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§ FEIZDLT

B (M)
B i B EH 12 B8 2 £F =& & it
EFI1—X A F £ 70, 000 — 70, 000
2 xR 590, 000 — 590, 000
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A F £ 70, 000 — 70, 000
2 xR 590, 000 147, 500 737, 500
b) 15371 A B M E ZFOh 80, 000 12,500 92, 500
& H 740, 000 160, 000 900, 000
A F £ 70, 000 — 70, 000
o) 1% 2 xR 590, 000 295, 000 885, 000
B M E ZFDh 80, 000 25, 000 105, 000
& H 740, 000 320, 000 1, 060, 000
AFE 70, 000 — 70, 000
FEXY 590, 000 442 500 1,032, 500
VIENR T w zom 80, 000 37,500 117,500
& & 740, 000 480, 000 1, 220, 000
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e) 24 2 ¥ H 590, 000 590, 000 1, 180, 000
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SWIFT CODE: BOTKJPJT BANK No. : 0005
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BRANCH No. : 652

Add :
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5 7 7 Tashiro—-hoka-machi, Tosu city Saga, JAPAN
+81—942—815075
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ADMISSION OPPORTUNITIES

1. Schedule

Course Department Term EnrolIment Period Immigration Period
a) 1 year April From September through the end of November
. . b) 15 months January From June through the end of August
Intensive | University
Japanese | Preparation| c) 1.5 years October From March through the end of May
¢
5?nguage ourse d) 21 months July From December through the end of February
ourse
e) 2 years April From September through the end of November
General 1 year April From September through the end of November

2. Aoplicants’” Basic Qualifications
< University Preparation Course >

(1) Academic Background Applicants who have completed 12-years of public education in their home country
(2) Age Generaly, applicants who are 18 years old and over at the time of enrollment
A high school graduate must be under 22 years old / A university graduate must be under 28 years old

(3) Japanese-Language Proficiency

a) 1-year cours Japanese-Language Proficiency Test Level 3 or higher (appliciants who go to a graduate school)
b) 1. 5-year cou Japanese-Language Proficiency Test Level 4 or higher (appliciants who go to a graduate school)
c) 2-year cours Applicants who have studied Japanese language for 150 hours or more

(4) Financial Affluency
Ability to cover expenses while studying in Japan, including school and living expenses
(5) Health
Applicants who are in a sound mind and good health
< General Course >
This course is designed for Japanese Language Teachers, or those who want to take a Japanese Laguage Teacher qualification or
return home after the course is finished
Capability to cover expenses and health : the same requirements as University Preparation Course
3. Admission Procedures
(1) SUBMIT PRE-APPLICATION FORMS
Applicants must submit pre-application forms
(2) INTERVIEW AND JAPANESE PROFICIENGY TEST
Pre-application forms are reviewed and our staff will conduct an interview and hold Japanese proficiency test to the applicants
with the appropriate qualifications. Please bring the medical examination report, when the applicants have an interview

(3) SUBMIT DOCUMENTS AND DEPOSIT EXAMINATION FEE
Applicants who pass the interview and the Japanese proficiency test are to prepare the necessary documents
submit it to our school, and deposit 30, 000-yen examination fee to the designated bank account
ASCHOOL : Once all documents are completely filled out and submitted, Once we confirm your payment
we issue “Enrollment Permission Certificate” and mail it
Then, we apply to the Ministry of Justice for an Authorization of Resident Eligibility
(4) ASCHOOL : Once the Authorization of Resident Eligibility is issued by the Ministry of Justice, we notify
the applicant.
DEPOSIT YOUR TUITION AND LIVING EXPENSES.”SECOND INTERVIEW AND JAPANESE PROFICIENCY TEST
Applicants who wish to enroll in our school are asked to deposit money equivalent to one year of school
expenses (¥710,000) and insurance premiums (¥31,000) total ¥741,000.
The details of the insurance premiums

National Health Insurance (1year) other insurance premiums
accident insurance 4, 000yen

20, 000yen fire insurance 2, 000yen
medical examination 5, 000yen

Total ¥31,000
Applicants who enter the dormitory, add the dormitory expenses (¥210, 000) Total¥951, 000.
Dormitory Entrance Fee Dormitory Expenses(include water, light and heat) for 6 months
30, 000yen 180, 000yen
Total ¥210, 000

