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ﬁﬁﬁ }\?Eﬁ% Application for Admission
RS Applicant

_____ N SRR B 7 |
cs | . o 7 ¥
P Mot photograph
First Last LSy Bt Ak
Name 0% SBIESH H DIHBE L6 0
Female 4ClIl x 5cm
- Head and shoulders,
I hat, plain back; d.
BSEHH iEH He | HFEOR OT A Taken within last 3 months.
Date of Birth vy mm dd age Type of Application Width 4em x Height 5em
" . e (I I AR = &)
ﬁﬁkﬁ%?ﬁi G7 -G8 - G9 - Gl0 (18] (Print name on back.)
Preferred entry grade Native language
_____ B
HEfEmr |7
(HHBIR D)
Home Address
(Address at the time
of application)
Tel Fax e-mail
PR Parent or guardian
BOb% HELSFOMHESE | fii% Comments
K 4% 2k e #5417 Mobile
L WE/h 5 hF
Father First Last e-mail
Name
BB | EPUROMERSE | fii% Comments
K 4 2t % #54iF Mobile
r/h 5 hF
Mother
First Last e-mail
Name
__________ L
fﬂ‘fﬁﬁAddress
DQ Father DB Mother
5 L R EDHA
If different from the applicant
Tel Fax e-mail

P3RS S8 (gLt s i E DB oAt A) Domestic contact information

_____ SVBE HUBH & D BIR
Relationship with the applicant

K

Name

ol

{i: e

Address

Tel Fax e-mail

COTFIARICE CURHISAT L B = H ISR L Qoo HRLEEI NS 2 L3 H D A,

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



[#3X1 / Form 1)

BB 15 50T 3 Educational History
HiH G4 EAEHH L I ¢

Name of the applicant Date of Birth yy mm dd
AR SR [ A4 e A S kL AR
(14 i) NI o) TRA PG AIRATED) ol | (apmiaz o 8 )

Name of school

(From the age of compulsory education) s L O [t ool

(from Form A2)

Residential information Period of attendance
(Country-State)

Wt

£ H~ % H

vy mm vy mm

£ H~ # N

Yy mm vy mm

£ A~ # N

yy ~ mm yy ~ mm

£ A~ # N

Yy mm vy mm

£  H~ # N

yy mm yy mm

£  H~ # H

yy mm yy mm

£ H~ # A

yy mm vy mm

£ H~ # A

yy mm vy mm

£ A~ # N

Yy mm yy mm

SR O BUEE TOHIMIC OZF, DN RSRALTIEI Y,

Please list all schools from entering school to the present.

- RIHABH D BRDOBN (2 —R 7 —)VE) IFRA LWL TS,
Please do not include summer schools and other short-term programs.
AR TLS (BN DA E 7 A BIHIER) 1 TIS (A v ¥ —F > aF A2 —)V) 1IS (A HERA HA N EHR)

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

COHBRIARICE O THERICRE L B = H IO L TOr AR5 HIbEEIN S 2 LIZHh EHA,
Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#3X2 / Form 2]

= =% >
’&%ﬁ%@(tﬁ?ﬁkiwﬁ\ EEDDDFETEPINLTEZ,)

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

Z<#% Cover page

il s

Name of the applicant Page number

AT HICOWT FAE 48 H~ gg Hr
Regarding this form

showing achievement and grades

#ﬁ% ?SJ: U‘P)f ﬁfﬂﬂ School name and location
?ﬁ% School name

P)]"{:Eiﬂ{ School location

I 3 55 5 - La” NS S Explanation about the school (Please include distinctive
iﬁ e Ba '3‘6 EFEHB (PELBIBL- 25 S5 2 DRI 2 EDH U TRACIS V) information such as school size, educational policy--- etc)

Grade Year Month Year Month

ﬁﬁ%ﬁ%‘? ﬁﬂi Iz Ba.g. 53;“1)3 (Rt SO « FEL S S - T B 5 % 3R AL 2 300) Explanation about the grading system (Please include absolute /

relative evaluation, scale information--- etc)

PREH DI DE T H BIRBTHETE2 Mo TR L TS,

This form should be filled out by parents or guardian with the relevant grading materials.

* HASGE - SEEE DA D35 A TR 2 3 LT3, 2 DR i 5 Bl IR & IRE OBIfR 2 B HEE30,
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.

