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2026 APPLICATION FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP
(TEACHER TRAINING STUDENTS) -

EAEDEE : INSTRUCTIONS

1. 7Avo&KTCRA4TTBTLE, 1. Type in block letters. »

2. BFIHARFTALSIL, 2. Use Arabic numerals (0,1, 2, 3, 4...).

3. F5 I RTABLETHL, 3. Write years in westem calendar.

4. BHARIITATERBRIREL, —DHBLEGLE, 4. Write proper nouns in full without abbreviation.

KABRBEETR|ENIAARBIZOVTEHERLEORE {ZAHO X The personal information filled in this application form wil ba used to provids information reiahng lo Ihe
i (IRAEI - RS ER - ARERYFT—IDOHESZRAIMRIRYE selection for this schofarship, amanging visas and airplans lickels for the student to come to Japan afler being
D1-BIZFERT B, B I -EABRIC DN TIE, ERHKTICHELRE selocted for the scholarship and building a network of related persons. The persanal informalian provided will be

|ECERERUVBREFARETD, . shared with contractors and lhe relaled minisiries and agencles to the extenl niecessary to cany out the work. By
ARHEBRA—VOIRERI-FvITHET. J:"E"Aﬂiﬂo)m checking the “Consent field" box on the final page of this application form, il wil be deemed that you have
YHJRWNCRBL-bDET 5. o ) o d (o the handing of the personal information above. .

3 [!&I Slmame — (&) Glven name - {EI-'I'*—L} Middle name
1. B4 (Fh7789h) | |
IName (in alphabet)
XY I3/ ARR—FDREBER—ISFHC L& Write your name exactly as it appears in your passport.
2. HERI 3. BEMGRR M5 Single
M s : .

IGender i O] % Male [ % Female Marital Status REDE Married EE(45emx3.5cm) Pholo
4 ERE . Paste your photo or digital image
Nationality taken within 6 months. Write
5. 8 an T e your name and nationality on the
i Klili%. ) D D il .ﬁﬁﬂfﬁﬁfﬁﬁ 2 0 = back of the photo

apanese Nationality NO YES: expatriation date ¥y mm A B LA B EEE
b. £ A H & A B | ik (2026/4157E) B | 2RI ALERERSS
Date of Birth Yy mm dd | Age (AsofApril 1, 2026) yrs |&, BEORAICABIEERE
,,,,,, e

KISEE£1991 F4 B2 A LRIZH LB THAE, &L
Applicants must have been born on or after April 2, 1991.

7.(1) kAT ;4 E4

1Current Address City Country

MBUEFRANHADSS  HEOEERBOER
If you currently reside in Japan, what s your current visa s!a!us?

XEBI-EABEOUBERIKEE . [EEEIEEELTVSEATHoTH BAKICIEPICEETILRNHD, 48, EIE
NEABRREDSSETRCHHTHRER INITEEZ IOEBREEBHELTLLERIIRESh GV A RN HHLEE
fRL1-_t THZ54 BT &, An applicant with "permanent-resident” or " long-term resident" status must change hisfher status to "student” if selected.
Be aware that application for the original status after "student" status is expired may not be necessarily approved.

I:] £ Same as above.
D TFEEFMIZERETLHIEAEEL TS The above ‘Current Address' will be changed as follows:

(2) % B RT{ERR
Your address before
|departure for Japan 4 E4

‘ City  Country

XEBMOEFRIRERNSERICHAIEAMELTLAIES 1L, NQERRTER IO FREFRICEETHLAMEL TS
I2vEAN, EFERATRIE TEMSEVHERIRLIISvE AN DI &, If the current address will be changed at the time of leaving
from your country, please check the box of ‘The above 'Current Address * will be changed as follows:' and specify the new address. if the current
addfess will not be changed, check the box of 'Same as above', L

XERNERAERELRLS B, RAIELTER M%b\’l‘iiﬁtfaé‘_t&@ﬁ@bthéﬁ\ Ifyom [z oz
address before departure for Japan is outside your home country, do you understand that, in principle, an alrline ticket to Japan YES NO
will not be provided?




