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SHORT TERM JAPANESE COURSES

For those wishing to study Japanese on a
short-term basis, it is possible to do so by
acquiring a “Temporary Visitor” visa By
making use of extended business trips and long
school vacations this can prove to be a very
convenient way to study. However, Temporary
Visitor visas can neither be extended nor
changed. There are dso cases when the
acquisition of this visais denied.

(Countries with visa extension agreements:
Germany, U.K., Switzerland, Austria, Ireland,
Liechtenstein, and Mexico)

Length of Courses
Courses ae generdly 3 months long,
athough it is possible to enter for only 1 or 2
months if there is an open spot.

Class admission time
4 times a year: in Januay, April, July and
October.

Places and Method of Application

Please gpply a one of our overseas liaison
offices listed on page 6.

For applicants from other countries, please
send your gpplicaion to our school, or have a
family member living in Japan and who is
willing to be a persond guarantor come to the
school office and submit the application on your
behalf.

Necessary documents
Application form*
4 photos (size 4cmx3cm taken within the
last 6 months)

3. Passport

4. Health certificate*
* use specified form
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1 /1 ¥15,000 ¥55,000 ¥70,000
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Fees

Length Registration Tuition Total

1 month ¥15,000 ¥55,000 ¥70,000
2 months ¥25,000 ¥110,000 ¥135,000
3 months ¥35,000 ¥165,000 ¥200,000

*1 Feefor student activities outside school hoursis not i ncluded.
*2 Students are required to pay study materids fee after the pl acement test.

(ex. Beginners 1:¥16,590)
*3 If you continue to study after 3 months, you are required to pay an additiona

registration fee of JPY 5,000.

Method of payment
On gpplying, please pay the above fees directly to the school or make a transfer to the

account below. You must pay the service charges.

Paying bank: THE BANK OF TOKYO-MITSUBISHI UFJ, LTD
SHINJUKU-CHUO BRANCH

Account No. : ORDINARY 1383167

Account name: Shinjuku Japanese Language Institute

SWIFT Code: BOTKJPJT

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 05-10:50 14:25 - 15:10
11 00-11:45 15:20 - 14:05
11 55-12:40 16:15-17:00

Levels
All in dl there are 8 levels ranging from Beginners | through to Advanced IllI,

Business and Teacher Training. Oncompletion 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 a which they should study.

Il Advancedlll/Business/
Advanced Business Travel/
I Teacher Training

I 1"
I Advanced

Intermediate I

I ntermediate
|

Beginners
I I
Beginners




/ LIST OF OVERSEAS LIAISON OFFICES

[ SEOUL KOREA SEOUL]

SEOUL

CORE BLDG. 803
TEL +82-2-730-3331 FAX +82-2-730-3332
URL http://www.sngkorea.co.kr

E-MAIL: office@sngkorea.co.kr

13-13

[ FRANCE PARIS]

SNG FRANCE

77, BD RICHARD LENOIR 75011 PARIS FRANCE
TEL/FAX +33-1-4338-3803

E-MAIL: sngfrance@wanadoo .fr

[ErigE % fEan 2335 NEW CALEDONIA  NOUMEA]
SNG NEW CALEDONIA

EZOE JAPANESE LANGUAGE SCHOOL

Centre Baie des Citrons 35 Promenade

Roger Laroque Batiment B ler etage No.37
Noumea New Caledonia

TEL +687-27-40-80

[ 1
CHINA  ZHEJIANGSHENG, WENZHOUSH I
& 1]
% 5% 1102
325000
TEL/FAX +86577-88869860

URL: http://www.sngchina.cn
E-mail: office@sngchina.cn

L U.S.A CALIFORNIA]
SNG AMERICA

SANTA CLARA, CA U.S.A.
TEL/FAX +1-408-985-7205

L HONG KONG KOWLOON]

9-11 2 A
TEL +852-2770-0993 FAX +852-2782-5328
URL http://www.nikkei.edu.hk
E-MAIL: kei_sir@nikkei .edu.hk

