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Please select the course you are applying for.

OBLHAZ(4A) 1521—2 NEKZHNE NG FE R FL

1 Year Course (April Admission)

= 1
o

OB A (0F) 126/ Fa—x | BUNKYO UNIVERSITY FOREIGN STUDENT DEPARTMENT
1 Year and 6 Months Course Aiﬁﬁi
==

(September Admission)

APPLICATION FOR ADMISSION

KAFZBEDLAFRIETERERANBE TERALTZELY,

This form should be completed by the applicant, in block letters.
- : 5E
K% Name : #  Family Name ! ZHI Given Name 3IKJLA—L Middle Name
: ; Photo
EFEA ; 5 R
Name in Chinese Character ! 3 A URAITHERF
: Taken within
3months
RFRA
Name in English Character 4cmX 3cm
XINRR— KA

hEhF+K4
Name in Katakana
EL3- 1 5 3 A B |ew g waw
Date of Birth H Year Month Date |Age i Years Old | Place of Birth:

EE HAIO B Male IR O KIE Sinde | BEDESH
Nationality : Sex :[0 & Female | Marital Status ;] BX3& Married | Occupation :

(Postal code)
REERT
Home Address !
; Tel

(Postal code)

TR :
Present Address : Tel
EXZF@EFEHEJ CIBEIXEATRE XIf present address is the same as above, you do not need to fill out here.
KANEFEE ! S
Mobile E-mail
NZAR—MREFEDHELA  Passport Holder Only
wEES | LFEFEH
Passport No. ! Port of Entry
PXENEEDOHEEALTZELY ¥O0nly Overseas Application
%TEA R i '
Date of Issue F A H Dati?]Ei!;rEation H F A H
Year Month Day : Year Month Day
WEBAREEDHDHEEA Current Residents in Japan Only
REDEBER! ARHAR
Present Visa Status Date of Expiration }

REARETEFEDADHEEA If you are residing in your home country, please fill in the following

BIIHAFETER  Intended Place of Visa Application
XEZEHFETOIEARKREET XA RESELNRET S8MH

X Location of the Japanese embassy in your country(City)

BEIZCBAHAERDEBRNHDIADHEEA, EHEH DS ITELDEREEEE A Please provide the details on your previous stay in Japan.

If you have entered into Japan more than once, please give details of your latest entry.

BEOAAAEEY | BEEOHAEEMG)) # 0] L EHOESE
[Past entries into/stay injapan | Latest entry (purpose and place) : | Latest Entry(B From~ZTo) i VizaStatus
8] time(s) & A 8 ~ F A 8
Year Month Day Year Month Day




© = Educational Background

. o &
oo FHRE NameofSchool | Aggq | mgap |BXFR
FRTEH Location Admitted Ended Years
N 3 3

L R Year Year
Elementary A )=
Education Month Month

e - SRR : :

Lower Year Year
Secondary A A
Education Month Month
EEE & &

Upper |77 Year Year
Secondary A A
Education Month Month

o 3 3

?C—F. ---------------------------------------------------------------------------------------------------- Year Year
University A A
or College Month Month

- -3 -3

R . Year Year
Graduate B B

School

Month Month
EMER E: &
Professional [~ Year Year
Training A A
School Month Month
3 3
8> L1 1 Year Year
Other A A
Month Month
OB - T (FREENSHAFTTORE, EREHNITELALTIIZEL,)
Occupational Experience (List all the jobs you have held up to the present including military service.)
=1t 575 75 AR
Name of Company Type of job Period of Employment
F AR ~ F A
Year  Month Year Month
T AR ~ T A
Year  Month Year Month
F AR ~ F A
Year  Month Year Month
F AR ~ F A
Year Month Year Month




OHAREFERE Japanese learning experience

FRA R 7Lt BIRER | BTHERA | FEFH-BHHY
Name of school Location Admitted Ended Years*Hours
£ g| & B8 F By
Y M Y M Y H
£ 5| & & £ By
Y M Y M Y H

OBHAFEREARBRER MBBRULHER. LALIC BEANTABTRHEIZOEDIFTHEA,
Test results of Japanese language XPlease check the test and the level you took and circle the result

O BXRGEREHHR ZE&H F A =]

Japanese—Language Test date Year Month Day

Proficiency Test ON5 ON4 ON3 ON2 [ONf1 B t&Pass .~ FEBHFal .~ XRENot yet received
ZERH F A B

