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OTEMON GAKUIN

OTEMON GAKUIN UNIVERSITY

EXCHANGE PROGRAM APPLICATION [FORM

Please type on PDF data base, print it out, sign on page 2, and e-mail them by PDF.

1. PERSONAL INFORMATION
Name rease ape as ie appears an your passpor) © Family: Given:
Name in Japanese (katakana):
Date of Birth am/pp/ vy PHOTO
. (Attach data)
Place of Birth City: Country;
Sex : 0O Male O Female
Nationality :
Present Address :
Phone: Email :
Permanent Address :
Passport Number - Passport Validity:
Reference name: Family: Given'
Reference phone: Reference email:
2. CURRENT EDUCATION
Home Institution
Course of Studies
Current Semester
Year of Grade
3. LANGUAGE PROFICIENCY
First Language -
Second Language(s):
Tvaluation of your Japanese Ability:
Speaking Reading Writing
0O Beginer [} Beginer O Beginer
O Elementary O Elementary O Elementary
O Intermediate O Intermediate O Intermediate
O Advanced 0 Advanced O Advanced

How long have you learned Japanese for total?
*Ifyou have taken Japanese Language Proficiency Test, please attached the copy with application forms.

4. PURPOSE OF YOUR STUDY AT OTEMON GAKUIN UNIVERISTY

172




5. TERM APPLYING FOR AND LENGTH OF STUDY

A, Term Applying For: O Fall 2015
O Spring 2016
B. Length of Study: 0 One Semester

O Twa Semesters

6. ACCOMMODATION
Which type of accommodation would you prefer?
O Home Stay O Dormitory

7. DOCUMENT CHECKLIST

Application Form

Resume (please include working experiences in a format)
Letter of Recommendation issued by the host institution
Official Transcript

Bank Statement issued by a financial institution
Certificate of Physica! Examination (fill out attached form)
1 Passport Photo

Copy of Passport

DooCcoD aaoc oo

Certificate Japanese Language Proficiency

8. WAIVER
The role of Qtemon Gakuin University (hereinafter OGU) staff and instructors 1s

limited to scheduled programs and activities and does not extend to independent
activities. OGU staff and instructors will not normally accompany participants to
independent activities.

OGU is released from any and all liability, including but not limited to, liability
arising from the negligence or fault of the entities or persons resulting in death,
disability, personal injury, property damage, property theft of applicants or actions of
any kind which may hereafter happen to applicants at any time including traveling to
and from this exchange program.

O, LIFE IN JAPAN

The university reserves the right to ask students to refrain from activities such as
driving, while enrolled on a program at the university. Please understand this policy.
While in Japan, please respect Japanese laws on alcohol and tabacco consumption, and
be aware that illegal drug use carries very heavy penalties and will result in expulsion
from the university, possible deportation and even a custodial sentence.

T hearby confirm that all information in this form is true and correct. I understand the
above-mentioned information and conditions. During my study in Japan, I shall
observe the rules and regulations of the university and will concentrate on my studies,
and will follow the teaching programs made by the university.

Signature of the applicant: Date:

2/2




CERTFICATE OF PHYSICAL EXAMINATION

Name:
Last First Middle
Gender: L IMale CIFemale
Date of Birth: (MM/DD/YY)
Height: cm Weight: kg
Vision: (R} (L)
Corrected Vision: (R) (L)
Hearing: TINormal  [JAbnormal (R) ONormal  [JAbnormal (L)
Urinalysis: Occult Blood Protein Sugar
Blood Pressure: / mmHd

Chest X-ray examination.
(comment)

(date of examination) (MM/DD/YY)

Other remarks if any:

In my opinion, the general state of the applicant’s health and physical conditions
is Excellent / Good / Fair / Poor. (circle a proper statement)

| hereby certify the above statement.

Date of Examination: (MM/DD/YY)
Medical Institution:
Address:

Physician’s name:
Signature:




OTEMON GAKUIN UNIVERSITY
HOMESTAY APPLICATION FORM

OTEMON GAKUIN

Name : School :

Period of your stay (MM /DD to MM / DD) : to

¥If you prefer to homestay, please indicate below.

