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JAPAN AVIATION HIGH SCHOOL - JAPAN AVIATION HIGH SCHOOL ISHIKAWA

APPLICATION FOR ADMISSION

g3 4

Family name First name middle 5 =X

7 YA 5k 3 » AU

::15 Phonetic reading in Furigana L:jﬁﬁg L=H D

Photo taken

& . - within the

B 7 last 3 months

In Chinese characters 4em X Sem
o—

% In Roman letters %ﬁ%ﬁ%
H & 5 - & BERE - RES
Nationality Male  Female Married  Single
AEHH S A H B %

Date of birth Year  Month Day Occupation
H A H

| Place of birth | ]
AEEFFT @BEESELTRATHZL)
Home address
EER
Tel
HAIZRIT DR CKEARIAEEL TOBEDHRIN)
Address in Japan (If you live in Japan now, complete the following)
BHEERS
Zip code "?ﬂéé
Tel
HAFEFEE ! A . i
Experience of learning Japanese | Yes J/ No
FEHM
Period of learning | A= A ( A H ~ A= A)
i Year Month Year Month Year  Month
SRS E SIS R WE - ZOf
Hours of learningweeks hours | Method of lear school self—study others
| | ning
FEBRE 4 PTTEH! i Bkt 4
_______ Name of institution | Location | Name of textbook |

(1
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VN DR E THERIBEICRELSRRAT D 2 L)

Fducational Background  (Entries should be made m chronological onder, starting form elementary to the last school aftended.)

L I
= B 4 Period FE
(@T ?:E ﬂﬂ) 7\ '_%t’ ZE‘ % No. of
(Location  of school) Admitted Ended Year
INERR
Elementary £ B H = )= | H
education Year Month Day Year Month Day
GRS 1Y
Lower £ H H £ H H
Secondf.iry Year Month Day Year Month Day
education
e 220
Upper # A H # A H
second%u‘y Year Month Day Year Month Day
education
AR TR L 7 A ERE HFE A AFE
Foreign language (s) learned at school English Japanese
49 ~
- ETHRDOERIZONT
Plans after completing the course
X ¥ FH R
College or University |Faculty Department
Z O it D 1 B
Others

EREOERICHER IS Y EHAL

Authorized signature only

LR A &F A H
Date Year Month Day
E 4

Student signature
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CERTIFICATE OF HEALTH (to be completed by the examining physician)

Please fill out (PRINT/TYPE)in Japanese or English.

m] Male
Name_: O Female  Date of Birth : Age:
Family name, > First name  Middle name
Physical Examinations
o .
Height cm Weight kg
(@) O regular
Blood pressure mm/Hg mm/Hg Blood Type - RH Puse O irregular
©) _
Eyesight : (R) (D) R (D) O normal
without glasses with glasses or contact lenses color blindness m| impaired
(O) O normal O normal
Hearing : O impaired speech : O impaired

Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to the
certification is NOT valid) .

O normal O normal
lung : m| impaired Cardiomegaly : O impaired \
!
~ _Date
Film No. Electrocardiograph :0 normal
m] impaired

Describe the condition of applicant's lung.

O Yes (Disease; )
Disease Treated a Present O No

Past history : Please indicate with or  and fill in the date of recovery

Tuberculosis. . . . .. oc - - ) Mdaria. . ..... oCc - - ) Other communicable disease. . ... . oc - . )
Epilepsy...... OC . . ) KidneyDisease..... O(C - . ) HeatDiseases...... oc - . )

Diabetes. . .... o(C . ) Drug Allergy...... o( . . ) Psychoss..... oC - . )

Functional Disorder in extremities...... oc - - )

Laboratory tests
Urinalysis:glucose ( ), protein ( ), occult blood ( )

ESR : mm/Hr, WBC count : /cmm O
anemia
Hemoglobin: gm/dl, GPT:

Please describe your impression.

In view of the applicant's history and the above findings, is it your observation his’her health status is adequate to pursue studies in Japan ?
yesO no O

Date: Signature;

Physician's Name in Print:

Office/Ingtitution:

Address:;




JAA Study Abroad Programme Student’s Name;.................o.oenee.