O J. Test Test date Year Month Day
O A-CLARJL OD-ELANJL OFLARNIL  E#&Pass .~ TEHEFail .~ RFENot yet received

O BARBFHRER ZERH F A H

Examination for Japanese Test date Year Month Day _

University Admission for At = (BEAE - BEERf /) ( =] Epu 3]

International Students Total(Listening and Listening-Reading/Reading) Writing

~ ZERH F A =]
O ZoosEER Test date Year Month Day
Other Test HRE&RD & F[ ] &%Pass .~ AEH&Fail .~ KTENot yet received

Name of Test

OBAXFEXENEH BABZEDOBEMIMTI N ? ©T BARFTIHRALTIESL,

What is the purpose of learning Japanese and study in Japan? Please fill out the form in Japanese.

ORFHET R DHEIRFZL Specific Plans after Graduation

FRA FEH-FR-ERE
Name of University Faculty/Department/Major
EIHE
Kz First choice
University %’2%5’2 -----------------------------------------------------------------------------------------------------------------------------------
Second choice
F1FE
= First choice
Graduate —  receserecmemamree it e e ettt sttt s s s st e e e
School Fo2HE
Second choice
Z Dt
Others




ORIEITDONT  XAALSORIE (R B Tk - F BEIBE) 12DV TENTEEL,
Family X Family other than the applicant(Father,Mother Brother(s),Sister(s),Child(ren),Spouse)

K4 L] £FAH HEK-BFEEET ERT XAEERER—DHEIETATE
Name Relationship |Date of Birth| Name of Company/School | Address ¥No need to write the address if it's same as the applicant’s

EYr
H mth
Hdy

FEYr
H mth
Hdy

EYr
ﬁ mth
Hdy

FYr
H mth
Hdy

OERDHESLIVREIFEEIZDOLT MERIZFEATHWIEESIVREZIZONTENTESLY,

Family in Japan and cohabitants X Family members and cohabitants in Japan and intention of residing with the applicant.
B4 @i | £5AE | BEgETEan | @E  |(AEPEORE| FEEE Ve Seue
. . . . . intended to reside B/ =
Name Relationship |Date of Birth| Name of Company/School | Nationality | i soplicant or not Residence card number
EYr 5.om
gz;h Yes/ No
EYr
B :::3
ﬁmth ﬁ o
Ha Yes/ No
y
FYr
Hmth ﬁ ) #
Bdy Yes/ No
OREBEXFEIZDULVT Source of income for school expenses
K4 HFEE L DR
Name Relationship to the applicant
EFRr
Address
Tel Mobile E-mail

OBEDUWE I RUVBENDTEBEKRIETFEIAZEIZDLVT Past criminal convictions and your history of Certificate of Eligibility

OEFRESN ERNIZEVWTOLREERET HLIDHEIIDONT

Criminal Record (in Japan.”overseas)

7 (BAMAR ) - £E
Yes (Detail: ) = No

QEBERHRSHEGTICLDEEDHR/ICDONT
Departure by deportation/departure order

A (E#H Bl Eif DX EE F A B - &
Yes( times.” The latest departure by deportation year Month Day) = No

QBENHERERBTMAERHHBEIZDONT
Past history of applying for a certificate of eligibility

F (EH Bl ZD55F3 LT E% E) - &
Yes( times.” Of these applications, the number of times of non—issuance times) = No

LLED@EYEHYEE A, I hereby declare the above statement is true and correct

F A =]

year month day

ZREEZESA

Signature of Examinee




EFlTw Il =
(REAHBI) 550 (A B2 A 5
LA XA E N BRI 5
amp’e BUNKYO UNIVERSITY FOREIGN STUDENT DEPARTMENT
HRET HO—RERIRL T, AFREE
=] = . —_
e om) Ve APPLICATION FOR ADMISSION
MAFBEEDEAFTEIETEEERANBETRALTZEL,
This form should be completed by the applicant, in block letters.
. . BE
K% Name #% Family Name £ H1 Given Name IF/LA—L Middle Name Photo
EEEA ; ijc 5 AMISIRE
;\lame in Chinese Character | %ﬁ 3» AU
: : Takenwithin
3months
RFRA i W i ()
Name in English Character EN JIA 4cmx 3cm
XARK—IEHES g

