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%ﬁ ]\?Eﬁ% Application for Admission
Hi Applicant

_____ e N B
K 4% Wk £4 0w g E:
Wir/hyhF i photograph
First Last O %« = CEPE JBEWT Eif
Name I3 HP S L7 b @
Female dem x Sem
- Head and shoulders,
o x no hat, plain background.
EEQEH El ﬁ:“ H H ( E&) ﬁﬁ\,ﬁ\@i D T |:| A Taken within last 3 months.
Date of Birth yy mm dd age Type of Application Width 4em x Height 5em
- s (Ui IS Atk 2 &)
$K??ﬁ]\ﬁ%$ﬂz G7+G8 - G9 - GIl0 ne (Print name on back.)
Preferred entry grade Native language

Shhide

HEfdm |7
(IR D7)
Home Address

(Address at the time
of application)

Tel Fax e-mail

PRGE Parent or guardian

e e e FIEDSOMS e | fii% Comments
i 2 43 % #54iF Mobile
g% WEFIH A F
BLEEE First Last e-mail
Name
s S NSRRI HEDS QM | ffi% Comments
K % g % HE4iF Mobile
Bk W 05
Mother
First Last e-mail
Name
__________ i
‘ﬁfﬁﬁ Address
DQ Father Dﬂi Mother
G LR BB GO AGA
If different from the applicant
Tel Fax e-mail

P S8 (MUt st 0B oAt A) Domestic contact information

I s R N HHEE RT3
Relationship with the applicant

K

Name

ol

¥ P

Address

Tel Fax e-mail

COMFIAKICBOTHEIE L. B = H LT 22 SIS LI DD A,
Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#3.1 / Form 1]

%ﬁ%%*ﬁ%% Educational History

HBE KA EEEHH £ H H

Name of the applicant Date of Birth vy mm dd
JE iz A eurmap— . ks
(14 ) SOAIED o) PEA WP KRATIC) i | a2 o i)
Residential information Period of attendance P h I Is d . School type Form number
(Country-State) (From the age of compulsory education) (from Form A2)

i)

g A~

vy mm vy mm

% H~ % H

Yy mm Yy mim

% H~_ # H

yy mm vy mm

vy mm vy mm

Yy mm ¥y mm

vy mm vy mm

Yy mim vy mm

yy  mm yy ~ mm

SRED O BUEE TOWMIC O E, N LSREA L TS,
Please list all schools from entering school to the present.

<RI DB DN (2 —A 7 —)VE) IFEUA LW T 72 Z,
Please do not include summer schools and other short-term programs.

ERRINNIE LS (N D2k E 7= IR BIER) 1 TIS (£ v 7 —F 2 aFIVA 7 —)v) ) TIS (A HlES HA N 24D |
ERLALTRIZE W, ZDMHDB T IX 2T L TIE W,

Please write either LS (Local School) IS (International School) JS (All-day Japanese School). If others, leave blank.

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#£3.2 / Form 2]

hﬁ%ﬁ%ﬁ (PPN MRS EED B D F TREUNL TS,

Documentation Regarding Achievement and Grades
(Please submit information for all schools attended after Grade 6 )

2<% Cover page

s L

Name of the applicant Page number

R EHICOWT SELE L5 H ~ i 8 Hor

Regarding this form

showing achievement and grades

?ﬁ% B& Uﬁﬁ{‘fﬂﬁ School name and location
?ﬁ% School name

ﬁﬁtfiﬂﬁ School location

?7&0’ %T%%ﬁﬂﬂ (RSB B 1751+ 2 DI e = L 55 UE ZIEA LR W) Explanation about the school (Please include distinctive

information such as school size, educational policy- etc)

Grade Year Month Year Month

Iﬁ%ﬁ%‘?fﬂm: BQ‘?‘%‘%}EHH G o ST « HEL A - B e % 23l A L 5 300) Explanation about the grading system (Please include absolute /

relative evaluation, scale information--- etc)

PR D i DB Tl d BIRAHERIT 2 li> TR L TS,
This form should be filled out by parents or guardian with the relevant grading materials.

s HAS il Sl AL DB 3R E 2 BT LT 72300, Z OB, i B Bl LIRS o2 B EHE S0,
Please provide a translation if not written in either English or Japanese.
Include the name of the translator and their relationship with the applicant in the Remarks.

ZDRML DB A - LT AEEIEICE LD THRU T, TR ES W,

Please copy this form if necessary and organize the information for every school year.

ARSI L 75 3 R T8I I TTRIIKZEZ W,

If the student changed schools midyear, please submit one form for each institution.