ZDTERMZDERI A - LRI LD THU T, SR EX N,

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

SREGET TR L B 3 AR T 8IS T TR 728w,

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

ﬁ "% 1%5 Remarks

COHBRIARICE O THERICRE L B = H IO L TOr AR5 HIbEEIN S 2 LIZHh EHA,
Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[£x3 / Form 3]

E a%ﬂzﬁﬂi ¢ E a%ﬁ%%(tﬂﬁﬁ%‘ﬂi}\ﬁ‘iﬂiﬁﬁif:tiﬁ%f‘%ﬂixbfﬁfém)

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

A

Name of the applicant

DT DI0HHIZOWT HFZED L) TH 5%, HIr TililiL TATIZZI Y,

Please evaluate where you rate yourself for the following 10 headings

X{TETWVS $9 HEVELTETRERN

Good Average Poor

(DENMZRILIL TS,

I am kind to my friends.

CBHNELWAELZiX> T 5,

I lead a regular, scheduled life.

(RY: /2 2 N

I can greet people appropriately.

@EEFVEZO TS,

I offer my seat to the elderly.

B RSAARZHL LI ITL TS,

I try to read as much as I can.

6)EEEH DR FIZB L Tnw5,

I am trying to improve my level of English.

(7)EHE TN L2 R > TV 5,

I am interested in Music and Art.

8P L\C LIk 35,

I like challenges and trying new thing.

O HAD Z L IR > T 5,

I am interested in Japan / Japanese things.

107FE D Z & IR R T 5,

I am interested in other countries.

F i Self report

CNFTHLREDROTCELI LD T HLDBAICASTHOVEWERS ZLIZEDE) BRI ETTH A TD
CETHVEBRUND Z ETHDPFVERA, TELE T BRI GTLZEZ,

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.

COHBRIARICE O THERICRE L B = H IO L TOr A2 HILEEIN S 2 LIZH D EHA,
Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[#3X4 / Form 4]

E%@Hﬁ%(tﬂﬁﬁ%zls}w‘Elzl:%%if:aﬁ%ﬁ'cﬁaixvcwsgu))
Statement / Statement of Purpose
(To be completed by the applicant in either English or Japanese)

A

Name of the applicant

VO F VR —NAZ =N ESERDED LS R ZAIBLZ R L. EAERBRIZEDEHI BT LI
N7 ANTHREANGZED 20 EEZTOETN?

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.

COFFIARICB O URHIRE L B = H ISR L T o iilbEESN I LI3H D X LA,

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



[&25 / Form 5]

H:'IE'E% %’ﬁ%(%%%bfﬁziﬁﬁif:ti%%f‘%ﬂ)\bf {723W0)
Applicant record (to be completed by parents / guardian)

A

Name of the applicant

PR Kt

Name of parent / guardian

L. AEEAD A2 R HIN S8,

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

2. BT B2 B TAILH 2o TRICRUNC - TE- 2 L,

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

3. IE O SR OO T R — Sl S OR+%),

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

4. ZRE I OMAICH 2o TAK L UTHREREIN TRICIUE 52 L3 H D T,

Does the applicant have any health issues that the school should consider on the examination day and after acceptance?
O H5 Yes [ 72\ No
H LB ZDONEZ BAEMICEHIEI,

If ‘yes’ please explain in detail.

5. AStDAH

Will the applicant apply for the student dormitory?
O HD Yes [ 72\ No
H B3 Z DNz BAMICEEHEZI N,

If ‘yes, please explain the reason for application.

COFFIARICB O URHIRE L B = H ISR L T o iilbEESN I LI3H D X LA,

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



[#£+.6-1 / Form 6-1)

—EE i
ﬁ A B CAES HARGE £ 72139858 TREA L T7Z3 )
Conﬁdential Recommendation (to be completed by the applicant’s current homeroom teacher in either English or Japanese)

HiBEE A

Name of the applicant

SR ED JT (e
School name Location
L AH Y (i
Teacher name Position

(1) Bz X EDS VO, BHE ZHI>TOE T 9?

How long have you known the applicant?

(2) &7t 3 2 ED X)) BV THID TOET1?

In what capacity do you know the applicant?