- lE (). HT A TLA
CHEL AN E#EO I
FOO#HOO % T

zjai?z_étﬁana 7\‘ ‘V/ # a ‘—7

: : : V'\—/‘
EX o i 1998 # 5 A 1 B |=#8 i 238 | wmxwm R
Date of Birth Year  Month  Date Age“ Years Old | Place of Birth FEIOOHOOM
miE | RIS B Male SIS RSB Singe | HEOSS | 22,
Nationalityi ':l:l Sex I:I % Female | Marital Status I:l BX#& Married | Occupation %/:—Iz
{  (Postal code) OOOOO ﬂmﬁﬁﬁé‘:%ﬂl’éﬁﬂz>
.= ; FEVTLEE N,
FEEF L EEOOKOOHOOKO0%

Home Address
Tel (E%S) 0%bwizHy

: (Postal code) OOOQO
R | FEOOHOOKOOFHOHTOOO

Present Address Tel (E%ES) 0%2nn-Fe
EXZF@EFEHEJ CIBEIXEATRE XIf present address is the same as above, you do not need to fill out here.

BIEL NES LR ET
AREE 2RO IS fE LT A58
AL TL2ZE 0,

**M#;;‘fﬁ (EFS) 0Z2bnwi-Fs E-mail X X X(@X X X X com

NZAR—MREFEDHELA  Passport Holder Only

EES | E 1234567 LREPES B 2

Passport No. ! Port of Entry !
PXENEEDOHEEALTZELY ¥O0nly Overseas Application
#17EAE i g
Dat:of Issue : 2017 F A 5 R Dati?]Ei!;rEation : 2027 F 5 A 4 H
Yea Mont Da Yea Month Da
WEBEREFEDHFDHEEA Current Residents in Japan Only
RAEDE B AR

Present Visa Status Date of Expiration }

REARETEFEDADHEEA If you are residing in your home country, please fill in the following

BIIHAFETER  Intended Place of Visa Application : .
XEHNEHRFTIARKFEEE (A REEEINRET SHHAR ;“:R

X Location of the Japanese embassy in your country(City)

BEIZCBAHAERDEBRNHDIADHEEA, EHEH DS ITELDEREEEE A Please provide the details on your previous stay in Japan.

If you have entered into Japan more than once, please give details of your latest entry.

BEOBAAEEH @ BEEOHEAERBEHG) # 0] i EH0EE
[Past entries into/stay injapan | Latest entry (purpose and place) | Latest Entry(B From~ZTo) i Viza Status
o e 20174 8 A 108 ~2017%# 8A 168 S
1 [2] time(s) ﬁ/@?‘ : Year Month Day Year Month Day %‘E;ﬂ‘:ﬂ ‘%E




ElZp Sy

(GEA$I]

Sample

© = Educational Background

©

e THEB Namo of School Aggq | mgap |BXFR
FRTEHE Location Admitted Ended Years
. RS, TR AE I
| oo 2005 & | 2011 &
L N i Year Year
Element.ary B 9 H 7 H 6
Education EI:[.OO’“OOT—EOOEOOH: OOE‘ Month Month
OO
e - SRR 2011 & 2014 =
Lower Year Year 3
Secondary ~ 9 A 7 A
Education EF'.OO% OOFEOO,:OO%O OE‘ Month Month
= 25
ey | OOmBHY 2014 & | 2017 &
Upper |77 Year Year 3
Secondary ~ 9 A 7 A
Education EP.OO% OOI__EOO,:OO%O Oﬁ Month Month
s | CoRy 2017 & | 2021 &
University 9 Y;r 7 Yeﬁar 4
or College I:F' . O O T_E O O B: O O%O O K2 Month Month
REBR  |oooeeeeeeereeeesssmssseeee e mssseee e mssseeeee s G F
Graduate eﬁar eﬁar
School Month Month
EMER E: &
Professional [~ Year Year
Training A A
School Month Month
3 3
8> L1 1 Year Year
Other A A
Month Month
B - Z DMt (FREENSBHEFTORE, ERLHNIETBALTZSN, )
Occupational Experience (List all the jobs you have held up to the present including military service.)
=1t 575 75 AR
Name of Company Type of job Period of Employment
F AR ~ F A
Year Month Year Month
T AR ~ T A
Year  Month Year Month
F AR ~ F A
Year Month Year Month
F AR ~ F A
Year Month Year Month




FlT Sy

(GEAI]