Dormitory Expenses will be calculated later.
ASCHOOL : Once we confirm your payment, our staff will conduct second interview and Japanese proficiency test
We will hand over the Authorization of Resident Eligibility to Applicants who pass the second interview
and the Japanese proficiency test
(5) APPLY FOR A VISA AND PROVIDE PHOTOGRAPHS
Please make sure that the actual applicant goes to the Japanese embassy or consulate general's office to apply
for a visa. After your visa is issued, prepare quite new another 10 Photographs (no frame, size 40 mm x 30 mm)
After you enter the school, photographs are needed in such occasions as taking a Japanese Language Proficiency Test
When appliciants enter Japan, take EnrolIment Permission Certificate and Certificate of Eligibility with you
Not in trunks or suitcases




§ LIVING IN OUR LOCAL AREA

1. Approximate Living Expenses( 1 month)

RENT 18, 000yen-25, 000yen

FOOD about25, 000yen

UTILITIES (heat, Iight, water)]b, 000yen

Others about10,000yen  (Mobile phone bill, daily necessities etc.)
TOTAL about 58, 000yen—60, 000yen

(Tosu-shi, Saga Prefecture)

2. About Part-time Jobs
= When you acquire some knowledge of Japanese language you may be able to have a part-time job with permission from
the Ministry of Justice
* You can work 4 hours or less per day and cannot engage in the adult entertainment industry
3. About the Insurance Fee
(1) National Health Insur You will be insured by the national insurance in case of unexpected illness or injuries
(2) Insurance against losThis insurance covers medical fees or reparation obligations due to unexpected incidences
4. Other
(1) Visa Renewal
Over 90% of school days must be attended at the school and your grades will be reviewed for the visa renewal.
If your visa is not renewed, _you must pay for your own way back to vour country.

(3) Residence Status
Your residence status is approved based on your Japanese language education at our school
You are not allowed to take a transfer to another Japanese Language School during vour contract period.

X IMPORTANT : Please be advised that the examination fee is not refundable under any circumstances, including
cancellation of application procedure, non—issuance of Certificate of Eligibility or visa.
Please note that the deposited school expenses are non-refundable.

§ SCHOOL EXPENSES

( yen )
Term Category of Tuition for Tuition for Total
School the 1st Yeas the 2nd Yeas
Entrance Fee 70, 000 — 70, 000
a) 1 year _ Tuition 590, 000 — 590, 000
acing Materials ¢ 80, 000 — 801 000
Total 740, 000 — 740, 000
Entrance Fee 70, 000 — 70, 000
Tuition 590, 000 147, 500 737,500
b) 15 months acing Materials ¢ 80, 000 12, 500 92, 500
Total 740, 000 160, 000 900, 000
Entrance Fee 70, 000 — 70, 000
) 1.5 years |—Tuition 590, 000 295, 000 885, 000
acing Materials g 80, 000 25, 000 105, 000
Total 740, 000 320, 000 1, 060, 000
Entrance Fee 70, 000 —_ 70, 000
4 21 months Tuition 590, 000 442,500 1,032, 500
acing Materials ¢ 80, 000 37, 500 117, 500
Total 740, 000 480, 000 1, 220, 000
Entrance Fee 70, 000 — 70, 000
o) 2 years Tuition 590, 000 590, 000 1,180, 000
acing Materials g 80, 000 50, 000 130, 000
Total 740, 000 640, 000 1, 380, 000
Entrance Fee 70, 000 — 70, 000
1 year Tuition 590, 000 — 590, 000
acing Materials ¢ 80Y 000 — 80, 000
Total 740, 000 — 740, 000
Transfer:

The Bank of Tokyo - Mitsubishi UFJ, Ltd
SWIFT CODE: BOTKJPJT BANK No. : 0005

A/C No. :1819349 A/C Holder' s Name: CODO
Add : 5 7 7 Tashirohoka-machi, Tosu-shi, Saga, JAPAN

