BE B =

PERSONAL HISTORY Form
Family name # , Givenname 4 , Middle name Past entry into and departure from Japan /8% 0t A EE 155 time(s)/ [
L . am applying to the Japanese Language Institute, Date of entry/ AE4 A H | Date of departure/tE4E A B . m . s
. . B e O A SHHERT - YearMonth/Day YearMonth/Day Duration of stay/f&7E#I%| Type of visa/ZEB&# | Purpose of stay/7E B B #J
Nichibei Kaiwa Gakuin, hereby declare that my personal history is as follows.
AZBRAFHETVELEZOT, BAENODABRFHKIRLT. ROEBYBRELET,
Personal background / E A IH#R
Nationality: Name:
= £ - K 4: *HBORIITHIDET TRTOHEAREZE AL TEELY, Please fill in all emigration and immigration histories regardless the duration.
Address: Family /Kik—&
BUER: Relation Name Sex| Date of birth| Occupation Current address Nationality
Date of Birth: Place of birth: Fod ot K % Hl £E8H8 B % B X i SIS
£%A8: W4
Year/4F Month/8 Day/H (City, Country) Father
Marital status: Single / Married Name of spouse: Y
4. .
REEOHE: ®m /K BC 8 & %&: Mother
&
Educational history /% [ *FRAEHh (S B i FTEE AL T, Please write down to the street number. Spouse
Names of school/“## % Address /FE#H Period of enrollment/7E £ 1 [REES
Elementary school//N#4%
~ Years
Year/4E Month/B Year/4 Month/B /1 Children
Secondary school//% 45k F
~ Years
Year/5 Month/A Year/5 Month/ B I3
High school/&#%
~ Years
Year/£E Month/B Year/4 Month/H k-3
College, Univ./ K- B9
~ Siblings
Years
Year/5 Month/B Year/5 Month/ B JE U]
Master/ XZEFR({ETL) bt Bk
~ Years
Year/4E Month/B Year/4E Month/H k-3
Other/Z O #th(E208FF LLE)
~ Years N
Year/4F Month/ A Year/fE S Month/A e Plan after the course.”/A—RETHDFE Passport information ./ 7 XRR—MEHR
Date of graduation: Bachelor/%# 1t Total period of study:
ZEEHFAA -3 B H Maste/ XZE[R(IEL)| £ % 81 M & & =3 A 1. Return to home country/'J'??E] Passport number.” &H 5
Year Month Day Other/Z DAt Years Month(s) 2. Study in Japan/ =] 2&?0)5@? Date of issue.” % T H
3. Find work in Japan” H R TOFLE Date of expiry. A Zh IR
Employment history/B B *ATTE M (S FE M FETEE AL TFZELY, Please write down to the street number. 4. Others / ZD1th: ( ) Issuing authority.” F4TH#E
Name of company/&%t £ Address/Fr7E i Occupation/§ 3 Period of employment/zt % #if8
Year/45 Month/A Year/5 Month/A tERDEBYREHYEEA,
I hereby declare the above statement is true and correct.
Year/fE  Month/A Year/f Month/F G EE] HEAES
Date Signature of applicant
Year/5F Month/B Year/&F Month/ A Year/4F Month/H Day/H
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