1. Hobbies & Interests:

2. Personality Traits : Energetic / Quiet / Outgoing / Reserved

3. What is important to you in homestay? (1:Not important, 2:Somewhat important, 3:Very Important)

Having Internet Access English Speaker(s) at home
Commuting Time A house, not an apartment/condo
Age of children A Bed, not a futon on tatami

4, Do you smoke? Yes / No
If you are a smoker, do you have any problems staying in a family

where you could not smoke inside the house? Yes/No
5, If you are a non-smoket, do you have any problems staying
with a smoking family? Yes/No
6. Do you prefer a family with small children? Yes /No / Neither Ages:
7. Do you have any problems staying in a family with cats? Yes/ No
8. Do you have any problems staying in a family with dogs? Yes/ No

Other animals :

9. Please describe the kinds of your favorite food :

10, Are you allergic to something specific? Yes /No
If yes, please explain in detail:

11, Do you have any specific dietary restrictions both physical and religious? Yes/ No
If yes, please discribe specific dietary restrictions both physical and religious.

12. Lastly please give a short message to your hast family:

¥Note: Tt is not gurantced whether you could stay in a home that satisfies all your preferences.




BIELE AT O St (5% 0 ZBHR)

B NS ERLA 1 BAE RS
For applicant, part 1 Mindstry of Justice, Governmant of Japan

EHEREBEENEF MR EE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

K AREBRE B = ®
To the Director General of Regional immigration Bureau -
HH A R PR DM R TR 7 e D 2R T IS, RO ERIFEETRE UER2RITEYT Photo
BEMICHEEL CWDEDTNEOZHERHLET,
Pursuant to the provisions of Aricle 7-2 of the Immigration Control and Relugee Racogrition Act, | hereby apply for the ceriificate showing 40mm X 30mm

sligibility for the conditions provided forin 7, Patagraph 1, Ham 2 of the sald Act.

1 E e W 2 £EAH G A A
Nationality/Region Date of birth Year Month _Day
Family name Given nama
3K &
Name
4 B B 5 [HAH 6 FEEOAE AR
Sex Male/Female Piace of birth Mariial slalus Married / Single
T E 8 AEIRITAELH
QOccupation Homa towniclly

HACIT D8R Jopgpeohmimgme—1—15 BFMFERAS

Address In Japan

EEEE A4 DA BEERE Y
Telephone No. 072—641—-9631 Cellutar ;]h:;ne No.
10 k.  (DEF & (2)HEHHIRR 1 A A
Passport Number Date of expiraticn Year Mol Day
11 AEHEE (ROWVFEEE T oL ORBA TIEN, Y Purpose of antry: check ona of the foffowings
01 1 TE ) O 1T8%F) O J 473 O JT b TE Sy O K I8 0 LIE]
*Professor “Ingtrucior” "Arfist* *Cultural Aclivities” "Religious Aclivities” *Journalist®
O L [eE3EmimE) 0 M & &H) D L T =8 ) O N {14 O N THE)
*Intra-company Transferes" “Investor / Business Manager™ *Researcher {Transferae)’ "Researchar “Engineer”
01 N T AR - EIREES) O N IHfe] O NMEEZE-m) 00 R WP
*Spacialist in Humanities / Intemnational Semvices'  "Skilled Labor *Designated Activities (alb}’ *Enlertainer” *Student”
CQMEHE) Oy TEEEEE S O RIFEEE O RUFEERICNY O RIGFEERD (EPAZIR) |
“Trainge” *Technicat intern Training{i)* *Dapandent” "Designated Actvilies ()" *Dependent of EPA®
0 T AKX AORBES] O ThkfEHEORMBES) O TR 01U FEoih)
*Spouse or Child of fapanese National” *Spouse or Child of Permanent Residenl’ "Long-Tarm Rasident’ Others
12 AETEFHHA . A A 13 EETER PR .
Dale of enty 2013 Vear 3 Monih 27 Day Portof eniry Kansai International Airport
14 EETFEME 15 lEfEHEOHE [ShE:
Intended lengih of stay Accompanying persons, fany  Yes / No