Tel : +81—942-815075

Fukuoka Branch
BRANCH No. :652



AAEE ShAEEEREE
Japanese Language School CODO International College

{& $ =* H 577 Tashirohoka-machi, Tosu-shi, Saga, Japan 841-0016
CIE I TEL : +81-942-81-5075
PRE - APPLICATION FORM FAX : +81-942-84-6470
E-mail : info@codoi.com
HiER F A =]
Date year month day
K4 % /Family Name % ./Given Name
Name in Full
(Capital Letters)
Ef ) 5 - % BE
Nationality Sex Male Female Photo
4%AH F A B / i H 4
Date of Birth Year Month Day Age Place of Birth
BEEE T BEES
Applicant’s Adress Telephone No
BrespE 1B 2. EMEK 3 EHRE 4 KXKFE 5 ZToH ( )
Name of school you last 1. high School 2.Technical School 3.Junior college 4.University
graduate from 5. Other
FEEFH B FE R F A ~ F A
BAARELERE Total Hours Study Period Year Month Year Month
Japanese Language
Exper ience N s BAREFRE
FERTE O & O @A Name of the Insitute
EE m - B FRATR BERR  RE
Application N v Name of %
Experience 0 es Institution Result in Detai
#%_Family Name % .Given Name
1) Name in Full
AAEDBER B
Relationship with The Applicant Occupation
WER BEBEES
BEIHE present address Telephone No
Person Responsible #_Family Name % .Given Name
for Your Fee K4
2) Name in Full
AAEDBER B
Relationship with The Applicant Occupation
WEA BEBEES
present address Telephone No
2P Academic Background
N & A - 3 A
Elementary School Year Month Year Month
R 3 A - 3 A
Junior High School Year Month Year Month
B & B - 3
Senior High School Year Month Year Month
Z Dt F | - &F A
Others Year Month Year Month
BiPE Employment History
E=Zan F | - &F A
Name of Company Year Month Year Month
E3a] F A - F A
Name of Company Year Month Year Month

RiE (£8) Family (All members)

K4 L] Fn B

Name Relationship Age Occupation




A

FRE

APPLICATION FOR ADMISSION

XEBENBNTRLEAT S &,

Must be written by the applicants.

Japanese Language School GCODO

BxEss  ShAEEFEFEE
International College

T841-0016 {£E RS HENSIET 577

TEL : (0942) 81-5075
FAX : (0942) 84-6470

E-mai | : info@codoi. com

% /Family Name % ./Given Name
K4 Name in Full
(Capital letter)
ERPEIARY £2 2% Family Name %./Given Name
(katakana or ER
Kanji) Photograph
4cm x 3cm
EE 45 2 %
Nationality Sex Male Female
£EAH 19 F A B / Fik EREDEE BEYE KRIF
Date of Birth Year Month Day Age Marital Status Married Single
PN HiE
present status Place O0f Birth
R BEES
Home Address Telephone No
BERT BEES
Present Address Telephone No
RHEES AZNHAR F A =]
Passport NO Valid Until Year Month Day
EBEE Previous Stay in Japan
AE€£AH HEBER HEEZEEW =B HEFHAH
Date of Entry Status Purpose Period of Stay Date of Departure
F A B F 7R A B
Year Month Day Years Months Year Month Day
AAZESPHEE  Japanese Language Experience
2 FR7E 3 FEHME
Institution Location Period of Study
F A B~ E:3 A
=] &7 completed
Year Month Day Year Month BTFE expected
Day
F A B~ E:3 A
=] &7 completed
Year Month Day Year Month BTFE expected
Day
JEE Employment History
ok AL - FifE ENFS AR
Name of Company Position - Affiliation Period of Employment
E:3 A =] ~
Year Month Day & A =]
Year Month Day
F A =] ~
Year Month Day F A =]
Year Month Day
<4BAE> 2 & 1
April Entrance 2 Years 1 Year
<TAAZE> 1 &£ onA
BRI HARS July Entrance 1 Year and 9 months
Intended Length of Study <108 A%> 1 ER
October Entrance 1 .5Year
<1AAZE> 1 £35A
January Entrance 15 months
REEZFEEEZDFE Specific KEBRE % FEPN . TR Z Dt
Plan After Graduation Graduate School Undergraduate School College Technical Vocational School Others




B  Academic Background

X RUHK. BF. KEELLBRICEENE

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

FEATES RN LDONEERET S &, BAERMTE,

Attach Japanese translation.

EZ5E) FR7EHs [EEZ TSI E )
Name of School Location Length of Study( In Order )
INEAR F A ~
Elementary Year Month -3 A
School Year Month
T 3 B ~
Junior High Year Month -3 A
School Year Month
EHEER 3 A~
Senior High Year Month -3 A
School Year Month
R - K - EPIER F AR ~
University, Juvior Year Month F:3 A
col Iegsec,hToe;:Ihmcal Year Month
F A ~
T O Year Month &F A
Others Year Month
F A ~
T 0 Year Month &F A
Others Year Month

Rik(£8) Family(All members)

X WARYLBWMERIE,

BRI RS,

If you need more column, attach sheet.

