4 HE 2N E T FREES

ABK PR A RSB HEBEAFREE
ABK COLLEGE APPLICATION FORM for AUDITOR

1 E 2 A4 H GO A # -
Nationality Date of birth Year Month Day Age Photo
40mmx30mm
Family name Given name Halflength,hatless
3 K 4 () (g taken within past
3 months
Name in Chinese character Name in English
4 M B OB O% 5 Mg 6 EmFoORE OfF O ©
Sex Male/Female Place of birth Marital status Married / Single
7 KEIZB TSR
Address in home country
[-LiESe PR
Telephone No. Cellular phone No.
FAXZE 5 E-mail
Fax No. E-mail
9 HAFEFEIE OFfF 0=
Japanese language study background  Yes / No (T )23V U7-454)  (Fillin the followings when the answer is "Yes")
HBE A FITAE Hh TE5 4
Name of school School address from to
Year Month Year Month
ISR HmEFE EEER S TSR
Textbooks which you used Teacher's nationality Study period Detail of study hours
[] BHAN Japanese day hour
[] AAALISL Not Japanese week day

10 HAGEZRBREKAR Japanese qualification

F AGERE /) 7R O#OfF — it p EER) i A
Japanese Language Proficiency Test No / Yes Level Points Date Year Month
J.TESTHEM B AGERE O&EOF— i AR EER) i A
The J.Test of Practical Japansese No / Yes Level Points Date Year Month
Z DAt O&EA— i K| B LS H
Others No / Yes Level Points| Date Year Month

11 T@E‘é’%‘@%ﬁ'ﬁ Person to be notified in applicant's home country, in case of emergency.

K 4 B £ I Fr-dE A
Name Relation Address/Telephone
HEMAFT Homeadd. TEL E-mail
#1564 Office name/#12 4, School name B SEEAT add. TEL FAX
12 AR T E £ 048 O78 O0ADIA ~ # [ n
Expected period of Study of Japanest Year April July October January Year  BIRLTEEWY,

*Please choose the month of end.
13 FLSFEEE Reason for studying in Japan




13 % Educational background

T4 £ 7 TEF M
Name of school School address from to
WEHE

Year Month Year
Elementary education
INEEARE
Primary education

EAEE
Lower
T
Secondary
education

(154

Upper

KT
ES
PreUni.

etc. (Diploma, Forms, Form7, Associate Degree, K& <)

. . K¢
AEHE i

h Under-
Higher

raduate
education 9

program  |(Bachelor Degree)

KRB
Graduate
school

(Master Degree or Doctoral Degree)

saliih
Others

14 TR OfF O &

Occupation career Yes / No

(T J23FRU7=354) (Fillin the followings when the answer is "Yes")
EhEs e Wi FE

£ pr
Name of company Office address

Occupation

TERRH
Dates from Dates to
Year Month Year

Month

MBI D 8D NF BRI FEA L TIZE VY,

Further occupation career should be attached in another paper.
15 etk OF O & £ H b &
Military service Yes / No Year Month  to

H

Year Month

16 D RE S35 Person who has financial responsibility for the Applicant's stay in Japan
R &

Gl
Name of sponsor Nationality

Fir
Address

Phone E-mail
4 ¥ T & W
Name of company Occupation category

Position

Eb S REG
Office address

AN ED R

Phone

Fax

AL sk

T 15w Currency
Relationship with applicant

Annual income

LRLOMBVFIEDY F A,

| confirm that the information given on this form and in any accompanying documents is true, complete and accurate. | have not omitted any information requested or other material information. |
accept that, should this prove not be the case, your school reserves the right to cancel my application and | shall have no claim against it in relation thereto.

TERAEA E 4 A H HEE NE4
Date Year Month

Day Signature of Applican

FREAABKEEE ABKZ2EE B AR 24 ABK COLLEGE




