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PRE - APPLECATION FORM

AAEst: hAEEEPE
Japanese Language School CODO [nternational College

577 Tashirohoka-machi, Tosu-shi, Saga, Japan 841-0016
TEL : +81-942-81-5075
FAX @ +81-942-84-6470

E-mail @ info@codei.com
IREEH £ A B
Date year month day
B4 B ~Family Name & Given Name
Name in Full
(Gapital Letters)
B4 #5) 2 L5 BER
Nationality Sex ale emale Photo
£ AR A A ~ & A
Date of Birth Year Month Bay Age Plage of Birth
HEEE R BRES
Applicant's Adress Telephone HNo
BASE 1. 858 2.BF%E MRS 4R 5o ( )
Mame of scheol you jast 1.high $ehool 2. Technical Schoo! 3. Junior oollege 4.University
greduate from 5. Other
SEEM B FEHM a ~ L3 A
BRI TE Total Hours Study Period Year Honth Year Yonth
Japanese Language
Exper ience . " EES e
FRRL O % O @A Name of the Insitute
R ® . & SHAT HEEE ~ RE
Application N v Name of %
Expet |ehce e es Institution Result in Detait
2. Family Name & Given Hame
1) Hame in Full
EAEDOME [ 3
Relationship with The Applicant Ogoupation
R BEERES
BEYRE present address Telsphone Ko
Perfs;)rn ‘?:usrpor;:seiebla M. Famity  Hame %~ Given Name
2) Name in Full
AL OME BE
Relationship with The Applicant Geoupation
Bixm HEEESES
present address Telephone Ho
SAFE Academic Background
IR =4 B - -3 A
Elementary School Year Month Year  Month
AR # R - F A
Junior High School Year Month Year Honth
=L & A - F A
Senior High Schoal Year HMonth Year Honth
Tt i R - & A
Others Year HNonth Year Honth
BEFE Employment History
Eogak E: 2} A - A
Name of Company Year HMonth Year  Month
=it £ IEERS A
Namz of Company Year Manth Year Honth
Rk (28) Family (At| members)
BER i FH B
Name Relationship Age Qocupation




AFRE

APPLICATION FOR ADMESSION

KERENBATRATHI L,

Japanese Language School GODO

Must be written by the applicants.

pHiEse  GAEEKREE
International College
T81-0016 {EBRBIETHE R 577
TEL : (0942} 81-5075

FAX : (0842) 84-6470

E-mai | :infofcodoi. con

it /Fami by HName % ~Given Hame
K& MName in Full
(Capital letter)
hAhFER1LEE 4 #Family Name #./Given Hame
(katakana or 2
Kanji) Photograph
dem X Jom
Ef:3 H3 B . *
Nationality Sex Hale Femzle
WEREOR e
AR tg # R H .~ 3 HEE ES ]
Date of Birth Year Month Day Age Marital Married Single
Status
reseiﬁ;tatus PI?G%MM
n Birth
FE{Em ERES
Home Address Telephone No
RER EEHRS
Present Address Telephone HNo
g HIR % A &
Passport NO tntil Year Honth ay
AAFEPAHE  Japanese language Experience
ZEHE DiE: 3! 5 YIRE
Institution Location Pariod of Study
A A~ 3 A 2] T completed
Year Hanth Day Year  Month Day BETHE  expecied
R B~ A =] T completed
Year Honth Day Year  Month Day ETFE  expected
fEAE  Previous S$tay in Japan
AEEAH AN TEEEM B HEFAR
Date of Entry Status Purpuose Period of Stay Bate of Departure
£ A a £ H H B
Year Konth [ray Years  Months Year  Honth Day

FEARE(EE) Fanily in Japan (Al membars)

¥ ELRYLLEAIE, DHEZEA.

IT you need more column, attach shest.

