of measles, OR
Option3: proof and SIGNATURE from a doctor/clinic that you have a positive measles antibody test,

Option 1- | have received two doses of MMR or Measles Vaccine.

Date of the firstimmunization: Date of the second immunization:
Physician’s Name signature: Physician's Name signature:
Address: Address:

Phone: Phone:

Option 2- | have had Measles and was diagnosed by my Health Care Provider.

Date of Measles case/diagnosis:

Physician's Name signature: Phone:
Address:

Option 3- | have had a blood test (Measles Titer), which indicates that | am immune to Measles.

Date of blood test: Result:

If negative or no proof of immunity, vaccination is necessary. Date of vaccination: / /
Physician's Name signature : Phbne:

Address:

Please attach a copy of your immunization records. Do not send originals.

| certify that the above statement(s) are accurate and true to the best of my knowledge.

Student’s signature: ; Date: / /
Year Month Day

2/2




<HEE> RBOBREIZONWT

L. SIS IR CIHE O FKDBIEE I LTI EW, i, R 2 @A
BIIRAT LTSN,

2. DURHAEMIZE LRGSR, THEMEZI CRLEY, ZOFYEMOIINE
BN LCLIEE,

Attention: Measles Examination Requirement

1. Please have a blood test for the measles and submit the laboratory result with your
health certificate.

2. Please have an immunization against measles if your laboratory result doesn’t prove

you have sufficient antibodies for the measles. Then submit a certificate of your

immunization.



AT
A
Reitaku University

i 7 e7-8688 FRRMN Y G2-1-)
2-1- 1} Brarigaoka Kashiwa.di,

Clibackenn, 277-B6B6 Japan
Phone 04-7173-3601 Fax:4-7123- 1100

20 1 OFHRRIEEA

ARHBIAE

Application Form for the Dormitory

F A H
Year Month Day
To Reitaku Univ., President 5 photo
40mmx30mm
FHEK4  Name of Applicant EpI
Bl Sex 5 - & Male +  Female
FAEA Applicant's Signature
#6444  Parent's Name El|

{R3EFES  Parent's Signature

{RFEFEAR S Parent's Address

Parent's Phone

FEDIEIR Dormtype [JA-B-C#fi A-B-C Dorm
COD# D Dorm

HOERY —Z  Bedding Renal at the dorm
O ¥4 Apply / O #H¥EL7ZV Notapply

AR HLT DA NEFRER L IR R ERRRE ¥ —~BH L TF &,
FEORICAHTCERWEERH Y ETOC, TTHRLIIEE,

If you have an intention to live in the dormitory, please submit this form.

The Residence Hall Office will make every effort to meet your preferences, however please

note that you may live in the other dormitory.



Dormitory Pledge

Date:

To the President of Reitaku University

In recognition of the opportunity to live in Reitaku University’s residence hall, I
pledge that: |
I clearly understand the vision of dormitory life in this university, shall
strictly adhere to the dormitory rules and follow the university’s
instructions should I violate those rules. I shall also study hard and
cooperate with other residents to make residence life more comfortable and

enjoyable.
B Student’s Name:

(Last) (Middle) (First)
B Gender: OO M/OF
B Name of the Guarantor:

(Last) (First)
B Address of the Guarantor: (Postal Code - )

Phone Number: ( )

20___ Academic year

1st/ [1 2nd/ [] 8rd/ [ 4th year/ [0 Research Student

Faculty of Foreign Studies

Faculty of Economics and Business Administration

Language Education, Graduate School

Economics and Business Administration, Graduate School
Short-term International student from a partner university abroad

ODOoO0oOOoO.

Submit to: Residence Hall Office, Student Support Group, Reitaku University
2-1-1- Hikarigaoka, Kashiwa City, Chiba Prefecture 277-8686

* The name and address of the guarantor (a parent in principle) should be written
by the guarantor.
* The information in this form shall be used only for the purposes of this

declaration.



