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Japanese Courses for Anyone Residing in Japan

Anyone holding a proper visa (e.g. Dependent, spouse, permanent residence,
working and designated activities etc.) is eligible to study at this school.
If you intend to further your education after graduation from our school, the
admission time, necessary documents, fees, etc. may differ. If this is your plan,
please let us know at the time of application.

Admission time
Admission usual ly takes place 4 times a year; in January, April, July and October.

Necessary documents

. Application form

. 4 photos (Size 4cmx 3cm taken within the last 6 months)
. Passport

. Certificate of alien registration

. Health certificate
use specified form
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If you wish to continue your education.

The full payment of tuition is required to issue a graduation certificate or other transcripts
required by other institutions or universities for application.

6. Personal history

7. Graduation Certificate Last place of study

8. School record certificate Last place of study
use specified form

Fees for daytime classes (3 months=1 term)

Registration | Tuition Initial total amount

¥40,000 ¥165,000 ¥205,000

* Fees for school materials and student activities outside school hours are not
included.
* If you are only studying for 3 months, the registration fee is JPY 35,000.

Method of payment
All fees should be paid directly to the school at the time of application.
From the second quarter onward, please pay all fees directly to the school’s bank
account. You will be responsible for all bank service charges that result from these
bank transactions.






Levels
ALl in all, there are 8 levels ranging from Beginners 1 through to Advanced

, Business and Teacher Training. On completion of each level, students are eligible
to go up to the next grade. On entering the school, students are required to take
a placement test in order to determine the level at which they should study.

Advanced /Business/
Business Travel/

Advanced Teacher Training
Advanced
Intermediate
Intermediate
Beginners
Beginners
3 months| 3 months| 3 months 3 months |3 months| 3 months 3 months
Other classes
o Private lessons
o Evening class
o Sunday class
Class hours
Morning Class Afternoon Class
Every morning, Mon. to Fri. Every afternoon, Mon. to Fri.
9:10-9:55 13 30-14:15
10 05-1050 1425 -15:10
11 00-1145 15:20 - 14:05
11 55-1240 16:15-17:00
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APPLICATION FORM
TO: President of Shinjuku Japanese Language Institute Photo
- 4cmx 3cm
Surname Given names

In Chinese In Chinese ( , )
----------------------------------- | (DON'E paSte
In English In English a pICture)

19

Nationality Sex Date of birth Year Month Day

Permanent address

TEL FAX
Present address
TEL FAX

CELLULAR PHONE

E-mail

Date of issue Year Month Day | Date of expiry Year Month Day

Passport No.

Company name Type of job
Company address
TEL FAX

Family and relatives in Japan

Name in full Age Relationship Nationality Occupation Status in Japan Phone number
Year Month Year
Length of study vorrth
/
Do you plan to study at a university or other institution in Japan after graduating SNG? Yes / No
/ Preparatory course: Necessary / Unnecessary
* p2 * , P.2

Please read P3 well if you wish to continue your education.

I hereby declare that all documents on my application are true and correct.

20

Date of application Signature of applicant

Year Month Day
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CERTIFICATE OF HEALTH
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Note: The Physical examination including (HEST X-RAY EXAMINATION
must have been taken within 12 months of the date of submission.)

K % & 4% H B
Full Name Date of Birth
¥z W T H Medical Items
¥ E em| # E e | W, B
. . g cm
Height Weight Meacszllllgesrtnent
AT AR - - 5 (oS 3 o 73 i A '
!iﬁﬁi%%ﬂm Positive Doubtful Negative | Eye Sight Left ( ) Right ( )
atest
Tuberculin ﬂ”:‘ E E é :Hi E;E‘rﬁl(al ) %jingplete Color Blindness
Reaction Date of Examination Color Sense X plindness
ry 7 A& % X-— Rays % 4 B %  Physical Impediment
z ¥ 5
ﬁg % IE "#:’ i ’;%l’ IZ: Items ﬁ Indicate with (OO) f’or ::Yes"
Mediatework Normal Abnormal And () for Mo
(No. of Photograph) Physical Exercise (Yes) (N o)
"
Sight (Yes) (No)
L "
Hearing (Yes) (No)
= =5
':'Speakingu (Yes) (No)
= O
?n dini Others (Yes) (N o)
BHHNE
Remarks
ECBEE L REROES BAREE Mental Disorder
Medical History and Age of Disease
i # ¥R < >
Tuberculosis Age| Infantile Paralysis | Age
< H 3 i & F T AR A | A b REEE EEET 2 b0 Y,
Bronchial Asthma | Age Epilepsy Age|  Any disease need to be checked after entrance
LB x R AE >
Cardiac Diseases | Age| Nervous Diseases | Age
B R & F B oMW F| mW#E (A-B-AB-
Stomatch Diseases | Age| Mental Diseases Age Bloaz:d%yée (A-B-A BO.) 0)
Uy < F x z o Mt x
Rheumatic Fever Age| Any other Diseases | Age
REBH LT LER, BERER THHET,
In my opinion the general state of the applicant's health is
3 B L] 2
Excellent Good Fair Poor
tERoBYHELZNZ L ZEHVZLET,
I hereby certify the above statement to be true.
ZWr e
Date of Examination
BRERHR LB L U
Institution and Address fn
EMXAES
Full Name and Signature of doctor Stamp