Name of Japanese diplomatic office where you will apply for visa issuance
XFRAFEV2 ISR, ABEIRETELMEO IS AMEREERE T DRMT AL, TGS FESN A ERICREZT
BC&, AR EAUFEXREAGE, ELAVSABRELESE 2
Write a Japanese diplomatic office in the couniry of your nationality in reference to the following webpage of ihe Ministry of Fareign Affairs. Da not omit country/
state/ province name. Please consult in advance with a Japanese diplomatic office if you are unsure about this item. e.g. Embassy of Japan in India, Consulate-
General of Japan in Mumbai etc.  Embassies & Consulates: https:/iwww.mofa.go.jp/aboutiemb_cons/over/index.html

r$§ﬂ$%$iﬂﬁ

@) BEES

Phone number

|{4) Email

KRR B A~ BARE S ~ER UL MR AT S AP BN AENaIPFLAERAT B2k,
You are suggested to write an email address that can be s

é*@Rt&%ﬁﬁﬁ#ﬁ%lﬁﬂﬂﬁm’éﬁ‘a%ﬁﬁlltzu#ﬂﬁﬁﬁﬁ?ﬂ?ﬂﬁ{'pq O hona
2 if not, you are NOT eligible f

o apply. s YES NO

X$¥§Eﬂﬁ§§§%ﬂﬁ'6 &, Please submit certificate of graduation.

0 HEIONF. D FEUERBORBMOY A XIIHMABRRPRAEERODERCHIN, BELAL ey e
HRINTHB, | OEe Doz
Are you currently-a teacher-at-a primary-or a secondary sclioul or'a tescher at tescher's college (excluding universities) in your honié|  YES NO

cauntry? If not, you are NOT eligible to apply.

KEMAAELRML, TREMIIZ3HMETT L, Please submit a certificate of employment. Refer to Section 19 below for details.

10. 2026 F 10A1 ARETEHSF LU L OREB - PEBLERI DI, BULLVE XS ERRATHS, .

) e ! . 5 YN ARV
Do you have a total of over five years of teaching/schaol administrating experience at your current job as of October 1, 20267 If not, YES NO
you are NOT eligible to apply.

SR ERHRAI19. R U201 BEMBEET L, Referto Section 19 and 20 below for detais.

N.TOJSLET (RE)#. ESISBEICHLTHERL. BBICEVLTHERREZIATIRELNHDIh, L
LZWE RIEHENRN THB, Oty [Ehevex
IDo you intend to resume to work and utilize the fruits of your research in a teaching capacity after you complete the program in YES NO

Japan and return to your country? If not, you are NOT eligible to apply.

12, i@fl:@ﬁﬂ@k%%ﬁl:ﬁﬁﬁéhf::tbf&éb‘o BHEBECERNEARRELLTRASNE LS,

sty ] T o e e S e =S B LS A B et T g AL TRl COuez | Oige
FulgnThs, NO -

KBEITROL - RESH XHHEERER KLU 20 EATHOBA REN LN AR RS BE,
If you are unsure whether previously awarded financial aid corresponds to a MEXT scholarship or not, please consult in advance with a Japanese
diplomatic office.

13. BABUF (BRI 4) P B HIEIC L DD 2026 4 E RS & FHBI DT O S LIZBEEL T A, £h
oM BARBF (XEHPEE) RESLOHBEIZBOH LN, Oz | e
Are you applying for any other Japanese Govemment (MEXT) scholarships for which scholarship payments will begin in fiscal 20267 NO YES

J/tis not allowed to apply for other Japanese govemment (MEXT) Scholarships at the same time.

14, (1) RFIEISSDIRPHREEHRL . BARBUT CIEHSEE) LI OBE (MERFMEEED) Ao RSB SEED
B FTERETETHAD. Oz | Ok
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government (MEXT) NO YES

(including an organization of your home country government) together with the MEXT Scholarship?

