INTERNATIONAL UNIVERSITY OF HEALTH AND WELFARE, IHW Group

SR ERMNRES EEREE (2024FEAF)

Application Form for Special Scholarship for Certified Care Worker (Class of 2024)

AANERZEIE Personal Details of A
1. (1) &nl (558
Full name in English

pplicant

@ % (HA) g
Full name in Japanese FRIE37> A LIS
- AB N )
(3) 4w (RHEGE 4cmx3cm
Full name in your own language
- — Photo
2. EEAH = A H El i 23 3. MR LI% Llﬁ‘ (Should have been
Date of birth Year Month Day Age Years Gender Male Female taken within 3 months)
4. [ 5. i/ 6w | & | [
Nationality Place of birth Marital status Married  Single
7. BUEOHL | e | s | Jzowm
Present Situation In school Working Others
8. (L)BEFT
Full present address
(2)TEL B4 Home | #57% Mobile
(3)E-mail

KRR EIR Family Details
9. (WAEZ O

MREELI L AR e m 0, £RFEERTEIL,

Fill in all the members of your family, including married brothers and sisters.
In your country or abroad except Japan

foctl 2l i [FE3 BUERT
Relationship Full name (in English) Age Occupation Full present address
R
Father
Mother
(QFE A i Family in Japan
focth K4 AFEA R EfE B S m o TERE A — NIRRT
. . . . . . . Residence card No. / Special Permanent
Relationship Full name (in English) Date of birth Nationality Name of employment/school Resident Certificate No.
LS A A
Year Month Day
BUEFT Full present address
TEL (H<% Home/ % Mobile)

X PR A RIRIC TREA A28 If there is not enough space, please attach a separate sheet.

HAFERE S Japanese language abil

ity

10 (1) A AGEARE /5B Japanese Language Test

R it ZHBFA
Name of the test (ex. JLPT, NAT-Test, etc.) (Level) (Date of the test)
iE A
(2) A ARGE = EE  Experence of studying Japanese
FEEB4 HTTEHE E2EEH
Name of institution Address (City, State, Country) Period

F A~ 4 A e ) IEfH]
Year Month Year Month Total Hour Hours

F A~ 4 A e ) IEfH]
Year Month Year Month Total Hour Hours




HABERUVILEREEREE Immigration and criminal Records

1w @ sxA— b e coEa vz [Juvs @5 AR % A A
Do you have passport? No Yes Passport no. Date of expiration Year Month Day
@femn—rEf-oTvETe [ Jovz [ Jaoes &% IR e A F
Do you have Japanese residence card? No Yes Residence card no. Date of expiration Year Month Day
s . [mye [ueexw [eewe [eess [Jzom ( )
Status Student TIT SSW Designated Others
activity
@RI O e [J=v  [Jev
Accompanying persons, if any No Yes
12, (1) A A H AR [[=r [J#v = rFreearcizse
Previous stay in Japan No Yes Fill the details in below.
AEEHR HESEA R TERR BEHE WAL H Y
Date of entry Date of departure Status Purpose
ES A H E2 A &l
Year Month Day Year Month Day
g A A g A A
Year Month Day Year Month Day
g A A g A A
Year Month Day Year Month Day
¥ A EATERICEEALTL 72 & Please make sure the dates are all correct.
(QTERR ¥ HK FREHIE
AARDUERERERFFE LI LR 30 Db\b‘f{ Dlib‘@ fAlERGEE LIz Z &b D 90 ( )
Have you ever applied for a Certificate of Eligibility (CoE) No Yes How many times have you applied for CoE? time(s)
to stay in Japan?
MDA Ao enb o £92 [Juox [Jaw
Have your application(s) for CoE been rejected before?
13, MIRAIR 2T DI R -2 kDA (A ABSNC B Db 0E AT | [l | o0 = s )
Criminal record (in Japan/overseas) No Yes Details

14, SREFREISOEH E A LD HE oA 5
Departure by deportation/departure order

|_|f;L
No

#2EERIFREIN Background Details

15. *%J& Educational background SANVEHE (NFAR) D OIER B £ CRid 3750 Fill in all the history from elementary school to the latest.
PR PHEH AFARER ES JURSES:!
Name of school Address (city, state, country) Date of entry Date of graduation
TINFRE ES A - H
Elementary school Year Month Year  Month
fr: A s A
Year Month Year  Month
L ¥ A ® A
Junior high school Year Month Year  Month
45 A s A
Year Month Year  Month
R i A i R
High school Year Month Year  Month
45 A s A
Year Month Year  Month
fr: A = A
R SER Year Month Year  Month
KA R R 4 H E A
VocatiorE;I school, Year Month Year  Month
Junior college, 4 A = A
GraLiiTliavteerZig]’ool ‘ _ Year Month Year  Month
USSR Degree HIL Major 4t [ Jezew [ Jokern [ ]z
Graduated in school Temporary absence  Quit school

16. [EE - WALBIR ORI 2 Ff o TOET A
Do you have Certificates related to medical care/health care/welfare?

[Jovx

No

|_I T = Ffo TV BAEA. B OFELH If yes, please specify.
Yes ( )

17. TR (LTS 4E)

Work experience (past 5 years)

K FH LRI BN TSN

ZE U B D5 A1, Z ORI L T SIILT RSV,

Write from the latest work experience. State in detail if you have blank periods of your work.

DA SETTA FFAE H i TERRII
Company name Address(City, State, Country) Occupation Period of Employment
F A~ ¢ H
Year  Month Year Month
F A~ ¢ H
Year  Month Year Month
F A~ ¢ H
Year  Month Year Month




PR Study purpose

18. (D= DIZ AR TERN VDD, ARTEATEZ EEFERE S IENT D IOV TEERMIZENTTFIN,
Write your purpose to study in Japan and how to make use of the experiences in your future.

LR OERMA~OREIZEZE ANRR S, FNTL 72 & (Write study purpose including your answer for below questions.)
« KBl 2 Bl LTV E 92y LE L7z (What is your major in University?)  3%if you are in /graduated from university.
c EAREEREAE L TOET L TUVvE L2y (What kind of work experience(s) do you have?)  3%including part time job.
S LTCTHAR/BAGEICHEA S B E L7z (How were you interested in Japan/Japanese language?)
cEH LT #EOMIEE L= & BV E L7z (Why did you decide to study about nursing care?)
- % AARTHERM#EOHEZ Lz, £ 9 L7z T3 2 (What is your plan after working as a care worker for 5 years in Japan?)

BFEHEBZE  Study Purpose ¥ HAZETENTIESN

UEDZ LITEELEMEDHY £H A,
I hereby declare the above statement is true and correct.

ANFZFa S HEa . AARDERESL AR OBRANENE T,

I am fully aware of the rules, regulations and the laws of Japan and the school, and promise to observe them when | am admitted to the school.

HIFRH - £ H H
Date of application Year Month Day

HRE 4 (R )

HEHEEA
Signature of Applicant Koy ay AN UTZBLTZ T T EE A, %A typed signature is not acceptable




