OQ °
Application for Admission Form I } I ISI Language School

International Study Institute
Please complete the form by hand.

3
Name(s) as shown in
1 your passport
Name(s) in Chinese
characters if any Photograph
4cm x 3cm
2
Home Address
Tel
4 5 O - male
Email address Sex O - female
6 v O - married
Date of Birth Year Month Day Marital Status | O — single
8 Nationality 9 Passport No.
10 Date of Issue 11 Valid Until
12 O O O O
Occupation Student Worker Preparing for study in Japan Military
( ) Education (last school or institution) or present school
O O O
Doctor Master Bachelor
O O O O ( )
13 Junior college Vocational colleges Senior high school Others
Registered = H H -
9 Graduated In school Temporary absence Withdrew from school
enrollment
Name of school Date of graduation or expected graduation Year Month Day
Intended length of stay
14 |o 1 o1 3 O1 6 o1 9 02 0
1 year 15 months 18 months 21 months 2 years Other years
Specific Plans after Graduation from ISI Tokyo (please check one box)
. O Graduate O : . O Vocational 0O  Junior O
15 Stay in Japan School University School College Work
Return Home H Study 5 work 9 Other
( )Criminal record (in Japan or overseas)
16 | o Yes ( Details: ) O No
Past entry into/ stay in Japan
O
17 Yes Times(s) (The latest entry Year Month Day to Year Month Day)




Immediate Family

Name Relationship Age Nationality Occupation Location
18
In home
Country
( )
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
Relationship Name Date of birth Nationality Residing with Place of Status of
applicant or not employment residence
19 /
Yes / No
/
Yes / No
/
Yes / No
Person responsible for your tuition fees and living expenses
Full Name Relationship Home phone No.
20 Home address Email address
Name of employment Position
Address of Office phone No.
employment
Business area Annual income
Do you require ISI student dormitory?
—Yes o ISl O
ISI dormitory Recommended Guest House
Name of your roommate Relationship Nationality
21 “No
( ) Status of
If n%t, Plea_scfe wrlte_the address residence
residence information. | Jcy o
residen Mobile
ce
(Tel) phone No.

Signature of Applicant:

| hereby declare that the above information is true and correct.

Date:

year

month

day