Nanie of sponsor,period and
amount of the scholarshi

1SBRCLFECER THFMRERT-CEAH DM, Ouez | Blizo
Have you ever been convicted of a crime or offence in any country? NO YES




16. %282  Academic record

G
e
-

|INSTRUCTIONS

HRAT DL, DHE-REFLRFERATE,

HIZERA RIEI9A 1E45,)

—Co

RIRISRRAT S L, (B1:5BF. thF )
5. TRZFHEHEHFIFRMPERBTIZEENS,

f:k#l#ﬁ?ﬁi&]LAt&LrL\éi%Al & £OET mas

AIMI=EATBCL,

6‘-\-&!:

Al ﬂl%&l-lﬂ)\?’é ] ’E—ﬂﬁlﬁ#‘é._t

3 RERENZERRAOE R, (FRERIITRAAEAZ
|BAL TRRRM RUERLEFSDERAOFHERRT 5

4, TR 12T T ORI SERULEBE (X, REBORRE MR

7. TRURIZELTLNBIBEITIE, %a)airﬁ:ailﬁjﬁl_ﬁ)w‘
ST&, (Fl: RIPEHE IERERCBRISLYEHZER)

8. HEOBEOALOBALELEHC. HARRETHRO
ﬁl..ml,'t'l.\f-iiﬁ{# ﬁbﬂl-ﬂﬁw%&oﬁﬁé*ﬁﬁ?'

. FRIZEEENLLEEE. FIRISRAT HSELTRE, E0H

b

o

1. PEEFEIBFOBREREET Eﬁitl}c#ﬁ&bt#ﬁo 1. Write your record from primary education (elementary school) to most recent educational Ievel attended
~ only as a full-time student. Exclude kindergarten education and nursery school education. .

2 MZERER |ITFRONREERERERATECE, (Bl 228 2. Wiite the official graduation year and month in the space of *To: yyyy/mm?”. {ex. In case of October intake and September
IDFEEIMOAARIAZERDBS . BERDB~IA HKRIROFHE

graduation under the schaol's academic calendar, put "9 (September)® in the space of "mm" as an official graduation month
although the lerm from August lo Seplember is @ summer break.) -
3. For those whose status is "Expected to graduale®, write expected year and month of graduation in the
space of “To: yyyy/mm" and choose "Expected to graduate” and suitable degree expected lo obtain upon

_ graduation,

4. If the appicant chooses "Other status” in the Status, |ndrca|e the detad of slatus in the Remarks column.
(ex. Withdrawal, leave of absence) o

G

5. Preparatory education for unwersnty admlssmn is induded in upper secondary educatlon
6. If the applicant has passed the university enlrance qualification, indicate this in the Remarks column.

7. Any school years or levels skipped should be indicated in the Remarks column.
Example: Upper secondary education - Skipped senior year for the early graduation.

8. If you attended multiple schools al the same level of educat|on due to moving house or readmlssmn to
unlversﬂy write all the schools in the same column. . -

9. You may use a separate plece of paper if the space below is msuﬁ‘cnant In such a cass, please mdncate
that the information is on a separate page.

