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$ﬁfﬁ)\?ﬁﬁ% Application for Admission
HH R Applicant

20 237 I
............ S e o
g | % O 5 5 B
7 photograph
BT/ H 2 HF Male
First Last O %« . L ﬂ;ﬁ
Name O3 7 HLARICHE L 72 b 0
Female 4em x Sem
}P“Ieadla_ndbshﬁulders(,:1
N no hat, plain background.
ﬁfﬂiﬂ E[ 55'5 H H ( ﬁ) lﬂﬁﬁg /f 7 ] J 11 B Taken within last 3 months.
Date of Birth vy mm dd age Type of Application Width 4cm x Height 5em
(Em I KATTRD T &)
S W 0 =
$I{ﬁﬁ]\%t£¢ﬂ3 G7 -G8 -G9 - G10 ﬁg‘ (Print name on back.)
Preferred entry grade Native language
______ e
P A= —
B | T
(HHREIRE D7)
Home Address
(Address at the time
of application)
Tel Fax e-mail
= .
{*%% Parent or guardlan
30 7% HEUS 0 fii# Comments
I K 4% M # #6545 Mobile
X BE/ & HF
Father
First Last e-mail
Name
30 7% HEUS 0 fii# Comments
& % s 4 4T Mobile
BT/ H 2 HPF
Mother
First Last e-mail
Name
BNV
'ﬁ_:.ﬁﬁ Address
] 5& Father D Mother
HIREE & Br 256D AFEA
If different from the applicant

Tel Fax e-mail

[E| AR ST (T 1o e B o a0 B EDA) Domestic contact information

(only necessary if parents are both abroad)

S0 s HiE & DBR
E& % Relationship with the applicant
Name
o T
E v
Address
Tel Fax e-mail

COFFIALC B THEICRE L, FEFON LT 2RO HIEI NS LB Y 24,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£:1 / Form 1]

FE T SIS Educational History

HIFEE K4, FEHH ¢ H H

Name of the applicant Date of Birth vy mm dd
JE BELA b a HHEE S
(EEL 44 i 455 T (i) P G RRA T ) LR | (FoEA2 omER )
Residential information g Name of school Form number

Period of attendance School type

(Country*State) (From the age of compulsory education) (from Form A2)

e H

£ A~ # A

yy mm yy mm

FOHA~ # A

yy mm yy mm

F A~ A

yy mm yy mm

FOHA~ # A

yy mm yy mm

FOHA~ # A

yy mm yy mm

£ A~ # H

yy mm yy mm

£ A~ # H

yy mm vy mm

£ A~ # H

yy mm vy mm

£ A~ # A

vy mm vy mm

SED DBHEE TOWEICOE, A GEEAL T,
Please list all schools from entering school to the present.
RN D LDOSIN (B~ —R 7 — V) IFFA LR TS 0,

Please do not include summer schools and other short-term programs.

AN LS (BN OFEE 72 (3R | 1S (4 v &2 —F > aFazx 2z —n) ]S (HElENE A NER)
EFEALTL X, ZDMDEGEIZZEAIC L TLZE 0,
Please write either LS (Local School) IS (International School) ]S (All-day Japanese School). If others, leave blank.

COEHIBARICE O OHEICRE L, F=F L T0r2 2 EROEEINE 2 L3S ) A,

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



[£:2 / Form 2]

s =g
Bﬁﬁﬁ%ﬁﬁ (PR LA, EEDD DF THRIEHLTL A X, )
Documentation Regarding Achievement and Grades
(Please submit information for all schools attended after Grade 6 )

ZEHK Cover page

HIFEE K4, HHEET

Name of the applicant Page number

-t g - .
ARERIC DL T P % A~ % H
Regarding this form

showing achievement and grades

?&% B X Uﬁﬁﬁiﬂl School name and location
?ﬁ% School name

Fﬁ?’fi& School location
FRRICBAT 2 (CARHBIE - BET# - 2 oMFE R C LB NIETFHALZT W)

Explanation about the school (Please include distinctive information such as school size, educational policy:: etc)

S

Grade Year Month Year Month

R R < B3 2 B GRS REA - FRORTREA - TR RE2 % 2 SREA K 23 0)

Explanation about the grading system (Please include absolute /relative evaluation, scale information--- etc)

- REH DI BEFICICH 2 HURERRF 2 flio TIFM L T E S v,
This form should be filled out by parents or guardian with the relevant grading materials.

