
                                             
                                           MIROKU-no-SATO Japanese Language School 

                                        of 
                                            International Culture Institute 

 

PREPARATORY  QUESTIONNAIRE 
 

Time of entrance (intend) : _________Year  April / October 

Course (intend)        :  1.5 year course / 2 year course  

               

Applicant 

 

Name: ______________________ Nationality: __________ Place of Birth: ______________________ 
      (Family name / Given name ) 

Date of Birth:________ Year ____Month _____Day, Age: ___ Years old, Sex: M / F  Married: Yes / No 

Present Address:________________________________________________________________________ 

_______________________________________________________  Telephone No.:_______________ 

Passport No.:________________________     Valid Until: ________Year _____Month _____Day 

Previous Stay in Japan:  ______Year  ___ Month  ~  ______Year  ___ Month,  

Status:______________  

 

Educational Background (Elementary School ~ Last School): 

Name of School     Location         Intended Length of Study  

____________________  ___________________________ ______year ____month ~ _____year ____month 

____________________  ___________________________ ______year ____month ~ _____year ____month 

____________________  ___________________________ ______year ____month ~ _____year ____month 

____________________  ___________________________ ______year ____month ~ _____year ____month 

____________________  ___________________________ ______year ____month ~ _____year ____month 

Tel.No.of Last School:_________________ Name of Teacher in Charge:________________________ 

 

Occupation of Carrier(incl.military service):  Yes / No 

  Name of Company    Job       Period of Employment 

 ______________________  ____________________ ________year ____month ~ _______year ____month 

 ______________________  ____________________ ________year ___month ~ _______year ____month 

 

Study of Japanese Language: 

Name of School       Period of Study     Hour of Study/Total Hour of Intended Study  

____________________ _______year ____month ~ ______year ____month  __________H / __________H   

Japanese Proficiency Test:  Yes / No  (Test Level_________, Score________) 

 

 
 

Photograph 



Plan of Study: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Specific Plan after Graduation: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Relative or Friend in Japan: Yes / No 

Name  Relation Sex Age   Address      Tel.No. 

________________ ________________  M / F  ____  __________________________  ___________ 

 

Family Member(excl.Applicant): 

Name    Relation   Age       Job                 Address        

_______________ ___________  ______  _______________  ________________________________ 

_______________ ___________  ______  _______________  ________________________________ 

_______________ ___________  ______  _______________  ________________________________ 

_______________ ___________  ______  _______________  ________________________________ 

_______________ ___________  ______  _______________  ________________________________ 

_______________ ___________  ______  _______________  ________________________________ 

 

Person for financial responsibility: 

Name  Relation Age      Address            Tel.No. 

________________ ________________  _____  _______________________________  ___________ 

Name of Company            Job Title                Yearly Income    

_______________________________________________________ _______________________________ 

Address of Company                                   Tel.No.       Fax.No.    

__________________________________________________________ ____________   _____________  

 

I hereby declare the above statements to be true and correct. And I agree your school              

to make inquiries to the aforementioned schools and companies to ascertain the truth. 

 

                                                              Signature : ________________________________ 

_________Year_________Month________Day 