‘ﬂﬁ %ﬁ Remarks

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.




[#3.3 / Form 3]

H Tl H S5 5 o otk e aL ey

Self evaluation-report Form
(To be completed by the applicant in either English or Japanese)

A

Name of the applicant

DTFDOI0HEHIZOWT, AT EDL) TH 25 %, H TiHili L TATLEZNY,

Please evaluate where you rate yourself for the following 10 headings

ELTETS 59 HENXLTECOERN

Good Average Poor

(DEANZRILIL TS,

I am kind to my friends.

(2BIHIIE LW R K-> T 0D,

I lead a regular, scheduled life.

BREZ§ 5.

I can greet people appropriately.

ABIEAFDICEZW TS,

I offer my seat to the elderly.
B EAAZHTLIITL TS,

I try to read as much as I can.

O D EICE L Tws,

I am trying to improve my level of English.

(7)EF 2P M P D2 R > TS,

I am interested in Music and Art.

(8T LVZ LIPS 5.

I like challenges and trying new thing.

QHADZ LIcHEZ > TWw5,

I am interested in Japan / Japanese things.

104+l D Z &Iz HEZ Rfo T 5,

I am interested in other countries.

H 53 Self report

INETHEEDCH>TELEILDIN T HERTEDAICHAISTHL W2 WEES ZLIZEDE ) 2 LTI D 2B TD
CETHVHLND Z ETUOMFVFERA, TELLE T HAMITE L TLEZ Y,

From everything you have done in your life so far, what would you like other people to know about most? You can write
about your school life or something unrelated. Please explain in detail.

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#4 / Form 4]

—

A8 PR s amst ks s i A LT aw)
Statement / Statement of Purpose

(To be completed by the applicant in either English or Japanese)

A

Name of the applicant

Vo F U= A2 =V ESERDED LS R ZAIC D2 R FTAFRIZED LS BT I
N2 AT ERENGZ RN 20 EBZTOETHN?

Please explain what aspect of Linden Hall High School appealed to you and what you would like to concentrate on /
try in your school life here.

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#3.5 / Form 5]

S %EJ% (D AR R 7 LS TRA L TEE W)
Applicant record (to be completed by parents / guardian)

A

Name of the applicant

PRaH KA

Name of parent / guardian

1. ABA~D A2 R HIN S0,

Please explain the reasons why you wish the applicant to attend Linden Hall High School.

2. B2 E CAILH o TRICRUNI I > TEZ L,

Please explain any special efforts you made / concerns you had in the rearing of your child.

3. INEZF O FRIRDIZ >V T EE—Fili- B Sl r%) .

What information can you give about the applicant’s first / second language level ?

4. ZEBE L OMAICD 72> TAKE UTHRHEONTRICHCE 352 L3 H D £ 30,

Does the applicant have any health issues that the school should consider on the examination day and after acceptance?
O H5 Yes O 22\ No
HHGIEZDNAEZ BB EHS S,

If ‘yes’ please explain in detail,

5. ABtDHH

Will the applicant apply for the student dormitory?
] &5 Yes ] 7211 3 No
H B3 Z OB Z BARICEHECZI Y,

If ‘yes, please explain the reason for application.

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#506-1 / Form 6-1)

ﬁ% %(?%Mﬂﬁ?bi‘ HAGEE72 396G TREA L TES )
Conﬁdential Recommendation (to be completed by the applicant’s current homeroom teacher in either English or Japanese)

e

Name of the applicant

SR ED JUAE i
School name Location
AL AH ik
Teacher name Position

(1) H&71xEDLS VOWIN, HHE ZH>TOE g D?

How long have you known the applicant?

2) LR ED LD Vi TR TWETH?

In what capacity do you know the applicant?

(3) AEEDFEDIRFITOWBTEL T O HZHli L TIZS

Please evaluate the candidate’s performance regarding the following:

ERARETETS

Excellent

e Gie el o ts

Good / Above average

D))

Average

B QR

Poor / Below average

OB 21 1o

Unable to evaluate

EERA Ability to work independently

FRERE Academic achievement

BHAERE)) Academic potential

BEESMEE Class participation

BUAPHE Mathematical understanding

PR )] Reading ability

XERBI Writing ability

2FEEE Study habits

Z Zz % ¥ L 57 Organizational skills

(4) BIEH DOFRAEGE O FIZO W T FOHHZFHIIL T ZZE Y,

Please evaluate the candidate in the following:

ALK TETS

Excellent

F{TETVS

Good / Above average

529
Average

KK

Poor / Below average

OB 2 i 12

Unable to evaluate

ZoiktE Adaptability

1)) Concentration

fif#k: Determination

1ENE Honesty

) —4'—2»7 Leadership

F{T4&% Responsibility

K EDBI% Relationship with peers

KA EDBR Relationship with adults

H1{Z Confidence

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.