Sample

FHD L IR
FLALTL2Z &0,

OB AREFERE Japanese learning experience
" = o
A FriEih B A #®THER FEFEH-FH
Name of school Location Admitted Ended Years*Hours
OOHFHHL | HEOOKOOHOOKOOY 2UF O JlABT 37 F 0 =M
OOk HEOOHOORKOOHOOH 07F 0 BlaagE T A4 F B
OBREREARBRER XBERLIRR, LALIC ZEANTEBERECOEDFTUZEL,

Test results of Japanese language XPlease check the test and the level

you took and circle the result

oM BAREENHR 2BA 2020 £ 7 A 7 H

International Students

Japanese—Language Test date Year Month Day

Proficiency Test ON5 ON4 ON3 N2 [ONi / TEA#Faill .~ ERFENot yet received
ZERH F A B

O J. Test Test date Year Month Day
O A-CLARJL OD-ELANJL OFLARNIL  E#&Pass .~ TEHEFail .~ RFENot yet received

O BARBFHRER ZERH F A H

Examination for Japanese Test date Year Month Day _

University Admission for At = (BEAE - BEERf /) ( =] Epu =]

Total(Listening and Listening-Reading/Reading)

Writing

) SERHE F A =]
O ZDfnDER Test date Year Month Day
Other Test HERD A M

Name of Test

] &%Pass .~ AEH&Fail .~ KTENot yet received

OHAZFENEM BABEDEMIFFTIN? LT HAKGE

TREAL TS,

What is the purpose of learning Japanese and study in Japan? Please fill out the form in Japanese.

ORFHET R DHEIRFZL Specific Plans after Graduation

FRA FEH-FR-ERE
Name of University Faculty/Department/Major
ERk
N2 First choice
University %’2%5’2 -----------------------------------------------------------------------------------------------------------------------------------
Second choice
m1Ey “ . == .
X2 | Frtenoe | LUK REEE 5 ni LALBF7ER)
Graduate  [reerereersreee e e e e e e e e e e e SRt ettt en e e na
-4 ) ALY N
ol | 3208 | OOKE K¥k B PR
Z Dt
Others




ORIEIZDLNT

©

EFlTp S

(GEA$I]

Sample

Family

XANUNDRIE (R -5 - 5Lk - F-FBRIBE) ITDOLTEN TS,
X Family other than the applicant(Father,Mother Brother(s),Sister(s),Child(ren),Spouse)

K#

Name

£FAH
Date of Birth

B

Relationship

BHER-BFEAT

Name of Company/School

FERT XABEEFRERA—DBEIFRATE

Address $No need to write the address if it's same as the applicant's

X #HK

1975 FYr
1 Amth
2 Hdy

o

%

BB BR 23]

HEOOHOOITOOK OO

£ B

1975 FvYr
3 Hmth
4 Bdy

(53

BT

EYr
ﬁ mth
Hdy

FYr
H mth
Hdy

©

HHOBBESLUVRBEIZONT XERIEATOIEESIVRBECOVTEN TSN,
Family in Japan and cohabitants X Family members and cohabitants in Japan and intention of residing with the applicant.
=] =2k i
B4 @i | £5AE | BEgETEan | @E  |(AEPEORE| FEEE Ve Seue
Name Relationship [Date of Birth| Name of Company/School | Nationality | i buiicant or net | Residence ca:z number
EYr 5.om
Amth A
Hdy Yes/ No
ng 5
meh Yes/ No
Hdy
;fY:h I
Bdy Yes/ No
BREBXIFHHEIZDLVT Source of income for school expenses
o)
K4 X K HiFEE L ORI X
Name Relationship to the applicant
I =
g FEIOOAHOOIOOKXOOT
Address
Tel (E%S) 0%nwizEs Mobile (EF5) 02072 F5  E-mail X X X@X X X. com

OBEDUWE I RUVBENDTEBEKRIETFEIAZEIZDLVT Past criminal convictions and your history of Certificate of Eligibility

7 (BAMAR
Yes (Detail:

A (E#H
Yes (

F (EH
Yes (

QBEDERERKR
Past history of applying for a certificate of eligibility

OEFRESN ERNIZEVWTOLREERET HLIDHEIIDONT

Criminal Record (in Japan.”overseas)