MEDICAL INFORMATION - gk — CORIEIENMREBICIYBTRALTLESL,

Student’s Name Sex Birthday y/m/d
M /| F

Has the student been vaccinated against the following? : (please tick each box that applies)
ROVWTNHODFBEREZFTTVSEEEF O ITFz vy vV 2LTLESL,
Measles [ Polio [ Tuberculosis [J Tetanus [ Diphtheria [ Hepatitis B [
FLA-BE  RUACNRFED) #iz Wi E CIFUT BEIFF %

Does the student have any of the following conditions? : (please tick each box applies)

AIMNERDHY FIH. GERBHEHLDOIARTIZO TFz vy vV ZLTLESELY
Arthritis  BE & 2¢ Haemophilia M & ¥& O
Asthma A%< Hearing impairment EASA B B O
Bronchitis REX# Heart impairment  iDMigf& & O
Chest trouble I g2 Migraine {REE%% O
Diabetes #EFRJH Raised blood pressure &= ME O
Epilepsy TAMNA Sckle Cell Anaemia # I 4iE O
Fainting attacks & L\ Visual impairment EEMFBH d

oooUoog

Does the student have any other medical conditions which we should be aware of? [1 Yes [J No
EEROMICAMNERBIZHMOSETEEIMERDHY ETH, Yesh NodD ITFzvy vV #LTIESL,

I YES, PlOASE SPOCITY &
L L. dniE. EFRMICEALTSEELY,

Does the student have any allergies? 1 Yes [ No

AT LILF—IEHY FTH.

If yes, please give details Of €aCh AllergY &
LL, dnE, FLILF—DOEEEELAL TS,

Will the student be taking any medication during his/her 3 year study abroad programme in Japan?

BATIEMMAT H5HUE, AMEHMICIRAT AR ETHYEFIAN. O Yes O No

I yeS, NAME OF MEUICING
LL. ShlE. BEORAEZTLZAL T,

Details Of QOSAQE &
IRADHEEZEFRMICEAL TS,

Are there any medicines which should NOT be administer? [J Yes [ No

RAL TIELESEWEITHY F9H.

Ifyes, please QiVe QetaIlS ©
HL., HnE. EERMICEAL TS,

Does the student have any special dietary requirements? : 1 Yes [ No
BAYOPTHRICHEZRECTIOEHY FI D,

I yes, Please QIVE QOMAIIS I
H L. HBNIEFEERMICEAL TS,

Does the student require additional support, e.g. for vision, hearing, mobility? 1 Yes [ No

BRI R— DB ETTN, Bl HAO-BH - FREBHT ZLITENT)

I yes, Please QIVE QOMAIIS 1
L L. HBNIEEFRMIZBALTLESL,

Parent/Guardian’s signature

Date:




Measurement for Schoal Lnilorm
; AR T %= B
l$ ¥ / =
M
]
Name
T
L] EE
+ w0 o e T oo | I
Height j . cm & . kg . cm . cm
|
om cm cm
2. Hrcﬁdth of Shoulders 3. Length of Sleeve 4,.Chest
tne should o From shoulder aross Around fullest part
s h:likﬁktﬁgg i? ﬁ;gﬂntn ber_ld of elbow to of chest.
the other shoulder. wrlst.
1. Neight {neck Lo heel)
Back base of neck to the
Frolumidd.
Puzh Waist lightly. /bpﬂ
e "y
cm om cm cm
5. Ncck 8. Waist 7.Hip 8. Pants Length
Heasure around ihe neck Measure around the waist Measure fullest part Measure the length
without any looseness, part of the panis or ol hip without along the =ide =eam,
shirt he/she is wearing. looseness.
Do ol wrile in space below
W OR 2 O/ R A W
" Q = A v 1 %
A ]
X i i3 M
n NEW
A Hh — F
cm cm em | | v W F Hi|
, Ly v R M
9. Tnseam 10, 5kirt Length 11. Back Length
Moasure from the erotch From back base of neck |fi 28 5 4 s gi—
seam to the bottom of the to the lower part of
leg. waiathand. Bzt g —H om
Dy —LFrR
D=y
Al & |
H O #H