5 ARZRUZEZ (RRA)ER tEFE# 3 R RA)FAL
E dﬁaﬁ)ﬁfﬁv ol 5 d?ool&?ma i :Eﬁ&;.ﬂ"' . _ Year & month of enrollment & | Period of schooling zi%;‘*'ﬂ Degree obtained or
n e o graduation (expected to graduate) altended Fé expected to oblain
# -4 Stale/Province A e
&= A
# %M&F From wy mm
(INEERR) &3
Primary Education 3 - BT CityTown yrs
(Elementary School) $T¥ F A
[o] WYY mm
'm]nﬂq: %ﬁ'ﬁ -4 Slate/Province =
(bt .
Lower Secondary 3
Education(Middle TH - BT CityTown yrs
SchoollJunior High X £ Iz
Schoal) To Yy mm
&‘mq:%ﬁﬁ 4+ 4 State/Province A
it B & =&
(W) s . /
Upper Secondaty & /
Education 7 -B7 CilyTown | | yrs
((Senior) High A fi A //
School) . i o ;
I - 4 Stale/Province = ¥
(iggﬁ) FAro:rﬁ k3 A Graduated
¥y mm N s
Tertlary(Higher) 58 iy omn ffs aﬁ%«iﬁe Bacr;:rt-leva!
- Education et & A y
[lér@dqrgmd uate) To e s Dt
. Other status
7 M <% State/Province 1?5¥
BENE A% 2 A Graduated gt
(R From Yy mm % A Master-level
Tertiary(Higher) 587 CiyfTown — Y aﬁﬁiﬁw
Education S & A ¥ it
(Graduate) T o g oﬁ fzt’f;i:us Doctor-level
- & Slate/Province B
) Hgaﬁ A £ A Graduated et
- (RERE) From o mm P i Master-level
Tamafy(”ighsr) i i1 - &7 City/Town s Bﬁiiﬁle
Education EE £ A d Z0H D #t
(Graduale) To $yy mm O Doctor-level
2026E 10 A1 B R DBARDEBRE R B EEN 3
Total years of schooling attended as of October 1, 2026 yrs
¥%iE$BI8
Remarks




17 AF X EBREN F R CHBLI BB (T 5T ARRISEICE)
Past field of specialized study in a university or teacher training school (Be as specific as possible.)

18. &, R (ERBXEAL, )
Blate tfié fitles or subje ) e
of publication, e i ; i

address of publishier and the d

OEEE _
Name of the schoo! where

19.,(1) ZER you are employed
Your statqs/occupation @) m& th M « % Slate/Province m-BT CilyTown

Location

(4) BnESHARD &F A o F A EREH £ WA
Periad of employment Ay yyyy mm i _-2026 yyyy g mm Duration yrs mons

(5) REDBHEAE
Present type of work

(BIBHE R, 25
OREICOLNTELS

o0
XRFOBRITHF
TELLY,)
(Describerteaching
subjects or work duties.
>.'<University.faculty
members are NOT

eligible to apply.)

20 JREE (D% DEXAERBMOME RUKARAPE (KPEROOKBLLTOBRE XEBIZR0.ICBHFDI-OEEUET
DRENHONITEZRBT 5L, ARMIcH T AERERITRERD TSR (@) zedl-aHERMTHE,)

|Employment record as a teacher at primary, secondary educational institutions or teacher training schaols (excluding universities)

K Write the recard before the most recent employment as the most recent one has been already stated in 18 "Your status/occupation”.

FRA AT #h I - % State/Province Hi-BT City/Town
Name of school Location
BERS R4
Job Content Position
LR From & G & A & B
Duration Yy mm '- Yyyy mm yis mons
2R P ith i - 44 State/Province Hi-®T City/Town
"""""Naf.?‘? of school™" Location

{1

—

@1 Job Content Position.
L . F e F A o »A
Duration yyyy mm vy mm yrs mons
SR A {E b #4{ - % Slate/Province 8T CityTown
Name of school Location
BEAS =RA
Job Content Position
- BhEHRE iF A To F A £F A

Duration | FOM YYYY mm VyYY mm yIs mons

(3

-~




=23 s e #H « 4 State/Province wi-B7 Ciy/Town
Narme of school Location
@) ﬁﬁlﬁlﬁ R4
Job Content Position
Duration : Yyyy mm Yyyy mm yIs mons
oot 5 FiE i 1 « %4 State/Province i-B] CityTown
| Name of school Location
e BHAE ERE
‘Job Content Position
- EEAR From k-3 T To 3 A F A
Duration yYyy mm yyyy mm yrs mons
AR FriEith # « % State/Province -7 Cily/Town
| Name of school Location
o BERE @A
Job Content Position
B From T Hh T &£ A -3 A
Duration Yy mm A mm yrs mons
SRE et #4{ - % State/Province -8 CilyTown
Name of school Location
0 BHENE #igs
) Job Content Position
| amEm F B 3 A 3 »A
Duration | T YYyy e mm yTS mons
BRI (202641081 HIRA) X810 RU20. DA FIZSEL ETHATL, EREY S A
Total period of employment (As of October 1, 2026) *The sum of 19 and 20 must be over 5 years. Duration yrs mons

