
九州測量専門学校 日本語科 Kyushu Surveying College Japanese Course 

       入学願書 
Application for Admission 

〒861-8006 熊本市北区龍田 7 丁目 36 番 80 号 
Phone：81-96-338-7417 Fax：81-96-338-7468 

7-36-80 Tatsuda, Kitaku, Kumamoto-shi 
861-8006 JAPAN 

 
① Name(As on your passport)                  
② Nationality ____________________________________________ 
③ Date of birth ___________________________________________      
④ Sex  (  Male      Female ) 
⑤ Place of Birth ______________________________ Age:_________         
⑥ Present Address                      
                                    Phone Number                           
Mobile Phone No.              E-mail                   
⑦ Previous Stay in Japan; Date of Entry: Period of Stay: Visa Status    □None 
________________________________________________________________________________ 
 
⑧ Educational Background ( From the Elementary to the final education )   

                                           Period of Study 
      Name of School and Address                     Admission       Graduation 
                                                    Year  Month   Year  Month 

Name                            ～   
  Address                            
 Name                            ～   

Address                            
Name                            ～   
Address                                     
Name                            ～   
Address                                 
 
 

⑨ How many years did you study from elementary to the last education? (     )years 
 

 
Photograph 
(4cm×3cm) 



 
⑩ Japanese Learning Experience 
      Name of School and Location 
                                                         period of Study   
     Name of School                                   Year / Month  Year / Month  

                                 

                               ～   
                               ～ 

 
⑪ Passport Number _______________________ Date of expiration __________________ 

Place to apply for visa                                                           
⑫ Family 
Name age Relationship Occupation Address 
     
     
     
     
     
     
      
⑫ Financial supporter  Name                                        

Relationship with the applicant                                      
   Address                                     Phone No.                         
   Occupation                                  Phone No.                         
   Annual Income                                   
⑬ Business Career                         □None 
Name of Company              Location                  Period of Employment 
                                            Year/ Month/ Day ～ Year/ Month/ Day 
_______________________   ___________________               ～ 

 
I hereby declare the above statement is true and correct.   
 
Date:________________________________ 
 
                         Signature of Applicant: _________________________________ 