16 AEFLPEE T M
Intendad place to apply for visa
17 BEOHAERE -
Past entry into / departure from Japan Yes | No

(Lol A SR U HE) (Filin the followings when the answer is "Yes®)

G151 5] EEOHAEE H A B b i H B
time{s) The latestentry  from Yeal Month Day fo Yeal Month Day

18 LR|AHBEETD 3T rEoRE (A AE ST LOEE Ty, ) Crminal record {in Japan { overseas)

F (BENE ) - IE

Yes (Details )/ No
19 EFHH XiTHIEGF LS HEOR E-lE

Depariure by deportalion ideparture order Yes [ No
(el H JRiRLEHE) [ [ BT OFERE G A B
(Fill in the foliowings when the answer is *Yes”) lime(s) The latest departure by departation Yeal Month _Day

20 ¥ A ELHE (40 - 1 BB - 7 RAiRRY) RORIEH

Faily in Japan {Father, Mother, Spouss, Son, Daughter, Brclher, Sister or others) or co-residants

i TE Fas
& W K 4 AEAR (@ £ 5| RETFE EEC i v RS RS

. s P . Intendad lo reside: Resldance card aumber
Relaticnship Name Date of birth | NalionaliyiRegion| e ooricant or not Place of employmentischool o Penpanentestdent Gertheztonobes

v g
Yes / No
[EURYIAYAY -4
Yes/No
[EUAE Y] R
Yes { No
[ USTIASAY- &
Yes / No
) BB Bo L, BBl BEE L CF S, Note: Plase il in forms required for applicalion, (See notes on revarse sida.)




MIEAZERA2 P (TB2D
For applicant, part 2 P ("Studeni")

BB ETAEH

For cerlificate of eligibility

21 WESE Place of sludy
(&

> P A
Name of school JBFMEFBERT
(2)ET{EH 5 e 1 QEFEF G4l —
Address RIRIFRATTEESE B2—1-15 Telephcne No. 072-641—9631
22 AR UNER~BAEFIE) ' &F
Total period of education (from elementary school to last institution of education) Years
93 iR (LITAESR TR EH)  Education (last school or insitution) or present school
(DFEEEIRD O &3 W R [ pREgTh 00 ik
Registered enroliment  Graduaied in school Temporary absencm_a_ Withdrawal
O kel (L) O R%EE (B D XRF [ EHIR S 0 B
Doctor Master Bachelor Junior college College of technotogy
O &% O et 0O zofth (
Sanior high school Junior high school Cthers
@)F A (DEF N RAHFA H & A H
Name of the school Date of graduation er expected graduation Yeal Month Day

04 AAGERES (BHESROUIAMERICHNT BATREE U OHEEZ DB AILEA)
Japanese language ability {Fil in the followings when the applicant plans to study at advanced vocational school o vocational schoof (except Japanese language))
[ 2B |7 ;A EE I Proof based on a Japanese language test

(1)3484 Name of the test (2) L T iX A% Attained level or score

O A AZSHE 220 S HSEE M UV Organization and period to have received Japanese language education

Occupation (place of smployment)

HERAA
Qrganization
i &® A AR i A ET
Period from Year Month fo Year Month
{1 At
Others
05 HAGEEBE (BEERICBOCHBESTIREICEN
Japanese education history (Fill In the followings when the applicant plans to study in high school)
H ARZE OB XL B AR X ABHE &S e BB TR A UM
Organization and pericd to have received Japanese language education / received education by Japanese language
Crganization
EEIETH 4 A R 2 HET
Period  from Year Month to Year Month
96 WIEH OIS Melhod of support to meet the expenses while in Japan
(W FEFHHER R I 4H Method of support and an amount of support per month (average)
PNt M O shEBD = H
Self Yen Remittance from abroad Yen
O #ELOEEN i
Carrying from abroad Yen
(BT H FATIH )
Who When
O ERRBIAEAR M O 33524 H
Supporter in Japan Yen Scholarship Yen
L1 i, M
Others Yen
(O T 43 Supporter
OK 4
Name
@1 B HEAGE T
Addrass Telephone No.
QM (BBLDLTH) ERfiziass

Telephone No.