21.A X TOBREE
Your research plan in

(RERITHREAF
KTRHLIEMS
HLOEMITBLNTT
2T AGRIZES

(Write in connection with

Japan

o)

. the past field of

_specialized study in a
 university or teacher
~ training schol. Be as

specific as possible.)

COMBHEREREORELERLELOC, BRHEZINFULTHAICRAT AL, BRARFATICL5LDELLBRBEE
BliEEMLThEl, F- EERLSMSCRET AR RALRUSBIARRHELMBESH-RELTHL, (1L RO
RENMCONHFRBELERILH  HEDALECFET SRALRBLENIE,)

nh. AT AMET— YA ERAHARE, IENHEL2REZ TR AL, TOME, RACTVIIERARITT AL,

(W B—RLELTRERAOHRERLL, BoRLLLTHHERORRES LT A AR ThTLOREHEERELT
£, COME, IRRTHFESEI—RHAF 1H05H LT 2RENARVEREROTETOIFLERULTOIRERUSHE
HERL. (REFZAPRBE cRBTIL.) ;
BYOBRERHIEETHEK. BRBISIYRATSIEL. b
In mare than 150 words, state the outline of your major field of study and research plan. This section will be used as ane of the most imporiant references
for selection. Your statement must be typewritten in block letiers. Any relevant documents may be attached if necessary. Selected universities and fields on
ihe PLACEMENT PREFERENCE APPLICATION FORM should be related to each research plan. (However, since several universities wil see your
application documents, do not write the name of a specific university or region where you will study.)

Those who desire mulliple research lopics may indicale as many as two research plans. If you do so, please indicale them clearly by itemizing such
selactions. (Example: If you selecl mathematics education research as your first choice and scientific educalion research as your second, you may indicale
thair respective research plans in this column/space. In doing so, be certain to select  university/teaching field from *the Course Guide® that offers the
mathematics and sclence education research lraining program that you desire and indicate it in "the PLACEMENT PREFERENCE APPLICATION FORM.)
Ii possible, write in Japanese.

7>5(1)
Teaching field
HRT—=() Sﬂflﬁﬁ‘{)ﬁ] ?é"-*t 1% Attached
Research Theme eparate sheef x
: alidheTaa [J4& Not attached




|(BRZERHEI(1)D#EE Continued from the previous page of the research plan (1).)

NnBATOWmEHE| | AHO
' (BiZ) - Teaching field
~ Yourresearch plan in —_ =
Japan (continued from WRT—2(2) S?L?aﬁ?hﬁt [O# Attached
: A
the previous page) |  Research Theme Sy e 34 Not attached




Langu:;ej:b|l y B AES Reading | B <HE 3 Writing §59 8E A1 Speaking ECHEA Listening

RS
Japanese

T
English

T Dfth THE >
Others ( ) | N E— _|

X3S0 THBIMET Bk B \ 7 E oy _
SRifiaton a scale o 3160, 3=1& Excellent 2= R Good 1="1] Fair O=7~4[ Poar

23. HAGTRES (BH) BAEERE AR LAl BER/A Z 0Dt
Japanese language qualif catlons JUPTH = o8 level Total Score Other
KRB DRS. AABIENZNATCEONE (LA, A7 %) B S anlzAABENZIENT R Ea BN RHAIRZBES D, &

BICRAD | IAEARHT AL 1L :L’tﬂ)iild:x{iaﬁf\m$ﬁﬂ#ﬁ\b2$umlsﬂlﬁu_twd)ﬂi BY5, 4BREsSREHSh