K i T B ESHE ) B
Name Ralationship Age Ocoupation Status {Period) Address in Japan
<8R AGH> 2 &£ ¥
April Entrance 2 Years 1 Year
<ITRASL> 1% 9
July Entrance 1 Year and 9 months
R
Intended Length of Study P .
Ootobar Entrance 1, 5¥sar
<IAAE> 1 %358
Janvary Entrance 15 months
FEREHZBROTE Specific AR Fx B 0l
Plan After Graduation Graduate School Undergraduate School Gollege Technical Vocational Sehool Gthers




FHE  Academic Background ¥ MU, WE, REELEBSICHI SN TE LSRN O OTERRNT 0 &, BEERME,

3 A written form must be submitted by the schaol when the applicant skips, repeats his/her grad, or stays away from schoo!.

Attach Japanese translation.

B3 5E) e (BREE  (EFIR)
Name of School Location Length of Study{ In Order )
== & A ~
Elementary Year Honth 5 B
School Year Honth
thEds s A~
Junior High Year Honth ® A
School Year Honth
BEER B4 A ~
Senior High Year Honth iE ]
School Year Honth
K- BX - HPRE = B~
University, Jm_ﬂor Year Manth & A
bl lgse‘;hl;]e:lhmaa{ Year Honth
i A~
foﬂk Year Honth 3 A
thers Year Wonth
iF A ~
(-;%;]Dﬂﬂ Year Honth = R
thers Year  Month
BB  Employment History
Ehén sk B - RIS BHH
Name of Company Position - Affiliation Poriod of Employment
£ A B~
Year Honth Day i A B
Year #onth Day
i A BE ~
Year Honth Day i B A
Year Month  Day

FH(£8) Family(All members) ¥ EMARU SRS, RIHHCRIT,

I you need more column, attach sheet.

Home Address

Tolephone No

[:E F ] FERE £/ |5E 3
Name Relationship Age Address Occupation
g FHE  Person Responsible for Your Fes
t . Family Rems &~ Given Name
Namae in Fukl
£fRAH & B H .~ £& FALDOREERF
Date of Birth Year  HMonth Day Age Relationship with The Applicant
B BT BRaEs

Bhi (&) e
Hame of Company Oggupation

BEES
Telephone Ko

rEOBYICHESYEEA, I hereby declare upon my honor

BEH i A A BEAESR
Date of Apply Year  Month Day Stenature of Applicant

the above tc be a true and correct statement.

2-1



22  Academic Background

¥ A written form must be submitted by the schood when the applicant skips, repeats his/her grad, or stays away from scheol.

¥ OMUME. BE. KPELEBECRThEMATEIPRMLONEFRNF L L. BAERAE,

Attach Japanese iranslation,

E2 FriEi [EET T =T
Mame of School Lacat.ion
g i i~
Elementary Year Month F B
School! Year Honth
s r A ~
Junior High Year Hontt 3 A
School Year Month
EES & A ~
Sentor High Year Monkh 4F H
Schoo| Year Honth
T mR R '
E2 gg &= = 5 ~
Univarsity, Junior Year Nonth 4 B
cal lege, Technical Year Nonth
Schnot
& B~
‘iﬁ){@' Year Renth £ H
ers Year Honth
F B~
Tt Year Konth £ A
Others Year Month
E8FE Employment History
Ehehs Be - AT H35EE
Name of Company Position - Affiliation Perlod of Employment
i B~
Year Bay = A =]
Year Honth  Day
iF A~
Year Day % A =]
Yoar Month  Day
K (28) Fanily(All members) 3% AR YGIEEIE, BIRCHEM.  [f vou need more column, attach shest.
B& ] £ ¥
Name Relationship Age Address Ogcupation

FRIHE

Person Responsibie for Your Fee

(= AR For Two Sponsors)

@ E&

Nama in Full

¥.~Fomily Hame

#&./Given Name

H4EHA F R B ~ F& FALOBE
Date of Birth Year  HMonth Day Mge Relationshig with The Applicant
B Bk BEES
Home Address Telephone No
BHEEE
Bk (KA ik Telephone MNo
Hame of Company Ooccupation
# . Family Name & Given Name
@ E4f
Mame inFull
E£7A F A B .~ F8 AN &DME
Date of Birth Year  Honth Day Age Relationship with The Applicant
BB HEES
Home Address Telephone No
HEES
BHE (SHE) ik Telephone No
Naie of Company Occipation
tEOoBYICHERY EFEHA, I hereby declare upon my hanor the above to be a true and correct statement.
BEEH : H H HEEAER
Date of Apply Year Month Day Signature of Applicant