QEBERHRSHEGTICLDEEDHR/ICDONT
Departure by deportation/departure order

B ERDEEE
times.” The latest departure by deportation

SEBAE R fTEREEREIZDINT

B/ ZD35FRK Lo

times.” Of these applications, the number of times of non—issuance

year

A B - &
Day) -

Month

m) - #

times) -

No

UEDBYIEESHYFEE A,

2021 9 A 1 A8

year

month day

ZREEZESA

Signature of Examinee

I hereby declare the above statement is true and correct

'S




i
B
8 R 2 W FH ewsaiocy
CERTIFICATE OF HEALTH (to be filled out by physician)
iwa 1% Male A4 AH [E 58
Name: [] % Female Date of birth: Nationality:
HAEFT
Address:
1. 5 F(Height) cm, AKHE (Weight) kg,
177 (Eyesight) 77 (Hearing) IiLE (Blood pressure)
IR (Without glasses)  F&1E (With glasses) 7 (Left) / mmHg
7E (Left) / £ (Right)
4 (Right) /

B0 (Age)
Tuberculosis

TANA L] 7% (Age)
Epilepsy

B R L) i (Age)

Malaria

Kidney diseases

Diabetes Allergy

~7U7 [ i%(Age)
B D j(Age)

TUVEF=[1 % (Age)

2. MEREIIOWT, 5583 F 2y 7ML, TORBREOFEREZILALTLZE v,
History of past illness (if any, indicate it with your age contraction)
Va—<F[]  j&(Age)

Rheumatic fever

N R

Cardiac diseases

FoMofsdmiE T (Age)

Other communicable diseases

s O & (Age)

Measles

i (Age)

3. B, WS HNEF = v 7ML TL 723,

Present condition (if any, indicate it,):

(N 3" = 751 7SERRR TN T 7@ 9 1K = SEEEKEERREREE ]
Tonsils, Nose or Throat Heart or Blood Vessels

H U IALEEE e [ AR GHBEET «oovveeeneee ]
Stomach or Digestive System  Genito-Urinary System

T AT AR AR AR - vee oo O mgidWaweass -0
Brain or Nervous System Blood or Endocrine System
i R &y SRR O & RO EE) e -
Lungs or Respiratory System  Bones, Joints or Locomotor System
Z OAPIELEET evvee e T] JEJB -oveverrermnnennnnnnnnns n
Other Abdominal Organs Skin

feeeen 0 Fleeeen 0
Excellent Good

her to study in Japan?

5. ZHORR. AANOEFIRMIZKDEBY TH 5,
I diagnose that the applicant's health and physical condition is:

ﬂ‘ ...... D Z:m‘ ...... D

Fair Poor

6. RADORFEIRDUT H AR 2D h &) o

Do you think the applicant's condition is good enough for him/

4. Ty 7 ARA Chest X-ray examination
f FE---[] Normal
ZE%E--[] to be

rechecked

BEEHE---[] Require

medical treatment

#o4E A |

Date of examination

<

o R

(Describe the condition of applicant's lungs)

7. TOMFFRLEE

Any other remarks

HWOFR, LD B)MER W L 2T 5,

I hereby certify the above diagnosis.

ZWEHH
Date:

E %
Signature:

X %-& ¥
Name & Title:

BT iR 4

Institution:

Br 18 b
Address:







i
) w Lz
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7 F A4 F—EH
FAICA :2 )
(7 A F—RAFRATHZ &)
RAZEI 20N HPL B ) ED
L
LHRFrRBE
LwlifAgwn L HW» T
ZERA IR E i
Lw) E; ?
f* i
Tel
HFVhAD - A /el [ >Y BEZ BAL
HEAEHH - 4f: bE| H (8- %)
b7l Li) & LAt B Z2UA AN LA R I A BN B LwodtA ToTE L S E DA

I EREZBRAED 72012, Eiﬁ%ﬂlk AR RO B TRERE 22 & AR %
EBLTT7? A =LRbZ k%%l% E S

ILEE
ESE
L Hw B  BA%R
VA PAT B A @F72EH Ay (B %)
TYHF
Lyd E; ?
f* i
Tel : E-mail :
EYY i & _E;%‘{J:Si Lx
L I Bl R -
Tel
Lipt)‘/ﬂi'm MNATN
ZhAE L ORI
H w9
7 FoNA A — ’Z’?l%i“h‘f’fﬁﬂa
43 Sn [EY /i) 5}
RLHCH i b| H
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BAEIN VDAL B