(3) AEFED B DERFIT DWW T FOIHZ#Hili L TSy,

Please evaluate the candidate’s performance regarding the following:

FOALKCTETVS | KSTETWS 59 Xln i [10) FIANoY e
Excellent Good / Above average Average Poor / Below average | Unable to evaluate

EI 321k Ability to work independently
*EHERE Academic achievement
B{ERE ) Academic potential
FEEZSME Class participation
BEAHPEfE Mathematical understanding
XEiPRfi# )] Reading ability

X FEBL)) Writing ability

FHEB Study habits

% 72 % F £ ¥ 5 )] Organizational skills

(4) I DO RAT DR I2OWTEL T DI H ZHIi LT EZ e,

Please evaluate the candidate in the following:

FOALKCTETVS | KTETWS 59 Xk b3 0] #ANoY e
Excellent Good / Above average Average Poor / Below average | Unable to evaluate

Zk Pk Adaptability
#1h ) Concentration

itk Determination

IEHE Honesty

Y —%'—v7 Leadership
#fT& Responsibility

K\ EDBIE% Relationship with peers
KA LD Relationship with adults
H{5 Confidence

COFFIARICB O URHIRE L B = H ISR L T o iilbEESN I LI3H D X LA,

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



[£&+.6-2 / Form 6-2]
(5) HEEE DFHBENTOSEIZDOWRTEHEIEZ Y,

Please explain the applicant’s strengths or special abilities.

(6) HEF DR OFEITOWTEHEIZI W,

Please write about any issues this applicant currently has.

(7) S OGS AT L TED X IS I ZE > T B EE I,

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

HYHEI TIVEL HAETRICE AN ZZHE O L IEEICBIELIZ3 W,
CHINC DS IEHPL ETE T,

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

COFFIARICB O URHIRE L B = H ISR L T o iilbEESN I LI3H D X LA,

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



[£&=,7 / Form 7]
HAGED HZINZ DN T wmsman)

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 [1 a Japanese teacher
[0 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
[0 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 OO0 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?

COHEBUIABICE W URTICSE L B ZH ISR L TR A0 bl SN 52 LidH D A,
Information on this form will be confidential and will not be diclosed to any third party under any circumstances.



[£28 / Form 8]
Check sheet for the application materials
HiH A4

Name of the applicant

BALZb D% F 2y 7 LTI,

Please check that the materials below are completed.

O AP

(1 #3011 / Form 1

(1 #3x02 / Form 2

1 #x03 / Form 3

(1 #5304 / Form 4

1 #x05 / Form 5

1 #:X61 /Form 6 1
1 #:X62 /Form 6 2

(1 #5307 / Form 7 @wuzsosnnos)

(1 22555 B O “E B RESCAA R

ZERELRAH e B OV Tl AER A e DR AMER
Registration form and proof of payment for the examination fee
Return address for the Registration Form and for the Notification of Result

O SeaE 1 2Rt %381 (IELTS, SBsF)

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

O HAGERESI B iz D 2 a7

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




ZRENUCAFRERZILAWGEAE

Registration form and proof of payment for the examination fee

2 B OE N & Rk oo E o aE kN Rk
T T
{ {
i i
K K
£ £
B B

(BRSNS & W — (DY 51E,
ilke) TEATY )

--------------------------------------------------------------------------------------- LR R g e

)T U IR—IVAYZ — VAR
2022 4pr Sp ER O EE

LINDE.N HALL HIGH SCHOOL ) paste
Examination Candidate Form
>:< ALY i/ =
o e NABGERCILOGE T E
2 W =
Applicant D
Number E‘Ei f—"‘ *&ﬁ
UJ Confirmation for the Payment
S0k il ) of Application Fee
Male Lz D D
Paste here
IiS # 5
Name . ﬁl f“z '-2 '-2
emale
T B FULEI DS fte 2
7 @ HLUVGERRE @
3 S s
(218 Location] S EWHLTES L,
sp Please paste
Eiiﬁ;nim Date 4 H H ( ) the Proof of Payment Form
B __ with the deposit stamp
Wl B PRERRE
Location LiNDEN HALL HiGH ScHOOL
[(F2 %1 NB] 5 9 oast
B EZEE - FRHE - HLILADAEEN R paste
ELTLZS 0,
Only the Examination Candidate Form, pens, pencils and erasers
are permitted on the desk during the examination