K4 fAA FEh Err L5E S
Name Relationship Age Address Occupation
EERE(£R) Fanily in Japan (All members) X WARYBNESIE, BIMRISHfT,  |f you need more column, attach sheet.
K4 AR FEn B EBER (B EFT
Name Relationship Age Occupation Status (Period) Address
FEIHE Person Responsible for Your Fee
% ~Family Name #.7Given Name
K4
Name in Full
£€AA8 & A B/ 8 ANEDOBR
Date of Birth Year  Month Day Age Relationship with The Applicant
BEER EBEES
Home Address Telephone No
BEES
ek (RHE) [5ES Telephone No
Name of Company Occupation

LEOBYICHEHESY FEA.

BHiEH
Date of Apply

3

Year

1 hereby declare upon my honor

A
Month

B
Day

HEAZES
Signature of Applicant

the above to be a

true and correct statement.

2-1




SEE

Education Background

X MUK, BFE. KFEZLEBRICEENE
X A written form must be submitted by the school when the applicant skips,

FEATES RN LDONEERET S &, BAERTE,

repeats his/her grad, or stays away from school. Attach Japanese translation.

FRE FR7EHs [EES I ET)
Name of School Location Length of Study( In Order )

INEAR F A ~
Elementary Year Month -3 A
School Year Month

EES % A~
Junior High Year Month -3 A
School Year Month

EEFFER k-3 A ~
Senior High Year Month -3 A
School Year Month

K - EK - BPIPA -3 B ~
University, Junior Year NMonth s A

college, Technical

School Year Month

3 B ~
T ot Year Month &F A
Others Year Month

3 B ~
T ot Year Month &F A
Others Year Month

K& (£H) Family(All members)

X AR YBWERI,

RIFRIZ AT,

If you need more column, attach sheet.

K& AA FEh e B
Name Relationship Age Address Occupation
AR (E£E8) Femily in Japan (All members) X WARYAMERIE, BIFKIZHMT, |f you need more column, attach sheet.
K4 fuAA FE S EBER (kD) EF/T
Name Relationship Age Occupation Status (Period) Address
$EXHFE  Person Responsible for Your Fee (= AR For Two Sponsors)
1) K% 2 /Family Name % Given Name
Name in
Full
4% A8 A B / F# AAEOBE
Date of Birth Year Month Day Age Relationship with The Applicant
BE&R BHEES
Home Address Telephone No
BEES
Mk (&) (£ Telephone No
Name of Company Occupation
2) £ 2 /Family Name % Given Name
Name in
Full
£#AA & A B/ Fif AN EDBER
Date of Birth Year Month Day Age Relationship with The Applicant
BEER BHEES
Home Address Telephone No
BEES
Mk (&) [ES Telephone No
Name of Company Occupation

EEDBYICHEHY FEA,

BiER
Date of Apply

3

Year

I hereby declare

A
Month

Day

HEAES

upon my honor

Signature of Applicant

the above to be a true and correct statement.

2-2




SEE

Education Background

X MUK, BFE. KFEZLEBRICEENE
X A written form must be submitted by the school when the applicant skips,

FEATES RN LDONEERET S &, BAERTE,

repeats his/her grad, or stays away from school. Attach Japanese translation.

FRE FR7EHs [EES I ET)
Name of School Location Length of Study( In Order )

INEAR F A ~
Elementary Year Month -3 A
School Year Month

EES % A~
Junior High Year Month -3 A
School Year Month

EEFFER k-3 A ~
Senior High Year Month -3 A
School Year Month

K - EK - BPIPA -3 B ~
University, Junior Year NMonth s A

college, Technical

School Year Month

3 B ~
T ot Year Month &F A
Others Year Month

3 B ~
T ot Year Month &F A
Others Year Month

K& (£H) Family(All members)

X AR YBWERI,

RIFRIZ AT,

If you need more column, attach sheet.

K& AA FEh e B
Name Relationship Age Address Occupation
AR (E£E8) Femily in Japan (All members) X WARYAMERIE, BIFKIZHMT, |f you need more column, attach sheet.
K4 fuAA FE S EBER (kD) EF/T
Name Relationship Age Occupation Status (Period) Address
$EXHFE  Person Responsible for Your Fee (= AR For Two Sponsors)
1) K% 2 /Family Name % Given Name
Name in
Full
4% A8 A B / F# AAEOBE
Date of Birth Year Month Day Age Relationship with The Applicant
BE&R BHEES
Home Address Telephone No
BEES
Mk (&) (£ Telephone No
Npme of Company Occupation
£ 2 /Family Name % Given Name
Name in
Full
£#AA & A B/ Fif AN EDBER
Date of Birth Year Month Day Age Relationship with The Applicant
BEER BHEES
Home Address Telephone No
BEES
Mk (&) [ES Telephone No
Name of Company Occupation

EEDBYICHEHY FEA,

BiER
Date of Apply

3

Year

I hereby declare

A
Month

Day

HEAES

upon my honor

Signature of Applicant

the above to be a true and correct statement.