PE TN S @

E‘@U'/v'@’\z‘ L ow < &
TR ¢ ¥
FA L9 ?
BAE P)? :
T“Ajb FATH
R T
T A Do T A /el BT BARL
AAE R H it Jj EI % - %)
bl \t:ﬁ_és Iir@h‘/m}w N & fiwﬁi< 7)‘»‘w:<t/»<‘)wﬁ7bj‘<ﬁw«“o A B Ehe) [P} 72‘< o t‘ur):/)
Mid, 20720k Eﬁiiﬁﬁjﬁ%ﬂ./\ A ERIRH R B e A - AR
[ Jw o LRAL® Jw o L RA REATE A

PEORBIRZIC LY L LZOT, UT@&ED#"E’?&#T% EERERVWIZLEY,

w0 L RA Twnk9
1 RBREITONE
iREY [0y BLDHEA A A Zh AN )AL ZA
(1) % % SFHN4A (4 A% 590,00019) (9 A A% 8250001)
DAPIEHED
<A F >

HA DD s TI9E X pARY einkEA ZAo Lw&rihr)  GAls) O

5 (A%iﬁ,ﬁﬁrﬂm AF45100,000M, F22EE - WHEEIZ.

2%

8 N— U Lf-ﬂfa)\l )

no o O Lm‘f/m‘u LRAT & A< »
2) i i % (175>Hé|7’00)£l5(5§& LCSBAEICKARIELFEEA TR NTL XN, )
IFo /XY A

A H

RA 1EHEH THEAL FAIIHIADZ LY LA 1EHIED vt »

oL
B) MBSO (%4 - FUHRARE LR O T EE BAHICHNTL2Z 8w, )
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BB

(FAHESEMM RSB INFTLAREES. REFERANDBHIHTER, 4HEHEELRR. )

XERFBR E

R Y = 4.
thf 47 -
H Mk
B, JEE
HEE A B F A H{(% %)

R EA ERFEMBRIA, BELTEREXHERFINE AT LERBBENER K
EEBZEATAH. REEFHEERIMNRE, XTEFEHIHINFEL,

i2
1. &RXHNE
(1) #¥R%¥F2% (AAA%¥ 590,000H7T) (9AA% 825,000H7T)

<FBRENHA>
T SRR AN P BN T B2 AN N5 3% 100,000 Foc, 2 FITHE 2 jUES 8 BU R 444h)
()& & ¥ (FERSHEHTH)
H & H 7T

(DX FTHFEHEETIERNEG LA Ak, Lk S|TEKS)
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KANATEIMNEIREERXE, BEEL A,
2. AEINERNEE

OF R R ZE AR N H A RNER LB E .

DL TR B iR,
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SEENXR
% B{EZ) (FEL)
e H & A




Examinee's

Number

Oath for Payment of Expenses

(This form must be filled out entirely in the hand of the person who will pay the applicant's expenses or by
the applicant if he/she will pay the expenses)

To the Bunkyo University President,

I hereby solemnly swear to sponsor the applicant, (Name):

(Nationality): , ( Male / Female )
(Current Address): T
, (Telephone Number): ,
Date of Birth (y/m/d): / / , financially and provide the details

as to my acceptance of this responsibility below.

1. Tuition and Expenses

(1) Tuition including Fees
* Tuition including Fees: 590,000 yen (April Admission) / 825,000 yen (September Admission)
< Payment Schedule >
Installment payment: The 100,000 yen admission fee to be paid during the admission
procedure period.
As to the remaining fees (tuition and training fee), please refer to the list on P.§,

"Installment payment of the tuition and due dates".

(2) Living Expenses: (Please complete monthly living expenses which you will provide to the
applicant as his/her sponsor.)

Yen per month.

(3) Remittance: (Please complete the details [cash or bank transfers, etc.] as to how you will
make the necessary payments for the following purpose)

* Remittance for tuition and learning materials:

_28_



X If the sponsor is NOT the parents of the applicant, please describe the following items.
2. The details concerning my acceptance of financial responsibility for the applicant:

(DThe detail and reason of the acceptance of being the financial sponsor as a substitute for his/her parents.

I solemnly swear that the above is completely true.

Sponsor's Current Address:

Sponsor's Telephone Number:

My relationship to the applicant:

Sponsor's Signature:
(Seal)

The date upon which this oath was made (y/m/d):

_29_
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