2-2




$I N BRI
Sample REASON FOR ENROLIMENT

BEZBZFEETLIREAMEBERZRALTEEIN,
Please, write the specific reason for learning Japanese,

OB BB Begin by introducing oneself write with a concise style:
@AXREEMMLI=E oh 0+ What caused you to study Japanese language?
@UD. BERICEZELESI LEZ D& 310220, When did you start to think about studying in Japan?
@F 53 LTIWEEIRFEZEZATEM, bhy did you choose CODO International College?

BAMENEOE. $EOHE definite plan of studying in Japan and future plan
OBRRIZBET H=HIZ, EALEERELTLAEH, Hhat preparations have you made for studying abroad?

ORFEFBERBRIZH LT, EFER-TWLWEH, What does your family think about your studying in Japan?



HEERE
Reason for Enrollment
BAREZEBAE B

Japan Minister of Justice

BAEZPEYLREANGEHEREALT(ES L,

Please, attach a Japanese translation with a sign of translator.

BEDCEITRTEETHY.
1 hereby confirm that the statements above are true and

Th. (Fe) MNEETRALELDTT,
I, ( Name ) ., have written them myself
{ERER # A B
Date Year Month Day
FAEBH .
Signature of Applicant Segl



% BREOY A UAREHNE AREREDRCBTRELT LS,

IR E
Certificate of Student Status

Please, attach a Japanese translation with a sign of translator.

K4

Name

(

Male

T )
Female

AxEgt WEEEREFE
Japanese Language School

CODO International College
577 Tashirohoka-machi, Tosu-shi, Saga, Japan 841-0016

TEL :

FAX :
E-mail :

HERAH
Date of
Birth

Year

B
month

day

TEFHM
Period of
Study

EETER
The day of
graduation

b=t s
Name of
Schoal|

i R
Year month

day

T

Year

A

month
0O HELED

B
day
at present

&

Year

month

=
day

S
Seal of a school

ESE

Type of
Bussiness
SERERR
Address of
school

BREES ~Fax
Telephone.~Fax

R B R
Position of a
Representative

HRBFRA
Name of a
Representative

#17H
Date of
lssue

HEREMELIZESR
Seal or Signature of a
Representative

Year

month

day

+81-042-81-5075
+81-942-84-6470
infocodoi. com



Documentation Regarding Occupation For applicant

P& TER - BEEREHE

AxERE SAEEREE

Japanese Language School

GODO [nternational College

877 Tashirohcka-machi, Tosu-shi, Saga, Japan B841-0016
TEL : +81-942-81-b075
FAX : +81-942-84-6470
E-mail : info@codoi.com

N OHHREOYA AESMEAEREREIMECHTREMHFLTIES L,
Please, attach a Japanese translation with a sign of translator

K

Name

{8 - &)
Male Female

EFHAB
Pate of
Birth

Year month

TEREAA R
Period of
Emp | oyment

&
Department

Rz

Position

x4
Name of
Gompany

3 A H o«
Year month day

B =]
month day
O WEIZES  at present

=L aa ]|
Name of Company

55

Type of
Bussiness
R
Address of
Company

BiEH = Fax
Telephone.~Fax

RRERE
Position of a
Representative

REEFEKA

Name of a
Representative

FHITH
Date of
|ssue

RBENELITES
Signature of a
Representative

Year month

day

4-2



[N¢))

(2)

)

2

HEAH

BREFERE
® H&

@ #ir

@ BFRE

@ RS

names  hE EFRFE

Japanese Language School GODO International College
577 Tashirohoka-machi, Tosu-shi, Saga, Japan 841-0016