- HAGEE - SEEELIAN OGS IEBIERE 2 T L T 723 v, 2 OBE fREHICEERE & IS oBfR 2 5HE S (723w,
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.

c 20 [HKHU 2RER v — L, BEGEHEROT L L AbE TR U T TR 23w,
Please make as many copies of this form as necessary and submit them along with copies of the official academic transcripts for each school year.
AR IR L 2 5B IR S L ic I TSR,

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

'fﬁ % *Fﬁ Remarks

COFHIARICE W CHERICIRE L, BEFHIO L Cod a2 HmbEEI N 2 Li3H ) 44,

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



[=R3 / Form 3]
Q a?ﬂ'ﬂﬁ ° g a%&lﬁ:[:% (HFEEARANDSHAZEE /213 RETEHAL TL I W)

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

HiFEE K4,

Name of the applicant

LATD10HEBICOWT, HEED LS TH 20 7%, HITTHHML TATL 7230y,

Please evaluate where you rate yourself for the following 10 headings

I TETB D9 HEY TR
Good Average Poor

(DRANICRE L LT3,

I am kind to my friends.

CHRANE L WAGZE > T 5,
I lead a regular, scheduled life.

BEEr+ 3,

I can greet people appropriately.

WDBEFYIE29T 5,

I offer my seat to the elderly.

B FAAREFL LS ICL T2,

I try to read as much as I can.

(6B oM FIcB LT 3,

I am trying to improve my level of English.

(&R EMNB L 2> T B,

I am interested in Music and Art.

BT L\ &Ik T 5,

I like challenges and trying new thing.

OHAD Z & icllk A ff > T 5,

I am interested in Japan / Japanese things.

(WED Z & IcElk %2> T\ 3,

I am interested in other countries.

H O#E = Self report

INETHBRIDBRoTELILDRT, HAEBNCHOTH LWL Z LR ED XS R T LTI, FRTDT
EThH, FRIDZ LTh DT nEEA, TELRTEMITE AT I,

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.

COEHIBARICE O OHEICRE L, F=F L T0r2 2 EROEEINE 2 L3S ) A,

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



[£:4 / Form 4]

=y Y
/&\E@i@ﬂﬂ% (HEE AN HAGE £ 72 13EEECRRA L TL 2 & W)

Statement / Statement of Purpose
(To be completed by the applicant in either English or Japanese)

HIFEH A

Name of the applicant

VYT VR— VA7 —AHEFEDOED X S 7 b AL ER D, EAFRIZEDI S T biC
N AN CTEREEFZIED 720 e ZE 2T E 7

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.

COFHIARICE W CHERICIRE L, BEFHIO L Cod a2 HmbEEI N 2 Li3H ) 44,

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



[£K5 / Form 5]

H:llﬁ %nﬂa (RAEFEDPHAREE 7213 0GECRRA L T A X )

Applicant personal details (to be completed by parents / guardian)
HFE#H K A4

Name of the applicant

PREEH KA

Name of parent / guardian

L. ARBEA~D N TR S N2 P,

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

2. BYREBECRICHzoTRICKYIckhE oTE 22

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

o

3. HE#E O SFERIUCOWT (F—56E - B SB0MKTEH).,

What information can you give about the applicant’s first / second language level 2

4. Zhk X O HT- > T, AL U CRICEUE T2 2 & 13H 0 3705

Does the applicant have any health issues that the school should consider on the examination day and after acceptance?

D%% Yes Dtﬁb‘No
H 55513 % DNEE BARNICEEE (7230w,

IT “ves' please explain in detail,

5. ABEHORE

Will the applicant apply for the student dormitory?

L] ZDZ) Yes [] &L‘ No
H 55013 OBl BRI BEEE (7230,

Il "yes, please explain the reason lor application,

COFHIARICE W CHERICIRE L, BEFHIO L Cod a2 HmbEEI N 2 Li3H ) 44,

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



[£K6-1 / Form 6-1)

FHE S 2 sk 7 i A LT < 2 5 1)

Conﬁdential Recommendation (to be completed by the applicant’s current homeroom teacher in either English or Japanese)

HREE KA

Name of the applicant

R

FrTEh

School name Location
AT I
Teacher name Position

() H757-1ZE DL S Vo, HEEEZH > THE T

How long have you known the applicant?

(2) B 727 1ZHEE % & D X 5 315 THlo T E 377

In what capacity do you know the applicant?