2-2
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vIN RFEBE
Sample REASON FOR  ENROLLWENT

BEXREBEZFET5E46MEBAZRLALT SN,
Please, write the specific reason for learning Japanese.

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

DOEELESHEBMN Begin by introducing oneself write with a concise style :

@BAXREZMALI-ZF oM+ What caused you to study Japanese |anguage?

@D, BRIZBELELS EEZDESITEo1=m, When did you start to think about studying in Japan?

@ES L ThEEEREEZZATH, Why did you choose CODO International College?

OEKRMLGEBEFOHE. FEDETE definite plan of studying in Japan and future plan

®BXRIZBES B1=0I2. EALEHEELTULSD, What preparations have you made for studying abroad?

DFEEFBARBZIZH LT, ES5B->TULVSD, What does your family think about your studying in Japan?



B R
Reason for Enrol Iment
BAEZEHEKXKE B
Japan Minister of Justice
BABEFTIIA4GNEGEHEZREALTESL,

Please, write the specific reason for learning Japanese.
X 5 >, A \ o R § 1| 4 (:,‘\ “:\ - >4 (R

Please, attach a Japanese translation with a sign of translator

UEDZ LIFRTEETHY.
I hereby confirm that the statements above are true and

Fh. (K4) NEETEALEZEDTT,
|, ( Name ) . have written them myself
345! F A H
Date Year Month Day
AKAEL e

Signature of Applicant
Seal



EFEAE
Certificate of Student Status

X HREOYA UAENMMEBAREBRENKICHLTRMAEL TS,
Please, attach a Japanese translation with a sign of translator.

K&

Name

(

g

Male

x )

Female

BAGEER

shEERFE

Japanese Language School

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

TEL :

FAX :
E-mail :

48R
Date of
Birth

3

Year

month

day

T AR
Period of
Study
EEFEH
The day of
graduation

= Srf
Name of
School

F A
Year month

day Year

F
month
O B/EIZED

B
day
at present

-

Year

month

day

FAREN
Seal of a school

RiE

Type of
Bussiness
ERERT
Address of
school

BiEEES Fax
Telephone.~Fax
REE®RE
Position of a
Representative
REEKA
Name of a
Representative

F47H
Date of
| ssue

REEBHNFITIES
Seal or Signature of a
Representative

Year

month

day

4-1

+81-942-81-5075
+81-942-84-6470
info@codoi. com



FH

AR - BIEIEASE

Documentation Regarding Occupation For applicant

BAGEER

shEERFE

Japanese Language School

CODO International College

577 Tashirohoka—-machi, Tosu-shi, Saga
TEL :

FAX :
E-mail :

X HREOYA UAENMMEBAREBRENKICHLTRMAEL TS,
Please, attach a Japanese translation with a sign of translator.

K&

Name

(58 - &)

Male Female

48R
Date of
Birth

3

Year

month

day

TE B AR
Period of
Emp loyment

g

Department

Bz

Position

XL
Name of
Company

&

Year

A

month

Ev.
day

F A =]
Year month day
O WEIZES  at present

=]
Name of Company

%x7E
Type of
Bussiness

RFRT
Address of
Company

BEEES Fax
Telephone.~Fax
REEERE
Position of a
Representative
REEKA

Name of a
Representative

F1TH
Date of
| ssue

REEBHNEITES
Signature of a
Representative

month day

, Japan 841-0016
+81-942-81-5075
+81-942-84-6470

info@codoi. com



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

S ik = == TEL : +81-942-81-5075
E*nn?g Eﬂ = FAX : +81-942-84-6470
E-mail : info@codoi.com
1) mBEE4 (B - &)
(2) *=%AAR (3) HBEEE
=3 A =]
(4) BAREZERE
® A& O 95XRT O BEA#ZHE O #oAi( )"
O BT
@ #iM F A B - =3 A H O BTFE
Q mfE
B ( ) FERE REFEREME ( ) FEERE
XEZHDEE., ( ) F ( ) B ( ) BIRfE. ( ) RIS T
@ ER%H