[#56-2 / Form 6-2])
(5) HEZ DFFICENTVLAEIT OV TEHEEL XD,

Please explain the applicant’s strengths or special abilities.

6) I DFF O FIEIC OV TEHRELZZ,

Please write about any issues this applicant currently has.

(7) IREH DB AR L TE DRI IS NN TZ > e B EEL I,

Please write about the applicant’s parents’ cooperation with / support for the school.

HYDBLH) T VELE HHARBRICE AW ZSEE O L HEEFICBIELIEIY,
TN OO EHPL EVTE T,

Thank you very much for completing this form.
Please give the completed copy to the applicant in a sealed envelope.

COHFUIARRICE CUREICAT L B S H IS LT 3 b IEEI N3 2 LidH D FHA,

Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[, 7 / Form 7]
HARGED EHZNZDOWT wmsasin)

Reference for proficiency in Japanese Language (must be completed by the applicant)

Name of the applicant Current School

Previous Study of Japanese:
1. How do you evaluate your overall proficiency in Japanese?

(0 Elementary [0 Intermediate 0 Advanced
2. Where/How long have you studied Japanese?
At
(Name of the School/Institution, etc.)
From To :
(Month) (Year) (Month) (Year)

hours per week, taught by [ a Japanese teacher
1 a non Japanese teacher

At

(Name of the School/Institution, etc.)
From To -
(Month) (Year) (Month) (Year)
hours per week, taught by [1 a Japanese teacher
[J a non Japanese teacher

Other Ways of Study (if any):

List the Textbooks Materials you have used:

What have you mastered?
[0 Hiragana [0 Katakana [ Kanji ( )
(How many?)

Please state briefly what you can do in each of the areas below.

Reading Japanese:

Writing in Japanese:

Speaking Japanese:

Listening to Japanese:

Which skill would you like to improve most?

COMMIAKICEB O THEIPT L B S H I L TOL A5 LRSI NS 2 LIZH D £HA,
Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#3.8 / Form 8]

%miﬁﬁ% naﬁ\ =]

Check sheet for the application materials
HH A

Name of the applicant

BALTL DR F 2y 7 LTSN,

Please check that the materials below are completed.

O A

#=31 / Form 1
#HX 2 / Form 2
#3533 / Form 3
#304 / Form 4
=X 5/ Form 5
HHX 61 /Form 6 1
H:X62 /Form 6 2

HX 7 / Form 7 @anshosaos)

ST B O P BOE R S D REWTE

SZRELE T e S N ANl A RS Ao DRc A fER

Re gistration form and proof of payment for the examination fee

O O o o oo o od od

Return address for the Registration Form and for the Notification of Result

[ Seaf 1 Z2atWi9 %88 (IELTS, Jek%%)

Type T applicants or Type A applicants whose mother tonjue is not English
should submit evidence of English -language ability(e.g. Eiken,IELTS)

[ HASSHRESTOE iR E D 2 a7

Type A applicants who have taken the Japanese Language Proficiency Test or similar
should submit score




ZRENUAFRERZILVGRE

Registration form and proof of payment for the examination fee

% WO OX N A Rk ool A s RNk

T T

i i

<
th th

=

a a

(BZBREHEAH 25 & M—ED 5B A3,
k] THHMTY,)

--------------------------------------------------------------------------------------- R R

B R—IVAZ — ISR
20214 S ER =

LINDEN HALL HIGH SCHOOL ® Y paste
Examination Candidate Form :
X > L Q] =
——_— : NAWRE R EAOGE I
ZWE T :
Applicant 3 D
Number EIE {1 ﬁ
m Confirmation for the Payment
50 WE Ll ) of Application Fee
---------------------------------------------------------------------------------------------------- Male L D D
Paste here
K % B
Name i bey ] 9]
Female N g ) o]
T 5 T OHS L 2
7= & XILGEBRE %
) : <
[£18 Location ] DR ZIEFTLTL 2 & W,
= Please paste
il % DA B H H( ) the Proof of Payment Form
Examination Date : " ;
- _ g with the deposit stamp
W Y PEEHRE '
Location LINDEN HALL HiGH ScHOOL
[ZEFIE NB] pra—
AR EEE - fEHE - HLILDA DL LI i paste

BHWTLZEI 0,
Only the Examination Candidate Form, pens, pencils and erasers
are permitted on the desk during the examination



