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Personal Resume

KZRES
KR , : vE E
23 LAl o e X £5RA (B oA
Name ex ale _Temale | Birthdate (yy/mm/dd) /
SUDTE years old)
BERT (T BHEES ( )
Address TEL
SHELE EEER) BHEES ( )
B}t Company name etc. TEL
Place of Work AR HE ES
Company Address
LR
Education
FE(FEIKSA AEBLUEEWET)ERA
Names of schools attended Dates of entrance/graduation (yy/mm/dd)
. (Ff3) F A B A
=R £ A B £ 3
High School / / Entered
/ / Graduated
(F/3) F A B AZE
N2 £ A H £ 3
University / / Entered
/ / Graduated
A (Ff3) F A B AZE
o £ A B 5T
raduate / / Entered
School / / Graduated/Will Graduate
HRT—<E
Research Topics
Graduation work
N2
University
K Master’s Thesis
Graduate
School
BB
Qualifications/Licenses
R R0y £ HSEAH ERESE BE
Type of qualifications/licences Certificated date (yy/mm/dd) Registered number Remarks
(AafE)
S A | £ =
/ /
(AE)
& A A = =
/ /
(AB)
k23 A =] % =2
/ /
B
Employment Experience
Bk (HRES) BLF5 L L ENFSHARS EMBHENS (EARNICREATEIL)
Name of Workplace Responsibilities Dates (start and end) (yy/mm/dd) Details of position
(FEFE)
£ A B~% B HZFT
(& A)
from / / till / /
(FEFE)
# B HBH~f% B HFT
(& A)
from / / ill / /
(FEE)
# A B~f A BT
(& A)
from / / till / /
(FEFE)
£ A B~% A BT
(& A)
from / / till / /
(FEFE)
# A B~% B HZFT
(& A)
from / / till / /
(FEFE)
# B HB~f% B HFT
(% A)

from / / till / /

LROEBYEEHYF A,

The above statement is true and correct. (yy/mm/dd)

(FEE) F A

H




Kwansei Gakuin University Certificate of Health
BT KE BEIHE

01.14.11

To be completed by the examining physician EEfIZ&LDEEA

Family name # First Name £ Middle Name =K)LR—L Day H Month A Year &
Name Sex Male Female Date of Birth
K4 TR 5% *%AH
Height Weight Blood Pressure
o cm z kg — mm/Hg~ mm/Hg
Laboratory Tests Urinalysis: glucose  ( ) occult blood ESR #ik: mm/Hr, WBC count: /cmm
®E R protein  ( ) ) Hemoglobin: gm/dl. GOT: GPT:
Date Tested | Circle the applicable result and follow the instructions. | Corrected Right Left
o) (+) ) Eyesight ol
Month Year B E{o T (=23 #n Uncorrected Right Left
A F n RR k=l x
Iz By Colour Blindness +) (=)
Not Vaccinated | Vaccinated for 2 B e
Tub li for BOG BOG Méi;g%Sk Iﬁt | N;ﬁ | I ired
uberculin BCGskiEfE BCGiEiEH# _ uscle—Skeleta orma mpaire
Skin Test p T X-ray i) E% 2%
WA N Not Required - -
NI U A XBRERE Hearing Normal Impaired
R EER X-ray Required N tXR ray d R EE )
XIRRELE X;ﬁ@eﬁqt%ré Speech Normal Impaired
n B % ER
v Please explain any abnormalities.
EREDBEEOEKNANE
X-ray Examination Findings
IVYRRIEERR
Main present illness(es). Any diseases which may require special attention at Kwansei
) Gakuin University.
Lung Film FHRE(BAAPRFETOREEE LIBTRERFOERELZIOND)
MR X#%
Date taken:
weFAR:
Must have been taken within the past 6 months.
67 ALLADHLDIZRS
oD;ZS;‘ tchoen:ii?;::ﬁ:ta;:;r:é;iirenI:pge:lizellt:tlzc;\iigr: at Yes No  |Unknown|Allergies, Drugs, and Other Special Information.
. ) (&L [AIAV-S T [FLLF— E, ZOMh-$HFEER
school or in every day life?
(e.g. Dyslexia, ADHD/ADD, Narcolepsy etc.)
FEREEPCZOM. FRPAEEFICEVDTHAIGYR— O O O
FEBBELETH,
(. $5E IR RMEE. BREES)
If Yes, please explain:
FLDHEFRBELTIZEL,

History of Past lliness:
BREAEAE

Please indicate with a + or — and fill in the date of recovery.

BRHEDHEE +RU—TRALTHZEN, BIHEDH SIS S (FAMLI- BRBLEL TS,

Tuberculosis i O / / Epilepsy TAHIA O / /
Bronchial Asthma KEXWE [m] / / Psychoneurosis  |f##Z4E O / /
Cardiac Disease RS [m] / / Psychosis FEHR [m] / /
Renal Disease BIRE O / / Diabetes HERA ] / /
Poliomyelitis INRRRE O / / Viral Hepatitis AL RHERF 2 =] / /
Any other disease ZDfth O / /

If + for any of the above, please describe:

EROFTHERLEDOAHNIT, FELCEEL TS,

Please describe your impressions.
ZWEDHREZRATZEL,

In the view of this individual's history and the above findings, is it your observation that his or her health status is adequate for life in Japan? Yes No
COADBRERE. R BEOHENISHIL T BEOBEKRERSITBRDHFEISHASZLDERLIAETH, [=qA [A1AVS
Date:
Bt
Signature: Office/Institution:
E5: REERA:
Name in print: Address:
EAMK&: PR ih:




RFERFANFESEERE

Reasons for application

EE BT MR
= Graduate School of Science and Technology
A A JUH
J— Master *E%#,ﬁ JATF
AT ] B Supervising
Program S HA Major :l?:g:r K4
Doctoral




HARKGE®R HICHE T 28 A&

Verification of Applicant’s Japanese Language Ability

AR AT RR R
BETHHE (O%21F5)
K4 Master’s Program
Intended Program o )
Applicant Name TR L IR
(Mark with a circle)
Doctoral Program

WD FIZHONT, BARKIIZEEAT D Z &, [ Please answer the following questions as clearly as
possible.
1. TRET, E2T, EOXEIICLTHAREZMIML TS,

How has the applicant been studying Japanese? (Where, How, How long, etc.)

2. ARFEOBESLHAAGEOHE - Tz, EOREE TEHMETE 50
How much is the applicant able to understand Japanese documents? (Newspapers, Television, Books,

etc.)

3. INETHAANL AAFE TR LIERBROAE, L OZ 056 OB,
Does the applicant have any experience communicating with Japanese people in Japanese? If so, how

much does the applicant understand?

e & 4 /Statement Person:
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