TEL : +81-342-81-507h

HAGERZESLIAE FAX : +81-042-84-6470
E-mail : info@codoi. com
(8 - x® )
3 BEE
F A H (
O 43XRT O @AA#HE O fhoFix( )
o #7
B () BERA BEFTHA ( ) BhE
MEZHOBE, ( YE( VHE () ERE.( ) BT

BRECRANEDEBEICHIMAMEELZOTHATT S,

B RE) & B A T
Listening Excel lent Good Fair Poor
Comprehension
FRfEEE 77 & = A] I~
Reading Ability Excel lent Good Fair Poor
el 2 B | R
SApbeEah e Excel lent Good Fair Poor
st # B A ]
Writing Ability| Excellent Good Fair Poor

BLE, #ER WL L &HBLES,

BAELEHE El

BEERS
B Ry

¥ s, EALBOBSYNEER AEOHEL LTEBELEES0AHEBEEFANES TR
Note : Only the case applicant who took a seff-study, private lessons and class subjects at college or high school is accepted
to fill by oneself in stead of the Japanese Language institution.

5



HEEXFE

Declaration of Financial Support

BAREZEFARE B

Japan Minister of Justice

HEEELOBR
BETHERE Relaticnship with the
Name of Supporier applicant
{EFR
Address
TEES
Telephone

Wi, COLUTROBEENERCABLEES . EEROEETHFISRYELEOT, TROLEYBEX FOBIZRIHERS

1 have agreed to financially support the below-mentioned student when he/she is in Japan, and 1 will detail the circumstances and how |

AT &L, BT R OLVTHEMLES .

will support the applicant in the form below.

BEEKA 50 ( B - & )
Name of Applicant Sex Male / Female
HERR & A H (5148

Date of Birth Year month day Nationality

1. BEZHBIZZ2HER
Details of how I became REEOBETHESIZRMLERS LUHRARLOBRICOVTEFMIZEERL TSN,

supporter Please writs in the space below how you became the applicant's supporter and the relationship to him/her.
#AR—APBYBWGEITE MIITRELTEEEWD, BHRIC MR & SREOY (Y ER$HFIHTESN.

If you require more space to write, please write on another pisce of paper and attach to this form.

It must be accompanied by a Japanese translation with the signature of the translator included.

2. BERXRAE
Support Details

Fh.( JiE, ERROBOBRFELONT, TROEEUHEEIHTHIEFTHALET,
1 (Name) , herby agree that 1 will financially support the above—mentioned applicant

during his/her stay in Japan as detailed below:

1) & 15
Tuition Tee a year 590,000 H (Yen)

(2)&FE A%

Living expenses Monthly amount H (Yen }

BLE, HEHYELA.

#4718
Date of Issue 3 B B
ER 2
Signature Seal

X HEEEEOBFREHELOHCT HIMBEFLRALTIEL,

Please attach documentation proving your relationship with the applicant.

6-1



BEXHE
Declaration of Financial Support
BAEZEHRE B

Japan Minister of Justice

HEEEcOBEER
BEXAERA Relationship with the
Name of Suppotter applicant
£/
Address
ERES
Telephone
HEFELOBE
BFEIAEEA Relationship with the
Name of Supporter applicant
/T
Address
BEES
Telephone

Pl SOV TROPFENEACABLESS. ERTORBEAFIEYEL-OT, TROLBYBEIFOSIERIEEE

I have agreed to financially support the below—mentioned student when he/she is in Japan, and [ will detail the circumstances and how I

BT aLlbIc. BRIMCOLVTEALES,

will support the applicant in the form below.

HEEEL 310 85 - % )
Name of Applicant Sax Male / Female
E£&£AH F A =] EgE

Date of Birth Year month “day Nationality

1. BEIZHRSIESHER

Detalls of how [ became HEEOBEIRESIESRHABRBLUEFELOBIEIC OV TEFMICREL TR,
supporter Please write in the space below how you became the applicant’s supporter and the relationship to him/her.