@ I

Annual income

Yen




HEEAZEXRA 3 P (TEFED
For applicant, parl 3 P ("Student’) e B R AR ERLE A
For certificate of eligibifity

()HFE AL DRI (LD THEDORE, SHEPOOYSTT AT B REAH ARERIRLIHSIRLA)
Relationship with the applicant (Check one of the followings when your answer fo the question 26(1) is remittance from abroad,
carrying from abroad or supporter in Japan)

Ox OFTE Ox O/ OCHAx DA O%R  O&#Y

Husband  Wife Father Mother Grandfathar Grandmother  Fosierfather  Foster mother
[} S Bk O A4 (AsR) B () O B ABCETERE O KA-FA
Brother / Sister Uncle / Aunt Edugcational institution Friend / Acquaintance
O "A - AOEE O KB | BAfRE - Bl H R
Retative of friend / acquainiance Business connection / Personnel of local enterprise
[ Bu3|Bafa# - B SRR Ok O ZDAh ( )

Relative of business connection / personnel of local enterprise  Others
(4B e T (LRRQ)TR2EERINLESIZEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O A E B O A ARE B O #J7 B iRk

Foreign government Japanese government Local government
O AZHEE A SUIATRMEA ) 01 Zofth, ( )
Public interest incorporated association or public interest incorporated foundation Others
27 £ DT TE Plans after graduation
m [ AARTOES
Retuen to home country Enter school of higher education in Japan
(] BACOms 0 of ( )
Find work in Japan Others

28 HIEEA, IRTERIERA, BETROH2HICHETHNEA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

MK 4 BFEMERAZERSEEEE @QFALOEK

= = .
Name /20 Relatlonship with the applicant S ARFHBIRA
GHE BT s ditagame—1—15 BFMFBAY
T T a——— BRERET
Telephone No. 072—641—9631 Celluiar Phone No.j

lﬂk@%ﬂﬁlﬁﬁﬂE%k*ﬁ g&)bi"@.‘}uo | hereby declare that the statement given above is frue and comect.
A (REA) DBE4L HIEEERMER B Sonature of the applicant (representative} / Date of filing in this form

4 H H
Year Month Day
HE HREEERE PR CRERNEREERECES, FRARBEA) PEEEFTEITEL, B4 T008,

Attenfion I cases where descriptions have changed after filling in this application form up until submission of this application, the applicard
{representalive) must correct the part concerned and sign their name.

OWIRE
Agent or other authorized person

()% % (2AE Pr

Name Address
()T EHERS%:  Organization fo which the agent belongs EEEHB  Telephone No.




BIRREAZ O = (550 BiR)
HREAS{RRIA 1 A A EB Y
For applicani, part 1 Ministry of Juslice, Govemment of Japan

R OE KRB EGE W R M HBEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

Kb ARRBRE B =
To the Director General 0 Regional Immigration Bureau -
HAREHRE CHERERETROOREICEIx, Robish FREE TR B LEE 284N Photo
ERMESL TV EOIEMFOZFEMIFLET,
Pursuant to tha provisions of Articla 7-2 of the Immigration Control and Refuges Recognilion Act, thereby apply for the certificate showing 40mm X 30mm

oligliity for tha conditions provided for in 7, Paragraph 1, ltem 2 of the said AcL

1 @ %"ﬁh‘ iﬁ British 2 éiﬂzﬂﬁ 1990 ﬂi H B

HationaliyReglon Date of bl Yoar ! Month f Day
Faily name Given name

3R 4 Otemon Taro

Name
4 1ﬂ3 3” " j( 5 Lﬂéﬂﬂ London, UK 6 EE{I%%U);E:@\E\ 7ﬁ-'m

Sex Fe/Female Place of birh ' Marital status tarded / Singlé
T W ¥ 8 AENTRITDIEED

