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Application for Admission to Sanyo-Onoda City University
AR, B HABCTILALTEEN DY (Fx o) LTLEEN,

7 9 4+
WK% = .
Full name : B D& D
. . / ﬁfl]E' \
Surname Middle name Given name AL I
EHIZ R AGCA
In Roman letters : Rg‘;&%;ﬁ;@“
XIZR—-F DR FFLALTLZEW, As on your passport. without hat
_Name on back
)| | E5] <
W Z i LS 4cm x 3cm

Sex . Male Female
W 5 T

Present address -

mE & WA L7FLZ
Telephone Mail address :
W 4FAH m Fw
Date of birth : 4. H H Age : ¥
Year Month Day
Wb E | i
Place of birth : Nationality -
W S Of K
Marital status . single married
W
Educational background (from primary school) :
S8 &Y JT AT Ll FE E31VA
Name of institution Location Period No. of yrs. | Qualification Degree
From F A
To i H *
From #* H 4.
To + A
From * A e
To #FH
From * A 4.
To + A
From iFH 4F
To F A
B ZHEOAM

Honors awarded




B OAGEEREE  Japanese language background :

TR (EAZEE) FTAE b JHI FH
Institution or private instructor Location Period No. of yrs.
From £ H
To A i
From iFH
To A i
B O ASEDRES) Ability of Japanese language :
R uJ AE]
Good Fair Poor
A Speaking
] < Hearing
=< Writing
Gk Reading
B fh[EFEDORES)  Other languages :
B (#5EIR%E  General physical condition :
) P f B ] ENz|
Excellent  Good Fair Poor
B % J& Previous employment (if any) :
B % e kO E r (Ca 7 AR
Name and address of employer Position Type of work Period
From # A
To #H
From # A
To F H
From £ H
To iFH
W [ IS
Sports - Hobbies :

B 34MEE) Extracurricular activities -

B HAMA{ED A Previous stay in Japan (if any)
% Fr |

Place : Period :

B =%oBEH  Military service :
fii |
Duty status : Period :




M-2

BREEENEE  Persons to be notified in case of emergency :

A

In your home country

In Japan

K %

Name

3 Fir
Address

Hib T
Telephone

LT
Relationship

W AT ORE O

Person or organization responsible for your educational expenses and transportation fare :

KA 3k

Name of person or organization -

£ Fr
Address

% IE IR Occupation,/Type of organization :

ANEDBIFR  Relationship :

| IR T
(A) APHE
Course for which you are applying :
% # Undergraduate % %} Department
(B) Sk H Y& HIK
Expected date of arrival :
(C) W &M H - * K
Proposed period of study . From : To : No. of years -

(D) [AIfE9 2 FK ik
Accompanying family (if any) :

¥ (B) (C) (D) &, HIEERHCHARESMIEEL TOE ADAFLA LTS ZE0,



(B) #2200 H A & Gl

Purpose and proposed plan of study or research (Applicants for a under graduate course
should fill in specifically-use extra sheets as necessary) :

(F) 23R ORI

Plans after completion of study -

P EREDFIICHEL W T & i, ARG NI L L OB R 2 O RIS
ﬁéb\ij_o

I certify that the information given in this application is complete and accurate to the

best of my knowledge, and if admitted, I agree to comply with the rules and regulations

of Sanyo-Onoda City University.

H AT BB DOEH

Date : Signature of applicant :






