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ABCHIBEFT  BEES
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?
Tel ( } -
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Educational background (From elementary school)
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Name of schooi
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Date of entrance
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Date of graduation
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Years reguired

RELERNFERLOERME B Indicate address / Tel. No. of the school you last attendsd or eraduated BEESHE
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B B (EREEHISSHET. T/EBEA)
Occupational Experience (List all the jobs you have held up, including military service)
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Are you now or have vou ever been in Japan (Yes + No)
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Name Nationality
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Pledge of Responsibility for Educational & Living Expenses * FHES
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To: President of [NIPPON INSTITUTE OF TECHNOLOGY]
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! hereby agree to bear all financial expenses such as living, studyving etc.

far from

(name of student) (naticnality of student)
for the entire duration of his/her stay at The Japanese Lenguage course for overseas students NIPPON INSTITUTE OF
TECHNOLOGY.
| will submit a copy of & remittance receipt or his/her bankbook showing a deposit of funds to cover any further

expenses.
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To: President of NIPPON INSTITUTE OF TECHNOLOGY
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| hereby pledge that | shzall be responsible as a guarantor for the good behavior in study and life of the below named
while he or she is enrclled in The Japanese Language Course for Overseas Students NIPPON INSTITUTE OF TECHNOLOGY.
A guarantor in Japan affirms to be responsible for contact between N.IT. and the below named. direct guidance to him
or her and &ll concerned with him or her. When thing stated in this pledge are changed, | immediately submit Notice of
Change to the Jepanese Language Course for Overseas students MN.LT.

In addition. | shall continue to be responsible as a guarantor, if he or she is admitted to the Faculty of Engineering, or
the Graduate Schoaol, Nippon Ingtitute of Technology after graduation from this Course.
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Relationship to student
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B GHa0
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Appiicant - Guarantor Relationship * FHEAS
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Nationality and address
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Last school
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| hereby state the reason why | became a guaranter in Japan for the above named.
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Name of guarantar in Japan (Signature) Age
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Experience in

learning foreign languages (Self evalution)
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Mother tongue Have you ever studied Japanese? Yes No
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If you have studied Japanese at school. fill out the following.
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Institution Place Period of study Hours per week Textbook
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If you have studied Japanese on your own. fill out the foliowing.
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(13 BERTEASZD. (O, OFRNES, O RFECET
Studying in Japan to NIPPON INSTITUTE OF TECHNOLOGY to another instiution or University
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Other
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Method of payment for educational expenses
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If not by yourself. please indicate relationship to the applicant
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O &AL O &8 O&A - 50A OkrA - DAOHE
Foster father Foster mother _ Friend Relative of friend
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