INTERNATIONAL UNIVERSITY OF HEALTH AND WELFARE
NI ANFEDT D DI RFE R E
Application Form for Scholarship for Vietnamese Students

1. (V)FESCRA OSAR—REECFEFLT)
Full name in Enalish (Same notation as passport)
QFEERA4 BE
i &E3INALIAIC
Name in your own language BEL- 50
2. A H LE A B4 w3 wER % # fem X 3em
Date of Birth ~ Year Month Day Age Gender ~ Male — Female
4. FiE ) e Hy ) 1 Photo
2 5 M 6. BLfRE | | gl (Should have taken
Nationality Place of birth City/ Country | Marital status ~ Single ~ Married | ~ Within 3 months)

7. (DBERT

Full present address

(2)BFEH (HD) (#5Hr)
(Telephone) (Home) (Mobile)
(3)E-mail

8. (WAEZOM  In your country or abroad except Japan
fock %2 Efim [bE3 BT
Relationship| Family name Given name Middle name | Age Occupation Full present address
R
Father
Mother
(2) 7EH % Family in Japan D&ib‘ :I”‘“i
BUEAE B OBEITVET7H 2 (Do you have any family member in Japan?)
NIV DA, TRRlCiEl<ZEwy (If yes, please fill in the below chart.) Yes No
foch K4 EEH A ESE Sl im TERE AT — R IR R (L TR &3
Relationship Full name Date of birth Nationality Name of employment/school Pj;j:::tc EZ?,’geﬁ‘t"QSf{.fi";Z'ﬂo
= A A
Year Month Day
= A A
Year Month Day

¥ MDD RN AIE BRI TRUA 352 & If there is not enough space, please attach a separate sheet.



9 [ TOEFL(Latest Score: ) [J Other Standardized Test (Name: )
LI IELTS (Latest Score: ) (Latest Score: )
10 (1) B AEERE 55 Japanese Language Test
(JJLPT(Level: CIN4 [IN3 [ON2 [IN1) [1J.Test (Level: ) [LJEJU (Latest Score: Japanese )
[ Other Standardized Test (Name: Latest Score: ) (Latest Score: Others )
(2) B AFEZZEE  History of study in Japanese
RS JITTEHE EHE (T EET)
Name of institution Address Period
3 o~ 3 A mar( ) I
Year __Month Year Month  Total Hours
3 o~ S A ReEk( )
Year Month Year Month  Total Hours
11 (ke i3 o GEE: ) (BRI 4 A A
Passport No Yes (Number: ) Date of expiration Year Month  Day
12 (i RO A |_|4*‘* |_|ﬁ ( =) M A2 CTERICTRAES,
Past entry into/departure from Japan ~ No Yes ( time(s)) Please make sure the dates are all correct.
AESH A HEEA H (ERR B HHE B Y
Date of entry Date of departure Status Purpose
ES A A £S A A
Year Month Day Year Month Day
F H H S | H
Year Month Day Year Month Day
F H H S | H
Year Month Day Year Month Day
(2EE Eebs 11 81 e [J# « I - [ e
Have you ever applied for a certificate No Yes ( time(s)) Result Approved Rejected
of eligibility to stay in Japan?
13 IR S E R ORI AN B0 ) | | | [ s )
Criminal record (in Japan/overseas) No Yes (Details: )
14 3B 3 S HE 0 4012 L 7 2 | | | |«
Departure by deportation/departure order No Yes

15 % Educational background SOV (V) I BIE K Fe i IR £ CRE#T5 Fill in all the history from elementary school to the latest.
E2iZ2 FTTEH! NFAREH 3 (FIA) R H
Name of school City Date of entry Date of graduation

IINEERS LS A s A
Elementary school Year  Month Year  Month
g S A s A
Junior high school Year  Month Year  Month
AR ® A oA
High school Year  Month Year  Month
K s A s A
University Year  Month Year  Month

16 PEHE -t AEBIFR O S 7T U%ofwé U%oﬂ\fxu\ Fro ot BikofE  If yes, please specify.

Certificates related to medical care/health care/welfare | have. | don't have one.




17 H§F Professional background

H[H] Eaa AR VA
Period Company name / Job title

S A~ & A

Year Month Year Month

s A~ L2 A

Year Month Year Month

s A~ L2 A

Year Month Year Month

18 AR rns T o
e | [T [ |meemen [ |rwwmern [ |smmeen | |usemsen
Desired Department Nursing Physical Therapy Occupational Speech and Orthoptics and Visual
(indicate 1st and 2nd Therapy Hearing Sciences Sciences

choice by number)

[ o msameen | Jeen [ |memasn [ |mmmiexooten [ [ARIESSR

(REEBRAE L)
Radiological Science Pharmaceutical Medical Technology Social Services and Healthcare Public Health
Sciences Sciences Management (Graduate School)

Tee it zEOPRE  Reason for Applying for the Scholarship (in Japanese or in English)

LUEDZLITHELANEHVER A,

| hereby declare the above statement is true and correct.
ANFEFFASNIES AR, B AROIERREBREREAER OB ANTEVET,

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

G H £ A H
Date of application Year Month Day
HIRGE A4 () :

Name (full name in print)

e
Signature of Applicant XYar AU B ITZ T T EE A, 3 A typed signature is not acceptable