2 TREORAEDRRANEDEREICHIMEIGMEMIC V 2T TIEZEL,

_ O EFeTHMZER ] O #E0H, Ei(E
=EE N BENETOBAETH |0 EOPLOHEED | BETORETHR
AE
O AMeeAEEd |0 O RoN‘IBETE
Wgh (S CORETERE U505 B@TES |BOMBMTHE
AE
O O O
N EF2000L0 £ EF1000L0 £ EF300LLE
FEE10000LL L [FEHE6000LL £ EERE1500L0 £
- O
cx 0 £TOBETH (O b5 £ 2
BRIEN \gasosmmee |—ewsmmgag| T o XOER
O O
st H %FEIE’J’C.—JFEEQ —RENE DR B EWTESEXD
FEHVECR Al HE AE FCal AT E
BE. ABEAVC EEEHBLET,
BEREE -
En
REAEDKA 2L B L
F®17H
2 A =
X ESF . BAESHEHEAOBEANBAETREATSICE, BREELART

Note Teachers at Japanese School are to fill in the form in Japanese, not the applicant.
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HEEXFE

Declaration of Financial Support
BAREZEBKRE B

Japan Minister of Justice

- REEELOBR
REIHERS Relationship with the
Name of Supporter applicant
EFRr
Address
BEES
Telephone

FFE. SOV TREOBRFENEARICABLLGS ., ERTOREXAEITGYELIZOT, TROLEYREIFDSIERITRIEE

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

BEAY HEEBIC BEXFITOVWCGERALEYS,

will support the applicant in the form below.

HEEKA T4 51 « 5 - =& )
Name of Applicant Sex Male / Female
4 AH & A H E

Date of Birth Year month day Nationality

1. BEXASIESRIHER
Details of how I became HEEOREXFESIEZ - RREIVRFELOBRIOVTEARMIZEERL TGS,

supporter Please write in the space below how you became the applicant’s supporter and the relationship to him/her.
¥ AR—ZMBUHUVEEIZIE. BIFRITHMALTIZSW, BIFKIC BIER & BIRRBOY A2 09 TS,
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. BEXHFNR
Support Details

Fh. ( JE EROBOAKRFEICOVT, FREDESYBRERFITHIELMALET,
I, (Name) , herby agree that I will financially support the above—mentioned applicant
during his/her stay in Japan as detailed below:
(1) 2% 14 OfA O%£e O
Tuition fee a year 590,000 A (Yen) a month  half a year a year
(2)&FE A% O O*FHE O
Living expenses Monthly amount M (Yen) a month half a year a year

UL, HEHYFEEA,

#1718
Date of Issue & A =]
E4 En
Signature Seal

X HFEECOBEREALHICT HAHAELFML TSN,

Please attach documentation proving your relationship with the applicant.
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BEXHE
Declaration of Financial Support
BAEEBKE B

Japan Minister of Justice

HFEEEOE R
REXAERSA Relationship with the
Name of Supporter applicant
PR
Address
BHEES
Telephone
FIEELDOBER
REXXAERSA Relationship with the
Name of Supporter applicant
PR
Address
BHEES
Telephone

FFE. SOV TEORFENEARICABL LGS, ERTOREXAEITLGYELLZOT, TROLBYREXIHFDSIERITRIEE

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

AT HLEELIC BEXFICOVTIHRALEY,

will support the applicant in the form below.

HEEKE T4 A1 « B85 - & )
Name of Applicant Sex Male / Female
£%AH F A H E&E

Date of Birth Year month day Nationality

1. BEXFSIE2IHRE
Details of how I became HEEDREXFESIEZ2 TR BHLUBHBEEFELOBRICOVTEAMIZERH L TZEL,

supporter Please write in the space below how you became the applicant’s supporter and the relationship to him/her.
¥ AR—ZAMBYHLMEEICIE, BHRISHRAMAL TS0, BIRIC BIRRX & BIRBOY 1Y 29 FHFTTZEN,
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. BEZXHFNE
Support Details

FhE ( )( )& LEEOBOBRFEICOVT, FRRODEBYBRERFITHILEHALET,
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) #& 14 O=A OxFEL O£

Tuition fee a year 590,000 M (Yen) a month half a year a year
(2)&EEE A% O=A OxFEL O£
Living expenses Monthly amount H (Yen) a month half a year a year

UL, HEHYFEEA,

B+ F A H Year Month

Date day

EZ2 )] Z4 En
Signature Seal Signature Seal

X BHEEEOBEREHLNTT DEAELRFL TS,

Please attach documentation proving your relationship with the applicant.