B)ARAEFEDFEE DT ICOWTUTOEEZFE L TL 77X\,

Please evaluate the candidates performance regarding the following:

FoALECTETL

Excellent

JLTETS
Good / Above average

D9

Average

XL 7R

Poor / Below average

ROl N Y

Unable to evaluate

H F 14 Ability to work independently

B Academic achievement

TETERE ) Academic potential

BHESNNE Class participation

B WA Mathematical understanding

CEEH# )] Reading ability

X EEFRK I Writing ability

?%J %J'E Study habits

EirT LN Organizational skills

(4) BFEE OGO IC O W T T OIEE 22 L TL 72 X w»,

Please evaluate the candidate in the following:

FeavE (TS

Excellent

JLTETWS
Good / Above average

D9

Average

X7

Poor / Below average

HioBRE R o1

Unable to evaluate

ZWiE: Adaptability

£Er1) Concentration

il Determination

1EIE X Honesty

Y — X —< v 7 Leadership

E T/ Responsibility

K & DBfR Relationship with peers

KA & DB Relationship with adults

H{E Confidence

Information

COFHIARICE W CHERICIRE L, BEFHIO L Cod a2 HmbEEI N 2 Li3H ) 44,

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




[£K6-2 / Form 6-2]

(5) HEEE DFFITEN TV B EHICOWTEEX L F X0,

Please explain the applicant’s strengths or special abilities.

(6) HFFE D OHREIC OWTEEZ L P Xy,

Please write about any issues this applicant currently has.

(7) BFEE DIFEE AR L CED X S I o 2 BEE L F X,

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

HYMBE S TECE L7z, HlRBERICE AWA272 o |, HEEEICBEL {77 & 0,
:\‘Tjgjj]jj LCIE‘\Z)) g@%’gﬂ-lzp Lj:bjji j“o

Thank you very much for completing this form.
Please give the completed copy to the applicant in a sealed envelope.
COFJHIARIC B THERICHE L. HEHITH LTz 2R EEEI NS Z L idH Y T8 A,

Information on this form will be confidential and will not be disclosed to any third party under any circumstances.
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HAGE D EHZRIT DWW T wmssan

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?

o Elementary o Intermediate o 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 o a Japanese teacher
O a non Japanese teacher

At
(Name of the School/Institution, etc.)
From To ;
(Month) (Year) (Month) (Year)
hours per week, taught by o a Japanese teacher
O a non Japanese teacher

Other Ways of Study Gf any):

List the Textbooks Materials you have used:

What have you mastered?
o Hiragana o Katakana o 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?

COEHIBARICE O OHEICRE L, F=F L T0r2 2 EROEEINE 2 L3S ) A,

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

EVIA= N

ey =

Check sheet for the application materials

HIFEE KA

Name of the applicant

FHALLDDZTF v 7 LTLEE0y,

Please check that the materials below are completed.

DDDDDDDDDD

NFEREE

FH 1 / Form 1
#F 2 / Form 2
#1203 / Form 3
H:04 / Form 4
HX.5 / Form 5
EZKX61 / Form 61

#FHX 62 / Form 6 2
%ﬁfﬁ 7 /Form [ (x4 TZEBOBEDR)

SBREE e N NFARE RS REH =
TR IR O A A S 0L AR

Registration form and proof of payment for the examination fee

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

JLEE N RS 5 =8 (IELTS, 39/%%)

Type ] applicants or Type B applicants whose mother tongue is not English
should submit evidence of English -language ability(e.g. Eiken,IELTS)

HAGERE I E B E D R a7

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




N BIER N O NEERE R SN O R

Registration form and proof of payment for the examination fee

2 B E 2 &F 2 % AEEMNEENFTER
T T
(E3 (£

% %

= roY

(ZRFEZXTHLERERA—ERMOBZEE.
[RZEITEHEETT )

U ‘/“?“/71'\—11/7\ 7_}[”"['!."]."}{:7;.?';

204 1 X OB OE '
LINDEN HALL HIGH SCHOOL !
Examination Candidate Form ;

@ b paste

e E 2. PR (4] I R -
g L ' /\‘I{:*ﬁ 1S l“l')[C*LL ‘ﬁir HH%:
oL TT S :
Applicant H N
Niimber | I
- UJ Confirmation for the Payment
H0 L m ; of Application Fee
Male 3 2 2
I # = Paste here
Name i X e D D
Female A = . _ =
’g‘ Z L EI M S Atz 7
B @ X GERRE @
3 I 2
[£18 Location ] \ ZURFTL TS 2E 0,

Please paste
the Proof of Payment Form
with the deposit stamp

w5 1] o H H )

Examination Date

wl i by PEEESRE
Location Linpes Harr Hige Schoor

[(FEFIR NB]
al B - R L - LT Ao A &L
FVTI 2S00,

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

@ D paste

[ ——