1=REEAE QRN TERVEE IS FRELRET DL,
Please enter the information and submit a copy of the oemt' cate of Japanese-language ab|I|ty only if you have a certificate that shows your name and leveliscore. The]

the ml‘onnalion in thls fams s e e T e s e B

: e BT
24, SEBRE (2D el s 2ot

{English language qualifications Other type cher

e | ( ) o

25. ZMOHFEFRE S GEHR) Z Ot
Other language qualifications Other

26 FERERN CEE T ARFFEORRNNDEEISRRATSIE,)

Accompanying Dependents (Provide the foliowing information if you plan to bring any family members to Japan.)

XEEH, AHEINELRRITATERZEORIETHAIN. REBOBEERDOITALITHLERTHYEHEHLERIAFILADT
HOMNCHERFLTHTE, O FRASZETTHETERRL. BULUTEE RO #&. RIEETUFE S &, Allexpenses incurred by the
presence of dependents must be borne by the grantee. Applicants are advised o take into consideration lhe various difficulties in finding accommodation and its

great expenses. Therefore, those who want to accompany their families are well advised to come alone first and let them come after smtable accommodation has

been found.

F. 4 Name ' | #54& Relationship FH#h Age EI%8 Nationality

21. REOBOAEOEKRS Emergency contact person to be notified in applicant's home country.
K& L]
Name Relationship
BH{ERT - B
Current address Occupation
BREES FAXES Emai
Phone [ Facsimile number
28. BAADEMBRUHIERE  Pastvisits or stays in Japan  List from your most recent visits.
#iR8 Period - )  EmB# Pumpose
From i A ~ To % A
Wy mm Yy mm
From & A ~ To iy A
yyyy mm - yYyy mm
#(22026 % % B AR (XBPRISE) RP LY EHLEH EBENTVHEREE  mEromer
TRTTHEL. EROEYREERESELTVACEERAD L, BELET, EERon:
=l 32k,

Government (MEXT) Scholarship for FY2026 and upon confirmation of my qualifications for application
|as stated above, | hereby apply for this scholarship.

| understand and accept all the conditions stated in the Application Guidelines for Japanese

Ifyou agree,
check the box an
e el

HIFEA R 20 3 / A | H
Date of application year month date




A N g R S o e VU VA Y e o e & gk e i Tl e L Sty ST wa AP ot P e e LG P R R e, N G R L T A e e W LRI A S W e, e e L




2026£FEEIZFBUH(XEBT4$£ )§$$ﬂ$$ EE#EXE?EFHI ‘

(BATSEFE)

2026 PLACEMENT PREFERENCE APPLICATION FORM FOR JAPANESE GOVERNMENT\ |

(MEXT) SCHOLARSHIP (TEACHER TRAINING STUDENTS)

LKA (Fharayh)
Name in Alphabet |

(ﬁ] Surname” — | ; {(#4) Given name | (I} A%-4) Middie name

XY L RBE— LD FRIBERF—I123H5& Wiite your name exactly as it appears in your passport.

2445

Gender . [0 5% Male ] & Female
3EHE
N:ationality
4EERR £ A B |48 (202641BE) 5
Date of Birth yYyy mm dd | Age (As of April 1, 2026) yrs

Education) ,

(=R HAR ITHAESBRUROLNDBFNE 7

5. HFERZRUSH
The University in Japan and teaching field of the specialty you wish to attend

(1) Choose five universities at most and teaching fields of the specialty you
wish to attend from those listed in the "Course Guide" and fill in the course

DI L AU EASRRUSTERASOETRY . & codes in order of preference, after checking the guide thoroughly to confirm
FIFIza—AI—FERETECL. which universities offer the teaching field of your interest, and to confirm the
DERE-RE 5 2 A A TOFRE cMmTaa—  level of Japanese or English language proficiency required by the universities.
&R,

(2) Select the courses related to your answer for "21. Research Plan in Japan"

(DRBIOLNTRAET SRS TRBEN TN BRBTHE 1 the application form. .
CEEMAICHREL, a—AD—FE—HIEAIL, (3) Make sure in advance that your selected teaching field is offered at the
T a—2 AR DK ED_—Siciamma—za—p.  dniversity that you want to attend. Match it to the course code.