AAEEE AEEEREZEE

Japanese Language School

CODO International Gollege

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

L p =
REXAFAEEBIIRAE FAX : (0942) 84-6470
Documentatlon Regardlng Occupation for Supporter E-mail : info@codoi.com
Y E=-a)) BRI L TLEELY,
Please, attach a Japanese translatlon with a sign of translator.
REXHERE (8- &)
Name of Supporter Male/ Female
£ AH & )= | B
Date of Year month day
Birth
EREARE F A B -~ F A H
Period of Year month day Year month day
Emp loyment O J|EICES  at present
FiiE
Section
B AL
Position
XL E=ganal!
Name of Company Seal of a Company
Xx7E
Type of
Bussiness
EFRT

Address of Company

BHEEE / 77 VIR
Telephone / Fax

REEKA
Name of a
Representative

REEEZRZE (X
Signature or Seal
of a Representative

#1TH

Date of Issue

Year month day




REXFEHEWNAIIRE
Documentation Regarding Income of Supporter

% BREQY A L pEivh T AAGET

AAEEE AEEEREZEE
Japanese Language School

CODO International College

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

R LT EEN,

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

REXAERS

Name of Supporter

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

(B - %)

Male/ Female

&£ AH
Date of
Birth

Year

month

=
day

E R4 F A
Period of Year month
Emp loyment

day

A H

Year month day

O

IREICES at present

g

Section

Bz

Position

FUn

Annual Income

U= A

FE financial year Income

&

Tax

Z DERR

Deducation

&t

Total

BE=FEBDILA Annual Income of Past Three Years

XS4
Name of Gompany

F=gan=l
Seal of a Company

x7E
Type of
Bussiness

EFER
Address of Company

BEES / 77vIR
Telephone / Fax

REEKA
Name of a
Representative

REEEZRZE (X
Signature or Seal
of a Representative

F4TH
Date of Issue

Year

month day




BAEZE hEEEFE

Japanese

Language School

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

. = TEL : (0942)81-5075
> 2 =3
EEEEHRAE FAX © (0942)84-6470
Preparation of Expense Progress Report E-mail : info@codoi.com
HEEA
Name of
Applicant
REXHESL Fn A+ £ A A
Name of Supporter Seal Date Year month day




2Rk

AEEAE

Certificate of Health

AxEZE WEERFE

Japanese Language School

CODO International College

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

E-mail :

: (0942) 81-5075
: (0942) 84-6470
info@codoi. com

BiEZH K% Name of Applicant

5l Sex

4 £ A H Date of Birth

FHhrAge

[E|£E Nationality

IR{¥ P Present Address

& Height DSESH
Physical Examination
cm
{KE Weight
kg
#8471 Vision 2R without glass "=1F corrected
A Right
E oLeft _________. .. R
Findings

5 Color vision

& Hearing A Right ik Left
M[F Blood pressure
_________________ mmHg
HIERX#RFRE Chest X-ray ATR Finding BEfEJE Previous illness

g2 H H Date of Examination_______

FR¥&Z& Urinalysis

A INJE Protein #5 Sugar

%% Remarks

BRI IR EE General state of physical condition

{2 Excellent B Good o] Fair 9] poor
2B Date of Report ____________________
EBB o EN
Name of the doqtor
EEBEL R U

Institute and Address

10




Z0E
PREDGE
BhEERFEE KRR
CODO International College

L BERICAFZFASNGR. TRRDFEEEZETI HEEENTET,

1L.BARDEREERBZEETT S,
2EBRAEDDRAETY. FEICETT S,
SIRER.EFTE. GoUITEMERICOLWTEEREZED,

ERICRLIGE . GOVICAFRBEICERADOEHELI-HEE . BLUBED
RAHNGNEHESNIIGEE L FROMOVDELLEICHHENET

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

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

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

3.1 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 [ am judged by the principal as incapable in the pursuit of studies. I understand that
the school may penalize me by expulsion. And in such an event [ will not make any
complaint against the school.