Occupelion Student Home towrelly = London, UK

9 AABUSENSG At eme-1-15 BEMFEERE

Address in Japan

BAE S 641 — WHHEWEES
Telephone No. 072-641-9631 Cellutar phone No.
10 mEkx (E = g o (2)H IR # H R
Passpor Number/.\‘BCDEFGHEZ‘S3 Data of expiration 2020 Tear > Hoath 19 ouy
11 ABHE (EOWTRLAE L TobhOERATEE, ) Puposeo entry: check ane of the folowlngs
O 17842 O IMEH) 0 ] 134 O JE ki) 1K [5R#0 U1 LIgaE )
"Professor astructer "Arist" “Cultuzal Activities® "Religious Aclivitios" ~Joumallst’
O L M{e#RRg) O M HEE-8H) O L M a8 ) O N e O N THi)
"Intra-company Transferee” "Investor / Business Manager” “Resaarcher {Transferee)” "Researcher” "Engineer”
O N [ASCEE- SRS O N [HgE) [N MEEES (o)) OO THHT WP %)
*Specialist in Humanlties / intemational Services™  "Skilled Labor "Designated Aclivities {a/b)* “Entertalner” "Sludent
O1Q IFFE; OY MEREEBQ8) ) O RIEHREE O RMGEEBCY) O RIFERS) (EPAFE) |
"Tralnes" “Techrical Intern Tralning{i)* *Dependant’ "Deslgnaled Activilles (c)” "Depandent of EPA"
O T TARAORBES) O TrakfEEORBEE O TTEEH | 01 U T#ofhy)
*Spouss cr Child of Japanese National® "Spouse or Chiid of Permanant Resldent” *Long-Tam Resldent” Clhers
12 AETEERH & A B 13 kEFE : ; ;
Date of entyy 2013 Yoar 3 Month 21 Day Portof enfry Kansai International Airport
14 BEFERHE 4 oohs 15 RfEROHE G
Intended length of slay Accompanylng persens, fany Yes / No

16 AR FT M London, UK,
Interded place to apply for visa

17 BEOMHARRE M
Past eniry into / deparlure from Japan @ ! No
(13 CTH I BRUBS)  (Filin the followings when the answer ks "Yes™)

[E1E54 &l IO M AEEE £ A b, o A H
2 me(s} The latestentry  from 2011 Yeat 8 Month L Day o 2011 Yoai 8 Month 14 Day
18 5&%%%;%%%@%%& enboB MW (AARESMCBY AL ST, ) Criminal record (in Japan { overseas)

= ) )

Yos (Delalls . . )1 No

19 B ST E i LD HE OF H @
Yos |

]

Deparlure by deportation ideparture order

{ LECPE A RIRLICHS) 1% B3R R 2 A H
{Fill In the followings when the answer is *Yes") time{s} Tho latost daparture by deportation Yea: Month Day

o0 7F HENE (2 -1 BRE - 7 BRI L) R ORI
Fanilly In Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister oz others) or co-residents

P X
R Tl K 4 H£ERA B #-1 ) RAETE L1 e MR R AL ES

" . 1 Inlended to seside Rasidance card number
Retfationship Name Date of birth | Natienality/Region) . spplcaztor not Piace of employment/school AP st Cetiteats

U A
Yes/No

NILL

[E VAR
Yes | No
JEL VN E
Yes/No
[EUALUVATRY-2

. Yes I No
) BEERO F, Hig i bhB itk R L T F&VY, Note : Please filin forms required for application. (See notes on reverss side)




BEAZERA 2 P (TEZ2D
For applicant, part 2 P (*Student’} R EER e E

For certificate of eligibility

21 W5 Place of study
(DA B s

Name of school

(2)PR7E (QEFE T R4 —
Address REFHRATERRE2—1—15 Telephone No. 072-641-9631
02 MBS (NP~ RS G
Total period of education {from elementary school to last institution of education) Years
23 IR (NIITESEPOSEE)  Education (last school or institution) or present school
(DFEEER IR, O 7% W FEf {1 R O %R
Registered en roilmgnt Graduated in school Temporary absence Withdrawal
O ks (Ed) O K% (L) W RE [ EIRE O P2
Doctor Master Bachelor Junior college College of technoiogy
O BEF O g [ 2o, (
Senior high schoct Junior high school Others
(2214 e OAEIEERAREAR o o S A
Name of the school ABC University Dale of graduation or expected graduation 20%% Yeal 6 Month 1 Day