Vision and Rules of Dormitory Life at Reitaku University

1) Our Vision and Dormitory Rules

Residence Hall at Reitaku University is designed in accordance
with our educational vision —to create an environment of
wisdom and high moral education for the sustainable future—
and therefore it is a principal facility of our educational system.
Residents are, therefore, required to enhance their humanistic
self-awareness and to cultivate community life in person-to-
person interactions. They are also encouraged to cooperate
actively in the running of the dormitory so as to hone their skills
in governance and the promotion of harmony, leading to rich
self-growth,

The residents are requested to observe dormitory rules such as
curfew, and to ensure that everything is kept clean and tidy
through self-governance with leaders elected from among
residents. All residents are encouraged to join events such as
dorm-life orientations, unit meetings, and the cleaning of public
areas.

2) Key features of dormitory life
The dormitory has self-governance as its policy and students
live there observing its rules under unit leaders selected from
among residents. All residents are requested to follow the
conditions below, since they are designed to help ensure a
pleasant, enjoyable life for everyone.

® Meals
In the kitchen spaces there are household appliances
including IH cooking stoves that are free for residents to use
for everyday cooking. Some additional cooking equipment
may need to be purchased personally. The student cafeteria
“Hiiragl’ (meaning Holly tree) is open for residents, too.

® Smoking cigarettes and drinking alcohol are not permitted in
the residence buildings.

® Curfew
- When going out or staying out, please tell your floor/unit

leaders where you are going and the estimated time of



return, and also, when staying out, please submit a notice
(using the designated form) to the Dormitory Office.

- The doors to all the dormitories are locked at 12.00 a.m.
(midnight). Please make sure that you are back in your
residence before this time. The doors are opened at 6.00 a.m.

® Visitors
You cannot have non-residents stay in the dormitory.

- No person of the opposite sex is allowed to enter any
dormitory.

- When inviting family members, please report this to the
Dormitory Office which will issue an “entry permit to the
dormitory”.

® (Cleaning activity
The common areas such as kitchen, laundry, toilets and
shower rooms have to be cleaned by the residents themselves,
so please join these activities with your floor leader and your
unit leader.
® In cases where residents cause damage to / lose the
dormitory’s property or facilities, intentionally or otherwise,
that person must pay the corresponding maintenance fee
whatever it is. So please use the facilities carefully.
® The dormitories are closed during the holiday seasons
between semesters, however, you may be allowed to continue
to stay in your residence upon request.
® A Guidebook for Dormitory Life
More conditions are listed in this book which will be provided on
your arrival. We expect all residents to read it so that they do not
violate the rules which may result in them being asked to move

out
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Reitaku University
Global Dormitory

Dormitory Life

Our Vision and Dormitory Rules

The Reitaku dormitory is designed in accordance with our educational vision —to
create an environment of wisdom and high moral education for the sustainable
future— and therefore it is a principal facility built up through our educational system.
Residents are, therefore, required to increase their humanistic self-awareness and to
cultivate community life in person-to-person exchanges. They are also encouraged
to cooperate actively with the running of the dormitory so as to hone their skills in
governance and the promotion of harmony, leading to their rich self-growth.

The residents are requested to observe dormitory rules such as curfew, and to ensure
that everything is kept clean and vibrant through self-governance with leaders
elected from among residents. By all means you are welcome to join the
corresponding events such as dorm-life orientations, Unit meetings, and the cleaning
of public areas. If you wish to move into our dormitory under these conditions,
please follow the application process listed below.