[ THAL  BANGKOK]

J LEARNING CO.,Ltd(J" STUDY THAI)

4th Floor GMM Grammy Place 50, Sukhumvit 21 Rd.(ASOK),
Klong teoy-Nua, Wattana, Bangkok, Thailand

TEL +66-2-665-9966 FAX +66-2-665-9977

URL: http://www_jlearning.ac.th

E-MAIL: info@jlearning.ac.th

[ VIET NAM HO CHI MINH]

SAKURA( )

228 NAM KY KHOI NGHIA, F6, DIST3, HO CHI MINH CITY,
VIET NAM

TEL +84-8-3-932-0750
URL: //www. sakurasgn .com
E-MAIL: info@sakurasgn.com

FAX +84-8-3-932-0751

L MALAYSIA KUALA LUMPUR]

(LU PEI CHUN JAPAN EDUCATION CENTRE)

RM.1001,10™ FLOOR,KOMPLEX SELANGOR, JALAN SULTAN,
50000 KUALALUMPUR,MALAYSIA

TEL +60-3-2026-2319 FAX +60-3-2026-2320

URL http://www.lujec.edu.my

E-MAIL: lujec99@hotmail.com

[ SINGAPORE]

(JCS JAPANESE LANGUAGE SCHOOL)

MIDLAND HOUSE, 112 MIDDLE ROAD #03-03 & #05-00,
SINGAPORE 188970

TEL +65-6338-3428 FAX +65-6339-0328

URL http://www.jcss.org.sg

E-MAIL: culture@jcss.org.sg

[ TAIWAN TAIPEI]

297 12
TEL +886-2-8771-4088 FAX +886-2-8771-4099
URL http://www.acd.com.tw
E-MAIL: linsan@acd.com.tw

L TAIWAN TAIPEI]
NIHON MURA CO.LTD.
79 8 806
TEL +886-2-2369-3245 FAX +886-2-8369-2713
URL: http://www.nihonmura.com
E-MAIL: aiueo@nihonmura.com

[ TAIWAN  TAIPEI]
GOGO JAPAN
30 4
TEL +886-2-2388-5060 FAX +886-2-2383-5080
URL http://www.gogo-japan.com.tw

E-MAIL: service@gogo-japan.com.tw
[ TAIWAN TAIPEI]
7 CHI Education
79 9 1

TEL +886-2-2586-8695 FAX +886-2-2585-5695
URL: http://www.cci-cci.com.tw

E-mail: info@jirchi.com.tw
[ TAIWAN TAOYUAN]

6 6 4
TEL/FAX  +886-3-3470276
URL: http://daikei.iinaa.net
E-mail: daikei.ryugakusha@gmail.com
[ TAIWAN  TAINAN]

152

TEL +886-6-2234478 FAX +886-6-2274715
URL: http://www_jnet._com.tw
E-mail: nissin.gaigo@msa.hinet.net



For official use only

APPLICATION FORM

TO: President of Shinjuku Japanese Language Institute
Photo
Surname Given names 4cmx 3cm
In Chinese In Chinese (
In English In English
19

Nationality Sex Date of birth | 19 Year Month Day
Permanent address

TEL FAX
Present address

TEL FAX
CELLULAR PHONE E-mail
passport No. Date of issue Year Month Day | Date of expiry Year Month Day
Company address Type of job

Company address

TEL

FAX

Family in home country and relatives in Japan

Name in full

Age Relationship

Nationality Occupation

Status in Japan | Period in Japan

Length of study

Year Month

Year Month

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

Date of application

20

Year

Month

Day

Signature of applicant
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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.)
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Medical History and Age of Disease
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Tuberculosis Age| Infantile Paralysis | Age
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Bronchial Asthma | Age Epilepsy Age|  Any disease need to be checked after entrance
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Cardiac Diseases | Age| Nervous Diseases | Age
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In my opinion the general state of the applicant's health is
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Excellent Good Fair Poor
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I hereby certify the above statement to be true.
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