24 SRS (BB AR BICR O T RSB DA O BEEZ I L ESICIRA)

Japanese lang abilty (Fill in the followings when the applicant plans to study a1 advanced vocational school or vocational school {exce

[0 #Er iz LA HEEH Proof based on a Japanese language test

Anese language))

(1)#BR4 Nameof the {2V BS54 Attained level or score
O HARSBHE > -2 HEE R U] R jzatith and pariod to have recelved Japanese language education
PRa4

Organizalion

M /
Pericd from Year

Other

25 ‘P“E}E (BB CHE R RT O HEICIEA)

il i m the fol[owmgs when the applacani pIans to study i |n h|gh schooE)

3 H ¥T
Year Month

Organization
g : B e
eriod  from Year Month io Year vien

26 WIEHEOTFHRFTIES  Method of support to meet the expenses white in Japan
()T Fp 5RO IR Method of support and an amount of support per month {average)

Self Yen Remltiance from abroad Yen

O # BB i
Carrying from abroad Yen
(BTH HATHRH )
Who When
O 42 Bt ain Mo W EEe 35,000 g

Supporter in Japan Yen Scholarship Yen

0 Zofth M
Others Yen

(DIRB I SFpE Supporter
DK 4 Akira Otemon

Mame
— T =]
@ BT 100 Park Otemon, Ai, London, AA8 RS 111 111 1111
Address Telephone No.
@M BBLOBIN)  ppe L1, BEEE (999 900 2202
Qccupalion {piace of employment) Telephone No.
@4 I 9,300,000

Annual income e Yen




=EAEERBE 3 P (TEED

For applicant, pari 3 P {"Student") EFE R EREHE A
For cerlificate of ligibility

(3)EEE ) L ORI (L0 THENSOEE, HERLOSTRIE L EREAH AHERRLEBAIHA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is remittance from abroad,
carrying from abroad or supporter in Japan)

Ox O# mx 0OF O#Exg O#g O%e OEE

Husband  Wife Father Mother Grandfather Grandmother  Fosterfather  Foster mother
[ SR dhisR O AL (fEA) R () O ZABHEHEE O FZAHA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
[V AN E A DB O BB B - SRR A
Relative of friend / acquainiance Business connection / Persannel of local enterprise
O Hrg | B4R - F A S50 B OBk O Zofh, ( )

Relative of business connection / personnel of local enterprise  Olhers
(D322 o T iateE (RO TREEFBRIRLIEEITIEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4 EEN O RAEBIF 01 #i7 Bigi

Forsign government Japanese govermment Local government
[0 ARHEFEA XA EREA ) B 7 0{d ( ABC University )
Public interest incorporated association or public interest incorporated foundation Others
97 FEEEH DT FE Plans after graduation
W7 O HATOHEE
Return to home country Enter school of higher education in Japan
O] B&comE O #0ih ( )
Find work in Japan Others

A, HENBEA, BEHETRO28 RITRETHHEA

| representative or the authorlzed representative, prescribed in Paragraph 2 of Arlicle 7-2.

@A AL OB
Name Relationship with the appli
(ME B
Address
EAiziass B A T
Telephone No. ellular Phone No.
DL EoOSEIMARIIEE HNEE Ao | hereby declare & statement given above is true and correct.

B A ((REAN) D S E/ERRAER B Signature of the applicant {13 ntative) / Date of filling in this form
# H
Year Monih Day

R SR R CICRRA S RSN EL S, FIRA (RIBA) NERBPTRITEL, BATHIE.

Aftention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
{representative) must correct the past concerned and sign their name.

e e
Agent orc;tger authorized person N
(D% IME F . o
e T £ FIT rclctoss KRR ATEERW2—1-15
(DFTBMSEES  Organization to which the agent belongs WEGE S Telephone No.

BEMEER R 072—641—9631