Residence Facilities

<Residence A * B * C>

Private room | A desk with bookshelf, a chair, a bed with mattress, a wardrobe, an
air-conditioner, light fixtures, wireless LAN, window curtains, an
indoor laundry pole, a trash can

Unit <Kitchen> a refrigerator, IH cooking stoves, a micro-wave, a cupboard,

(common a trash can

area) <Living> a dinning set, a low table, sofas, a TV, an air-conditioner,
balcony

<Lavatory> toilets, a washstand, shower rooms, laundry machines,
tumble dryers
<Entrance> a shoe shelf

Floor A meeting room, a study room, a storage unit, a bathroom

{common

area)

Residential A multipurpose hall, A tatami room, a first-aid office, vending
building machines, AED, a bike-parking slot

#Wireless LAN is free to use in the private rooms.

<Residence D>

Private room | A desk, a chair, a bed with mattress, a wardrobe, a commodity box, a
bookshelf, a shoe shelf, an air-conditioner, light fixtures, window
curtains, a laundry pole, balcony-facing south

Unit <Kitchen> a refrigerator, IH cooking stoves, a micro-wave, a cupboard,
(common a dinning set, an air-conditioner, a trash can
area) <A meeting room>
<A storage unit *only female residents>
Floor <Lavatory> toilets, a washstand
(common <Laundry> laundry machines, tumble dryers (coin operated)
area) <bathroom> shower rooms, shower rooms with a bath tub

Residential | A multipurpose hall (only female residents), a lift, vending machines,
building AED, a parking slot




3)

#Wireless LAN is free to use only in a meeting room(1F of the female residence / 2F
of the male residence). The net is also available in their private rooms for a charge
via “KDDI” at their request.

#Tor security reasons, residents cannot move to and fro between male (1F~2F) and
female floor (3F~5 It).

Key features of the dormitory life
Because the dormitory has self-governance as its policy, students live observing its
rules under unit leaders selected among residents. All residents are requested to
follow some key features below, since they are designed to help ensure a pleasant,
enjoyable life for everyone.

® Meals

In the kitchen spaces there are some household appliances including I cooking
stoves and they are free to use for your everyday cooking. Some additional
cooking equipment may need to be purchased personally. The student cafeteria
“Hifragl’ is open for residents, too.

® Smoking cigarettes and drinking alcohol are not permitted in the residential

buildings.

® Curfew

- When going out or staying outside, please tell your floor/unit leaders where you
are going and estimated time to come back, and also, when staying outside,
please submit a notice using the designated form to the Dormitory Office.

The doors to all the dormitories are locked at 12.00 a.m. (midnight). Please
make sure that you are back in your residence before this time. The doors are
opened at 6.00 a.m.

® Visitors

- You cannot have non-residents stay inside,
No person of the opposite sex is allowed to enter any dormitory.
When inviting family members, please report this to the Dormitory Office
which will issue an “entry permit to the dormitory”.

® (Cleaning activity

The common areas such as kitchen, laundry, toilets and shower rooms have to he
cleaned up by residents themselves, so please join these activities with your floor
leader and your unit leader.

@ In cases where residents cause damage to / lose the dormitory’s property or

facilities, intentionally or otherwise, that person must pay the corresponding
maintenance fee whatever it is. So please use the facilities carefully.

® The dormitories are closed during the holiday seasons between semesters, however,

you may be allowed to continue your residence upon request.

® A Guidebook for Dormitory Life

More small descriptions are listed in this book which will be provided on your
arrival. We expect all residents to read it through so as not to be made to move
out by violating its rules.

Application for Dormitory Residence
Those who wish to live in the dormitory must submit their "Dormitory Residence Application Form"'
together with their university admissions documents.
NB: You can state your preference for female Residence A + B, male Residence C, or
Residence D (male: 1F~2F / female: 3FF~5F). However, rooms may not always be
allocated according to your preference.
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BIEHFE-BHICEROBBOEEANBDELGYET,

You need to submit a photo as specified below when you submit an application or report.

(BAfL : S D A—FV)
(Unit; mm)
) 1543

F

D513
40

BHIEEARADOHNIRESNIEOD :
BERN-BIOTES, LREEEOS THEERELELO (BEO AL, BEIRAD
(BEEU)IDHIEET)

EECTEERERL =00

HREEET.) D BLHD

EBEATHDLD

RO BRI A LUAICRREES 2D

A photo that shows the applicant him/herself alone.

