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APPLICATION FOR ADMISSION TO TAKUSHOKU UNIVERSITY HOKKAIDO COLLEGE
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Educational Background
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Note: List, in chronological order, all the schools you attended (including primary school)
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Educational Background in Japan (Japanese language school, Vocational school and others)
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Detail,in Japanese, reasons for enrollment.
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Plans of study Takushoku University Hokkaido College

AR SEA% O E RG]
Plans after completing study of Takushoku University Hokkaido College
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I hereby declare upon honour the above to be a true and correct statement.
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Detail,in Japanese, reasons for enrollment.
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CERTIFICATE OF HEALTH (to be filled out by physician)
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History of past illness: (if any, please indicate it with your age of contraction.)
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Diabetes Allergy Other communicable diseases
3. BUE, RN HIUXT =7 L TR, 4. Ty AREAE Chest X-Ray examination

Present condition: (if any, please indicate.) & gE...[] Normal
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Tonsils, Nose or Throat Heart or Blood Vessels checked
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Stomach or Digestive System Genito-Urinary System medical treatment
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Brain or Nervous System Blood or Endocrine System Date of examination
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Lungs or Respiratory System Bones, Joints or Locomotor System Ar A,
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I diagnose that the applicant's health and physical
conditions are;
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Excellent Good Fair Poor Any other remarks;
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Do you think the applicant's condition is good
enough for him/her to study in Japan?
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I hereby certify the above diagnosis.
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