B F A H

Date Year month day
RiEEEKA
Name of applicant
Z4

Applicant’s Signature

FROEHECOE, BEALLT—YOEEELZEEENET,

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

RELA e BEEES
Gurantor address Tel
K4 =
Name Seal
i 3 BEEES
Ocupation Tel
FHELEOBER
Relationship

11



§ HFAEEMERRK
Confirmation List
LTOEHEZHBLTTIL,
Make sure you prepare the following documen

Fzw?% Check

BxEZR AEERFE

Japanese Language School

CODO International College

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

FAX : (0942)84-6470

E-mail : info@codoi.com

DAFREE

Application for admission

FIERXX

Japanese Translation

QmFEEE

Reason for EnrolIment

FERXX

Japanese Translation

QERADEEHE

Diploma from the last educational institution attended Must be Original

FERXX

Japanese Translation

DEADKELH=E

Academic transcript from the last educational institution attended Must be Original

FERXX

Japanese Translation

OEFIAE XaFh0BEDAHRE
Certificate of student status ( if applicable)

FIERXX

Japanese Translation

O - BEIEAE

Documentation Regarding Occupation of applicant

FIERXX

Japanese Translation

CEESEZET:ES

Japanese proficiency report

@FOEDIE—
Copy of the family register

FIERXX

Japanese Translation

OREXHE

Declaration of Financial Support

FIERXX

Japanese Translation

OREXFEABAE

Documentation Regarding Occupation of Supporter

FIERXX

Japanese Translation

WREXFEINAGLERE

Documentation Regarding Supporter’s Income

FIERXX

Japanese Translation

OREXFEZSLAE

Bank Statement of Account balance

FIERXX

Japanese Translation

WEEREBRAST

Preparation of Expense Progress Report

FIERX

Japanese Translation

Copy of the entire Passport

BIRAR—FDIE— (ZE)XMELTLSADH

(Only case of you have)

WEESH #74L  40mmx 30mm
8 photographs ¢ No frame., size 40mmX 30mm

ORRZWERE
Certificate of Health

FIERXX

Japanese Translation

®EHE

Predge

REERE
Name of Appliciant




§ RS XAMERR

Confirmation List

UTOEHEHRELTT S,

Make sure you prepare the following documentation

Fvy
Check

axiEerk ShEEFRRFE

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.com

OAFREE

Application for admission

QORFERE

Reason for Enrollment

#ERC

Japanese Translation

QERADEERE

Diploma from the last educational institution attended Must be Original

#ER XL

Japanese Translation

DRAD RAEEHE

Academic transcript from the last educational institution attended Must be Original

FIERX

Japanese Translation

OEFIHZ XaFF0EAOHEE

Certificate of student status ( if applicable)

FIERX

Japanese Translation

©ER/BELHE

Documentation Regarding Occupation of applicant ( if applicable)

FIERX

Japanese Translation

OEES =21

Japanese proficiency report

O} LA ES

Birth certificate (indicating relationship of supporter to applicant)

FIERX

Japanese Translation

OREXFEERHE

Documentation Regarding Occupation of Supporter

FIERX

Japanese Translation

OEEXFENAGHE

Documentation Regarding Supporter’s Income

FIERX

Japanese Translation

DEEXFER=LN=

Bank Statement of Account balance

FIERX

Japanese Translation

Copy of entire passport

IRAR—FOOE— (BE)

DEESKR 7L 40mm x 30mm

8 photographs 3 No frame, size 40mmX 30mm

DERZHIAE

Certificate of Health

FHERC

Japanese Translation

HFEERA

Name of Appliciant




§ HREEHADIESFH

BEORHIAR
HEEEHET, HEREY 37 BUA OHOTHETNELRY FEA,

BIPEIF & aF—OFERIZDNT
ZHITXXEDOHD. BER- AV ELOER. FOMOBIEE—ZILETT,
AZERNIZEFENTWSEHE(E, BARICERY aE—Z L THES ZEMNAIEETT .
FHaE—%EY, BAIZRNHEAICIE. EEELTLESLY,

rBRALNDEE
EHFFRHET RN, TAIANLGOARTHEEELTT S,
BICEHICIK, Y4 Y 2T 5@EFPHYET., BTHAUELTLLESL,
. BIRXZEFTGE1ICE, BREOFER EM|E 25N TITFFTI LI,

s AZRADEE
AZERFEESNDEAHYET .
HEEHEIE. BRHIOLOZPRICHEL TS,

. BROYA X
BEF fHEEShiE=HA4 X ITH->TIRBLTLEESL,

§ INSTRUCTIONS

*Deatline for application form

Application documents must be no more than three months old when applying.

*No corrections! Make a copy before you fill in!
Do not make any corrections to the application.
Do not erase and use corrective fluid or any other means.

Before you fill in the documents, you can make a copy and use them when you make a mistake.

*Fill in all items

Make sure you fill in all items before you submit.

Your signature is requested for some documents. Write_your signature.

All Japanese translation must be given under their hand and seal when you attach a translation.

*Use newest edition for your documents
New editions of admission guide could have been issued by school.

Make sure you use the newest edition.

= Photo size
Please submit the photos with the regulation size.