A photo of the dimensions specified in the drawing above, excluding the photo's outer border (the
dimension of the face refers to the portion from the top of the head [including the hair] to the lower
end of the chin).

The person should face squarely to the front and remove hats, caps or head coverings.

No background or shadows.

Must be clear.

Must be taken within three months prior to submission.



Submitting to: Center for Japanese Language Education, Reitaku University

Application Form for Japanese Course Offered in the First Semester, 2019

Name Japanese charactersy.

Name (Roman alphabeb).

Name of your University:

Mother Tongue:
0 When are you planning to attend to Reitaku University?

1stSemester 2019 2" Semester 2019

€ Japanese language proficiency:

- Japanese Language Proficiency Test JLPT) N____ acquired /180 points)
Date: Month Year
- Japanese Language Proficiency Test JLPTy N____failed (/180 points)
Date: Month Year
- If you haven't taken JLPT:Hours of learning Japanese;___ hours

4 Place O next to the course you wish to attend in 2nd Semester, 2019 one of threey

Course Wish to attend

Integrated Course
Basic (Intensive) Course

Skills Training Course

Date: Year Month Day

Note:

(1) The course you attend is notguaranteed by this application. It will be determined by
the result of a placement test you will take after your arrival to Japan and other
factors.

(2) Students may not attend the Basic (Intensive) Course if it is full after the fixed number
of spots are filled by regular students of the university.



(3) The Japanese course you take in the next semester shall be determined based on
evaluation sessions held at the end of your first semester.



AEEHEABTO=HN (BAEOZMIER)