¥ AR—ANBYRNMEE T, BIEISRTLTSEE 0, B IR & BRE0Y1Y 2hF T TEREN,
If you require more space to write, please write on another piece of paper and attach to this form. It must be accompanied by a Japanese

translation with the signature of the translator included.

2. BEXFNE
Support. Details

FhE( X Yid, EROFEOHRBEICONWT, TROLBYBREZ T LHILEMHALET,
We, (Name) and (Name), herby agree that I will financially support the above-mentioned
applicant during his/her stay in Japan as detailed below:

(1) % 113
Tuition fee a year 530,000 A (Yen)
(2)EFE A&
Living expenses Monthly amount M {Yen)

i, HEHYFEHEA,

Hit iF A H Year  Month

Date day

E £ i BA 21]
Signature Seal Signature Seal

K BIHE LOBREALMST DHREAEEREL TSN,

Please attach documentation proving your relationship with the applicant.

6-2



X BERAOQYA VHAEMIME BAREES

AAESE AEEEREZE
Japanese Language School

€0D0 International Gollege

577 Tashirohoka-machi, Tosu-shi, Saga, Japan 841-0016

REXHERS

Name of Supporter

£HFEHH
Date of
Birth

E AR
Period of
Emp | oyment

il

Section

sz

Position

TER
Name of Company

*iz
Type of
Bussiness

R
Address of Company

BHRET / TFvIA
Telephone / Fax

REBKA
Name of a
Representative

TEL : (0942)81-5075

. REXAEEBEINAE FAX : (0942)84-6470
Documentation Regarding Occupation for Supporter E-mail : info@codoi. com
DEEIC g SR L T < FEE LY,
Please, attach a Japanese translation with a sign of translator.
(8 - %)
Male/ Female
: 3 B H
Year month day
F B H - & B H
Year month day Year month day
O [RECES  at present
E-ganal
Seal of a Company
REHEEGELILH
Signature or Seal
of a Representative
FITH i B =]
Date of lssue Year month day




BETHEWNAGIHE
Documentation Regarding Income of Supporter

HAxEehk IWEERERZE
Japanese Language School
CODO International Gollege

577 Tashirohoka-machi, Tosu-shi, Saga, Japan 241-0016

Please, attach a Japanese translation with a sign of translator.

BBIXFERS
Name of Supporter

TEL : (0942)81-5075
FAX : (0942)84-6470
E-mail : info@codoi.com

(5 - %)
Male/ Female

SFRAB

F B BH
g?ﬁihOf Year month day
E R £ B 3 - & H =}
Period of Year month day Year month day
Emp | oyment O |WEIZES  at present
g
Section
[iAD3
Position
iy
Annual [hcome
. LN W F Ozl | &5
% financial year [ncome Tax Deducation |[Total
BESFEBOIA Annual Income of Past Three Years
EEH E=Lan=l
Name of Company Seal of a Company
EiE
Type of
Bussiness
T EERT
Address of Company
BEEST/ 77y R
Telephone / Fax
REHFRA REFEBLFLIEN
Name of a Signature or Seal
Representative of a Representative
=) F H A
Date of |ssue Year month day




BAEEE MEEREE

Japanese

Language School

CODO International Gollege
577 Tashirchoka-machi, Tosu-shi, Saga, Japan s84i-0016

N =37 TEL @ (0942)81-5075
b NeEs
EEFHEEREA FAX : (0942) 84-6470
Preparation of Expense Progress Report E-mail : infol@codoi. com
EE A
Name of
Applicant
BELTESR fl Bt i A A
MName of Supporter Seal Date Year maonth day




REEZENEIEAE
Certificate of Health

AAEe AEEREEE

Japanese Language School

COD0 International College

577 Tashirohcka-machi, Tesu-shi, Saga, Jepan 841-0016
TEL : (03842)81-5075

FAX : (0942)84-6470

E-mail : infolcodoi, com

BEEEEH K4 Name of Applicant

TRl Sex

44 B H Date of Birth FEdAge

E£E Nationality B {EFT Present Address

B Height R Lc
Physical Examination
cm
{kZE Weight
kg
27 Vision #2AR without glass & 1F corrected
B Right ____
K oLeft _________. ... TR
Findings