SBHLEEMICRATAL, KEXZOWEFAEL%4  (4) Correctly fill in the course code and the teaching field given on the page for
IBLAENESRICRET B & (H: ~University of

each university listed in the "Course Guide.” In the case of a university of
education, be particularly careful not to shorten the university name but write
the full name (e.g., ~University of Education).

B L2IEL

Preference

RFR (HRELIRLY) 58 rHa—Ra—K 5E
Name of University (Do not abbreviate the names) Five digit course code Teaching field

BIHE
First choice

HomHE

Second choice

EI3nE
Third choice

Hamd
Fourth choice

BEHD
Fifth choice

t

6. L. LRROKBIZAETEHVERITROELLSEELSMN, FROXETIEDIZFruiEF135IE A8, T
XEMEPEDEELEKREICARES D, AFLETHHETH. AUEOHRM (20268 A 4B ETHIZRAKEAR
ELEWBERXTEREGLIILEEMETSHIL,

In case you are nol adinitied 1o all of the above universities, which option below o you choose? Please aware Uiat you will not be
accepted as a MEXT Scholrship student in case when the accepting university has yet to be determined at the time when the placement
Iperiod expires in August 14th, 2026 even if you selected "i. | will study at at university designated by MEXT."

i SCERRIEH DIEELI-KEIS AT 2. 1wl study at a universiy designated by MEXT.
D ii. BABREZEESTS. | wilwithdraw my application to study in Japan.




BREREZHNE (2026 ER) CERTIFICATE OF HEALTH (for 2026)

(ERMCEEALTESDIE) (to be completed by the examining physician)
BAZEN(EHEEICLDBARCEE T D L. Please fill out (PRINT/TYPE) in Japanese or English.

l

Surname ¥ | Given name Middle name  ZRILA—L4
= [ 5B Male i A =]
[l % Female dd

cm| kg

mmHg~ mmHg OA OB OAB 0O IDRH+DRH—

O % Regular 0 IE® Normal
/min [l FE Irregular 0 2% Impaired

O 1EH Normal
A L 0 #E Impaired

HEIE  with glasses or 10 IE% Normal
ontact lenses AR EL 0 2% Impaired

% Normal

K& Impaired

iER Normal — (4)N Go to (4)
£E Impaired — (3)1 Go to (3)
i Normal

= [mpaired

loojoojoo

1 #f No | A Yes (&% Name of disease )

72U None of below

)

0 &8 Tuberculosis
] ¥3Yy Malaria
1 ZOMBAYE Other communicable disease
[0  ThMrA Epilepsy
O B%E Kidney disease
Ol R Heart disease
[| B/ Diabetes
rl P LF - Drug allergy
[] FAMYES Psychosis
] L) st A i"' Functional disorder in the extremities
L i ) IR | Tims(s) [ T = { Timels)
= MMRYV (Measles, Mumps. Rubella, Zoster) [0} Hepatit]s B
] MMR (Measles, Mumps. Rubella) [1 Chicken pox
O MR (Measles, Rubella) Meningitis
0 M (Measles) Polio
i1 Mumps Diphtheria Pertussis Tetanus combined

Negative . S| [J  Negative
1 Positive Protein ] Positive| Occult blood

B EMERER Jemm MmeExsE
ESR WBC count Hemoglobin
GOT
0/ | -GTP U/ 1
(AST) Y V-G B

nEpn  — (DNFEA
Yes Fillin (1)

0 &L Yes O LWA No

STTRLREMAN EFT9 L TR R TRV EFIy 22 LSS, AW
HARMERELEYA. Please be sure to check alther "YES" or
{"NO", If you do not fick "YES", the Embassy will NOT accept the|

application.

O &L Ne (|