HEEAFERA 1 AAERREEE
For applicant, part 1 Ministry of Justice, Government of Japan
T B B KB R B LB & X t f 35 &
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AREERE K
To the Director General of Regional Immigration Bureau F R
HABREERVERBEZE 7RO 20REICETE, ROLBYRASE 745 115E Photo
28|z
Pursuant to the provisions of Article 7-2 of the Immigration Conlrol 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 sald Act.
1 B i 2 4%4FAA F A H
Nationality/Region Date of bidh Year Month Day
Family name Given nama
3K 4
Name
4 H B B - =X 5 4 6 mREEOHE 7 - &
Sex Male / Female Place of birlh Marital stalus Maried { Single
7 B OE 8 KEIZBITIEEH
QOccupation Home town/city
9 HBHERIZHEIT D%k s 1 o B A
Address in Japan FRRWM 221 - 1TREAFPER
BEES 04-7173-3605 Wi @SS L
Telephone No. Cellular phone No.
10 % (H&E - (2)H IR F A =|
Passport Number Date of expiration Year Month Day
11 ABBM (ROWLWTAMEUTDHEOERAT (T E L Pupose of enlry: check one of the followings
O 1 g% 0O 1 T#HHF O o THEM O J (3EEE) 0K IR# O L T$f5E)
"Professor” *Instructor” "Artist" "Cultural Aclivities® “Religious Activities” “Journalisl*
O L [(e¥EAiEE O M reEs. g8 O L TEf% (§zEh) |
*Intra-company Transferee" "Business Manager" "Researcher (Transferee)
0O N %] O N T3 - ASCENE - EIRREFE O N THAgl
*Researcher” "Engineer / Speclalist In Humanities / Inlernational Services "Skilled Labor"
O N MEEES (MRESE) ) O o TETE P M®%] O0aQ TEMEl Oy MEERE (18) 1
*Designated Activities ( Researcher or IT engineer of a designaled org)" "Enterlainer” "Student” "Trainee" "Technical Intern Training ( i ’
O R [REHE OR IMsEiEE (FREBHERK | O R %5288 (FPARKE) |
"Dependent’ *Designated Activities (Dependent of Researcher of IT englneer of a designated org)* *Designaled Aclivities(Dependent of EPA)*
O 7T THRAQBRBES) O T kixrdoREE%) OT INeEH)
"Spouse or Child of Japanese Nalional* “Spouse or Child of Permanent Residant® "Long Term Resident®
O ISEEME (184) 1 O TSEFEME (180) ) O TISEEME (18/4) 1 Ou TEoih)
*Highly Skilled Professional()(a)” *Highly Skilled Professlanal{j(b)" *Highly Skilled Professianal(i)(c)® Others
Date of entry Year Month Day Port of enlry
14 HBTETEMRE 15 FHEEOHE EIRE
Intended lenglh of stay Accompanying persons, if any Yes / No
16 ZEFLHEHFEM
Intended place to apply for visa
17 BEOHAERE "
Past enlry into / departure from Japan Yes / No
(LT [H)] #3IRLIBA)  (Fillin the followings when the answer is "Yes")
=18 [8l RN PNE];i3 F A B Mb F A H
time(s) The latest entry from Year Month Day tlo Year Month Day
18 NEZERETHNSERIT-CLOFE (BREMNIZHEITSD L D % Ciminal record (in Japan / overseas)
A (BRMAE )
Yes (Delai: ) 1 No
19 BRERMXGHEGSICLLHEOHRE o
Departure by deporlation /departure order Yes | No
(LRT [H)] &#RIRLEES) B ®  EEOXEE ;3 A A
{Fill in the followings when the answer is "Yes") lime(s) The latest departure by deportation Year Month Day
20 EEHE (X8 BEE 7 ARd%GY) RURES
Family in Japan (Father, Mother, Spouse, Son, Daughler, Brother, Sister or others) or co-residants
E®Rh— FER
it A K & %4 AH i | RBFE sk - EPE HAKEHIAEES
Relationship Name Dale of birth | Nationalty/Region Lﬁ:;ﬁ! Place of employment/school Spao.alP;:;g{'::;fjgﬁi;a T
Ly = LVVE
_____ . Yes/No
[E{ARNATAY 3
o YesiNo |
[ELY - LMMVAE
__________ Yes/No N
[l LyrvZ
Yes/No

Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fillin and atfach a separate sheet
In addition, ake note that you are not required to filin item 20 for applications peraining to “Trainee® / “Technical Intern Training”,

FITDWTHE, RENATRETARSRMRICRALTEETAS L. 48, TPHE) . TEREE) CEIHEOEERERTETT,

GF) BESEOL, RRICLELEREEMEMRLTCTSL,  Nole: Please fil in forms required for application. (See notes on reverse side.)



REEASEMA 2 P (M®2) AHERBEINNAER
For applicant, part 2 P ("Student") For certificate of eligibility

21 BEESE Place of study
(DB gy

Name of school
= T = =
(DFTEH e pamss Foit (3)BEEES 04-7173-3605
Address Telephone No.
22 BFEH  (DEBR~RIRERE) 3
Total period of education (from elementary school to last institulion of education) Years
23 B (RIEZTEZ 0245, Education (last school or insitution) or present schoo!
(1)TEFEIRIR O E% W 7EEEH O {k2m O ;8
Registered enrollment  Graduated In school Temporary absence Withdrawal
OX#FR () OX2R (BL) 0Ok O @R O BF2E
Doctor Master Bachelor Junior college College of technology
O &5 0O Fhk O /e O Z0fth )
Senior high school Junior high school Elementary school Others
(2)5#42 4 EERIFEXERAAER & A
Name of the school Date of graduation or expected graduation Year Month

24 BARFEEESN (FEPHRNIEEPRCSVDTEABYE U OREE2(H5BSIZEA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O 5{BRIZ &k SEEBY  Proof based on a Japanese language test
(1) EXER Name of the test (2) $R3I%R % Allained level or score

