20125 BREXE MM BAFEEREAZRESE
APPLICATION FOR ADMISSION 2012 Intensive Japanese Language Program, Waseda University

QAL RUFFLIFZR—ILARY (BHE) EFHEAHLTLEELY, /Fill in the form using black or blue ink.
¢ *HINIFHIE. ZETE5EDICOM%EDIFTLIEELY, /Please circle the number for the item marked ” * .

O EREICHRETERALTLEELY, /Write accurately in standard style. H5—EH
PHOTO (recent)
[ﬁé%gtéﬁnlzoméo TS, HEROAZBEROEE I TEEE A, 4om X 3om
Choose one which you want to enter. Once permitted by the University,, you are not allowed to change. Print your name on the
back of the photograph

I-1. FFEE Avpplicant /
*AEE @)4R 2 9R R 5 L ER (=t

Application Method

Domestic Overseas

Month of Admission April September

/e Family i SFJ)L  Middle

Katakana (RAK—EIRRBEN R
(o ES Tk EFRALTHEL,
:,r_].J_,I Write the name printed on your
= WANG Zhi Qiang passport eto.

English
R Sex (B Male) 2. Z(Female) [FETEREEUEREET 19824 (yyyy) 128(mm) 12 B(dd)
Esf<3 Efga—F A .
Nation:lity PE Nationality Code m Place of Birth Ligh
1-7-14, XXXX, XXXX, China E4% Country China
E}EHES Postal Code 123-456
BEES Tel 86-XX—XXXX—XXXX

BERT
Present Address

wang@mail.co.jp

[-2. FEER(REREREAN - RHERRANE) REEH

Address to receive”Notification of Screening Results”and “Submitted materials if you request us to return by Request Form.

OLTAHUSAVL AN —2ay TAALERMEREALTLIESLY, /Please write the same address as you provide the online registration.

E4 Country thE Pﬁﬁﬁie 123456 86-XX-XXXX —XXXX

1-7-14, XXXX, XXXX, China

{XFT Address

I . 2P Educational background

ONEREEHT- BELETRTOEREERIBICEEALTZELY,

List, in chronological order, the schools attended (including primary school)
BRGLT-(RGRAD) g ATTE EZHARM ZEFfo LA

P . Location of Years attended Graduate or Currently
Diploma/Dsereejawarded ame ofinstitation institution (vvvv) (mm)~(vvvv) (mm) caiet
L@BOO/MER Lilh 19864F 4A ~ 19934 37 =3 S
L@BOOHEK Lilh 19934 48 ~ 19964 37 =3 S
EBOOEFFK Lilh 19964 473 ~ 20004 38 =3 S
st L@BOOKE BFER L 2000 47 ~ 2004 38| GB
N . N ~
$HATITPRE - FRHELRALTULED, F_A LY
For “Name of institution”, please write the name of department or graduate ﬁﬁﬁ%q:@iﬁﬁs EZRHETARZEA~ERTRE
school in addition to the name of university. FHIFRALTLZEL,
J If you are currently enrolled, please write the

KREBCOER L - o expected date of graduation for “Years attended”
Major Field of study at your university B&#E-BAXF \

RARBRYGLMES (X, AIHEZRSL TSN,

. 2P - Occupational experience In the case you need more space, please attach a separate sheet.
. SHBBLVERES FrfEh
H] ~ s
HAfEl Period of employment  (yyyy) (mm) ~ (yyyy) (mm) Name of company and/or employer Location of institution
& A~ & A
& A~ & A
*E % Military service 1. #27T (Completed) 2. &R T (Not yet done) @ 7L (No military service (or similar) obligation)

Center for Japanese Language (CJL)
Waseda University



V. BRI B AR BEEEEE TR OFHE Plans after completing study in the Intensive Japanese program
OARFEBETROHEICOVT, TERDILHEHLIEE ICTESITEHLIE LT ZALY,

Please circle appropriate number and write about your plans in details.

KEZ Name of university BEMAXFEXREEARELETHAER
K AT D, e 1.3 FRIELTERE) AR (IELER
. ! . #3328 Course
I will study at university. Undergraduate  Graduate(Master) Graduate(Doctor)
EWHE Field of study BAREHET
Bi5IZR5./ #hiET %, BFE Type of occupation
I will get a previous job/
or get a new job. £EKNZA Description of work
Z D1
Others

BAEICCHECAANRNSIZEIC
BRALTLESY,

Fill in information if you have any

V. BRIZEITH2REBERK % Contact person residing in Japan
BARICEITERRERENEVAITHEZRIZOMETL A

Please circle the right box if you do not have any contact person in Japan.

# Family % Given SFEE D% Relationship

K4 Full name

{£F Address

BEBS Tel ¥EHEEE Mobile phone

VI. AP TEH Screening Fee

O BAEANDIAVE=ZI VAR TIRAZLIIHEE, TERNEYIRAITOIZDF AV EZ T R AT AFIRE HHUR A
FEBAZE JICREURE L AR L TIZELY,
If you make the payment within Japan, please circle “Domestic transfer” and affix the Certificate of Payment to below.
@ VLUYMN—F REH—F - TURLTHISGEEIE, TENKYZIWN (DL IOYh—F-hEA US4V RE) 1ISTO1EDIT.
IGLOYPI—RRET T NRERSINIZWebR—D DIE—FFEEICRIEFH L TS,
If you make payment by Credit Card, Union Pay, and Alipay, please circle “Payment by Credit Card, Union Pay,
and Alipay” and enclose the copy of “Result”of Payment by Credit Card, Union Pay, and Alipay.

AgEFHE AVEZIVRRNT AFRERR MEEAE
Payment method Certificate of Payment
ER&YHRAG (VL =TVARET) IVESTURRET ASREHMIERE
B it
Domestic transfer (convenience store) Affix the Certificate of Payment
XILOYMH—RREFET T HFRRINT-
Et &Y Z L WebR—IDaE—I&, SSIZREF LAV TS,
O (HLSYRA—R - mEALSAVRE) Do not affix the the copy of “Result”of Payment by Credit

Payment by Credit Card, Union Pay, and Alipay Gard, Union Pay, and Alipay

VI. SBAELEMNIEATDHIE Please read the statement below and provide your legal signature.

LRICEBLEABRES LV ARHRICELIRFER I T A TERTHY., . AEDHFASNEEITE,
BERAXRZORARSEEENET,

I certify that the information given in this application is complete and accurate to the best of my kn(d

D ERERANER/REOILTEESN

Please read the statement and provide

g%;fti] = F (yyyy) A (mm) B (dd)

and if admitted, I agree to comply with the rules and regulations of Waseda University.

Z4 -+
I &

Center for Japanese Language (CJL)
Waseda University



