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Background including Education
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X4 (NAME) :
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FREH R4 - TR (officially | (Year and Month EE - WX (Diploma
(Education) (Name and Address of Shool) Nkﬁb”‘:'“:f of Entrance and |(Period of| (Subject | or Degree
e Completion) Schooling) | of Major) | Awarded)
Schooling)
ERA AE
. (Name) (from)
TN 1P i
(Elementary School) (yrs) (yrs)
PR 45 "
(Location) (to)
A A%
EF"%"BE (Nﬂme) ﬂi (from} ﬂi
(Junior High School) — (yrs) - (yrs)
(Location) (to)
SRR, A
. (Name) (from)

L o 7 ﬁi
(Senior High School) — (yrs) . (yrs)
(Location) (to)

R, A%
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(University/College * ( rﬁ ( rﬁ)i
Undergraduate Courses) P! ¥ et yrs
(Location) (to)
PAE2@ L - 2R sE R 164 (yrs) F i
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(Graduate School - i) ( E')E
Master Courses) AT TEHi ¥ ©ET yrs
(Location) (to)
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(Graduate School * Gt ( q)z
Doctoral Courses) e % BT e
(Location) (to)
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(Total Number of Years of Schooling) yrs ¥
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(Other Post-secondary (yrs)
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(STUDENT ID CARD PHOTO ATTACHMENT FORM)
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(Name)

A E S

(Phone) (cell phone preferred)

FEREFEIC 3X2. dom DEBIEND (B

HOWCRAZRTLATSHI L)
(AR E )

(Attach photograph(3 X 2.4cm) with
your name on back of it.

To be used for student ID card)
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Letter of Recommendation

TRITRERFR K
To : President

Aichi Institute of Technelogy

#eHENS# (Person to be Recommended) :
K4 (Name in Full)

[FE4§# (Nationality)

H{$ (Date)

(month) , {(day) , (year)

HEME (Recommender) :
% 4  (Signature)

K 4  (Print Name)

(Job Title and the Name of Institution)
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Guarantee

FHIFERKFR B
To : President
Aichi Institute of Technology

EREK4 (Name of Applicant) :

A4EAH  (Date of Birth) :

£z #  (Nationality) :

AL LR OBERFMTRRFCESD, HAZTLE, T0HL, ROBR—UERIEL
WRFCHREENT RO L 2 BB LET,

I shall be responsible as a guarantor for the good behavior of the above named
while enrolled in Aichi Institute of Technology, and I guarantee his or her conduct
and all the educational expenses for him or her. In token of this pledge, I affix my

signature.

FEEAN  Guarantor

K4
Name in Full DSignature
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BEERT

Present Address

WG

Phone

i s e

Name of office

-l

s ST TE M
Address

WIEES
Phone

A & OMf%

Relationship with the Applicant
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