O BXREHEEZT T- 808 HE B U AR Organization and period to have received Japanese language education
HE2

Organization
HAR &F A nb5 F B %T
Period  from Year Month  to Year Month
O £ 0ith
Others

25 BFREZEEE (B%ERICBVTHBIEZZHABEIZEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)

AAREOBENITERREIC L DHEEE R - R E AR R

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

Organization
W - F R Mo F R ¥T
Period from Year Month  to Year Month

26 HMEEDOZAAEZE  Method of support to pay for expenses while in Japan
(DXFHEBRVBTFHZFEE  Method of support and an amount of support per month (average)

O FXARIE M O w5 EXfEAR M
Self Yen Supporter living abroad Yen
O EZRREXHERINE A O gk M
Supporter in Japan Yen Scholarship Yen
O Zoiih M
Others Yen
(2):%E% - HE1TZ (D 5 Remittances from abroad or carrying cash
O SLE D 5 DT A OsENLDEE M
Carrying from abroad Yen Remiltances from abroad Yen
(H1TH HE1TEFHA ) O #0ith M
Name of the individual Dale and time of Others Yen
carrying cash carrying cash
(3)#2 8 33 Supporter
DK £
Name
@ R BIEES
Address Telephone No.
QMm% HBEEOLEH) EREES
Occupation (place of employment) Telephone No.
@F Ix A

Annual income Yen




HEEASEERE 3 P (T'®g%)) TERAEREEIRER
For applicant, part 3 P ("Student") For certificate of eligibility

(HBFALDOBFR (LR THEMBESAEEENGEASEXAERBERIRLLIESITHEA)

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

Ox OF OX O8 O#EK O#H8 O#HX O/

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father  Foster mother
O 55 hhk O (AR) - HE ({80 2AKEHE O KA -HIA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O RA - HIADFNE O W51 EFRSE - RS EFRE
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B5IE#RE - M REBE DORIE O £ ofth )
Relative of business connection / personnel of local enterprise Others

(S)RERHGHE (LR TREEZBRLIBEICEAN)

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

O s+ E BT O B AEBAF O 75 2 FH

Foreign government Japanese government Local government
O 2t EEARGAEMEZEAN ( ) O =0t )
Public interest incorporated association / Others

Public interest incorporated foundation

27 ZEZEZRDOFE  Plans after graduation

mFE E O BATOHEE
Return to home country Enter school of higher education in Japan

O BATORME O Zhfith )
Find work in Japan Others

28 AMICBTLPFAOEEA GERENPRZRITNEROBEIZEAN)

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

(WK 4 (Q)FANEDER
Name Relationship with the applicant
(3)ME A
Address
BRES BT ERES
Telephone No. Cellular Phone No.

29 EFEA, BEMREAN, EETEO2H2IAISHET HREA

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

(HK 4 (2)ARANEDME
Name Relationship with the applicant
(3)E Fr
Address
BREES EHREEES
Telephone No. Cellular Phone No.

LLE®D E'Eﬁpq@ (i;% & *ﬁﬁ 35 YEtA | hereby declare that the statement given above is true and correct.
HEFEA ((REAN) OFR.Hi{EmRE R B Signalure of the applicant (representative) / Date of illing in this form

& A H
Year Month Day

AE HREERRPHECICREBRNBICEEMNE LIRS, BHlA (REA) NEESHEZITEL, WET524&.
Altention  In cases where descriplions 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.

s EwXeE Agentor other authorized person
(WK (E P
Name Address
(3)Fr/EH4RE%  Organization to which the agent belongs BELEHS  Telephone No.







K& (Family)

FEELTWBREE8IDWTFILEALTTFL,

Please fill out about your entire family members who live with you below.

wetr K& £FHH EEES £

Relationship Name Date of Birth Occupation ‘ Address




CDEREAEERRCRELETOT, ERICEALTTFAL,

Please fill out this document exactly because we will submit this to the Immigration Bureau.



