=/Form RJ 1

NEETFEETESR / Application Sheet for Non-Japanese Applicants
ABEL<HERL. ZUTIEBDAATLTLZEL, Complete only the sections that apply to you.

I. EB&RRICDLT/ Status of residence
LUITFDSEZYETIENDE 1 DR - AAULTLIEEL), Complete only the sections that apply to you.

REMBESFRERN—RFZELTHEST. AZRICERER BF] ZBREI2FECH D,
Currently (at the time of application) I do not have a Japanese Residence Card, and I plan to obtain a
"Student” status of residence at the time of enrollment

REGLEERS)  EBER 8% OEBHh—RZEFL LS,
Currently (at the time of application) I have a "Student” status of Japanese Residence Card.

STEZBH—F (REAAE) OT7—9E27vTO—RULTKEEL,
Please upload the data of both sides of your Japanese Residence Card.
SIEE D> TV ERDEEZE (FRITERFE) FHZEALTSIESL,
Please enter the scheduled date of graduation (or leaving) from the current educational institution.

BB > CLV\BERDEE (FI0BRE) FEFR

Scheduled month of graduation (or leaving) from the current educational institution (YYYY/MM)
XIf you have already graduated (or left), enter the month of graduation (leaving)

ERH RS T B/

Date of Expiration (Y/MMED)

O TR | ERER [BY) LAOEBN— RERLTHY, AFETITERER 185 A
ZEITDITFECHD,
Currently (at the time of application) I have a Japanese Residence Card other than the ”"Student”
status and I plan to change my status of residence to "Student” by the date of enrollment

SHEBAH—R (REAA) OF—9=E27vTO—RULTLKEEL,
Please upload the data of both sides of your Japanese Residence Card.
ilgﬂjﬁ*ﬁ/ :I:E-’a’ﬂﬂfﬁiiﬁ? E/ (YYYY-MM-DD)
Status of residence Date of Expiration

O. NZR—k~JIE—DIRE / A photocopy of applicant’s passport information page

O s I ERHARAIND /S 2 K— S EFTL TS, >/ tR7K— b OES - £ERENEHSNER—Y
DTF—9Z=7yvTO—RUTLIEEL,
If you have a valid passport at the time of application, please upload the data of the page with your
name and date of birth on your passport.
HRERFICERIEARRAD /N A R— b ZFRFF LU TLVR W, > HRERFICFIREFE T,
If you don’ t have a valid passport at the time of application, it’ s not required to be submitted at
the time of application.

M. Z0OMh / Others
ZUITDEHDODHAEZL TSIV, / Complete only the sections that apply to you.

1. B&FE / Work experience

%5t (FRiEHh) HIENE E175HARE  (vvvv/mm/oD)
Name of employer (Address) Job description Period of employment

2. &% / Military service

Eﬁﬁﬁ / from (YYYY/MM/DD) ff@? / End (YYYY/MM/DD)

DEnEHY., #HEHYFEEA. / 1 certify that the above statements are true and correct to the best of my knowledge
EIﬁ/Date (YYYY/MM/DD) EE% /Name

2027.4
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