5 Color vision

BEH Hearing £ Right = Left
MmJE Blood pressure
___________________ mmHg
HIEEX4FHRE Chest X-—ray ATR. Finding BE1ESE Previous illness

{5224 B A Date of Examination - - oo

FR#&EE Urinalysis

R21808E Protein ¥E Sugar

{E#% Remarks

B FERUM2 IR BB General state of physical condition

{2 Excellent B Good |l Fair 1] poor
i Date of Report _______
BB o El
Name of the doctor
EEEA L URRER

Institute and Address

10




EHE
PREDGE
ShEERER RERE
CODO International College

& BRICAZZEFRIShIZG S, TROBREETFTOILLENET,

LHADERERNEETT D,
2EBRMAEHHRAETY, PERICEST D,
SEM, AEE, GO UICEMERICOVWTERREERD,

ERICRLGE, LI AREEICRABOREBZL-HE ., BRURED
RRAADPROEHIESh -GS L FRAMBVNELINEITDHNEY,

I, the undersigned, will pledge to the following matters when [ am admitted to your school.

1. [ will comply with all laws and regulations of Japan.

2. 1 will comply with the regulations of your school and shall do my very best in the
pursuance of my studies.

3.I will be personally responsible for my study and living expenses in Japan and for my
travel expenses to and from my country.

If [ violate any of the articles above or make any false statements in my application of
if I am judged by the principal as incapable in the pursuit of studies. [ understand that
the school may penalize me by expulsion. And in such an event I will not make any
complaint against the school.

SRE & A H

Date Year month day
REEKA
Name of applicant
FH

Applicant’s Signature

EROBEIZOE RAAAELTHYDREELLDHELEENTET,

I, as guarantor, pledge to be fully responsible for the above mentioned matters.

fREEA £/ BEES
Gurantor address Tel
K4 Fl
Name Seal
i BEES
Ocupation Tel
FHEOBIR

Relationship

11



§ HEEEHEER R
Confirmation List
UTOEHERELTTS,

Make sure you prepare the following documen

Fx vy Check

AAxEEEk AEERZE

Japanese Language School

CODO International Gollege

577 Tashirohoka-machi, Tosu-shi, Saga, Japan 841-0016
TEL © {0942)81-5075

FAX : (0942)84-6470

E-mail : info@codoi.ocom

DOAZRH

Application for admission

T

Japanese Translation

CHFERE

_ |Reason for Enrol Iment

#HER X

Japanese Translation

QEADEEILHAE

Diploma from the last edycatiopal institution attended Must be Original

BHERX

Japanese Translation

DIRED AR ERE

Academic transcript from the last educational institution attended Must be Original

RS

Japanese Translation

OEFHAAFT XEFTOHEOHEH

MR

Japanese Translation

OEH - BEEHE

Documentation Regarding Occupation of applicant

FHERX

Japanese Translation

©RXREFEILAET

Japanese proficiency report

@OFOEDhoE—
Copy of the family register

FRERC

Japanese Translation

OREXHE

Declaration of Financial Support
AR

Japanese Translation

OREXFEA B

Documentation Regarding Ocoupation of Supporter

#HERC

Japanese Translation

OEEZFERNATHAE

Bocumentation Regarding Supporter’s Inceme

#HERXC

Japanese Transl|ation

DEEXFER=LAS

Bank Statement of Account balance

FERX

Japanese Translation

DEEERHHE

HHETDS

Japanese Translkation

Copy of the entire Passport

Preparation of Expense Progress Repert

BRZAFR—FOIE= (EE)RWELTLDADH

(Only case of you have)

WEHE8H AL 40mx 30mm
8 photographs % No frame. size 40mm X 30mm

CREDHIES

#IER

Japanese Translation

Certificate of Health

BE#HE

Predge

HEERA
Name of Appliciant




