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A?—ﬁﬁ% Application for Admission

=X
II:I:”EE% Appllcant photograph
SWAR ¥5 BriE IEE
...... ) R BE3n A UAICIRELEED
" % 4cm < 5cm
‘EE 4/% | % Head and shoulders,
EF/NINT Male no hat, plain background.
Taken within last 3 months.
First Last % Width 4cm x Height 5cm
Name Female _— =
(EEICKREZRZEHDIE)
('Print name on back. )
Date of Birth yy mm dd age Type of Application
...... A
BEFERT | T
(HFERF DERT)
Home Address
(Address at the time
of application)
Tel Fax e-mail
{REE# Parent or guardian
ISUYa AN BEUADEESL 1 %  Comments
jic3 % #75 Mobil
N & % i Mobile
X SEF/NINT
Father
First Last e-mail
Name
ISUYIzAN BHEUADEEST fii %  Comments
23 £ #7 Mobil
& % % Mobile
EF/NINTF
Mother
First Last e-mail
Name
ISUYa YA
'fi ﬁﬁAddress
[J X Father [ &F Mother
HFEE & BBDIHEDHLEA
If different from the applicant
Tel Fax e-mail

ENERE @EHECENMEBEOEAOHEN)

Domestic contact information

(only necessary if parents are both abroad )

ISUIAN HFEE L DRITR
_EE % Relationship with the applicant
Name
o T
£ Fr
Address
Tel Fax e-mail

COEFHIARICBVTHELCREUL B =ZHICHL WD RIBEREFEESNIILEHYE A,

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



[EX 1 /Form 1]

A BEH =W EE Educational History

HFEE K4 AFAH £ A E
Name of the applicant Date of Birth vy mm dd
EfEH B e = e pa=
75 Bhe |y s S LY sh = AR
(Do) 809 (@) T (A T SRR | (w2 omEES
Residential information Period of attendance ame of schoo . School type Form number
(Country-State) (From the age of compulsory education) (from Form L2)

TR

FLF N OIREFX COHARIC DE BN <EGEAL TLZE U,
Please list all schools attended from entering school to the present.

AR IS IS =N —RAT—IVZFFFEA LG W TLIEEL,
Please do not include summer schools and other short-term programs.

FRABFIILS (EAROFREIENRHE) B (AVF—F23FIRT-IL) IS (2B#ENAAARAFRK) | &
AL TLIEEVZEDMDISEITZE R ICLTLES
Please write either LS (Local School) IS (International School) JS (All-day Japanese School).

If others, leave blank.

COELBIIARICBVWTRHECIRE L. B=F(H LTV EDIEREEEINDEEHYEE A
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£X 2 /Form 2]

S i A]2
EL \E\%%kﬁ (NFAFEEMNSTEETOEDEER HLTEN)

Documentation Regarding Achievement and Grades
(Please submit all grades from 4th grade to the present)

=AM Cover page

HFEE K%

Name of the applicant

SRES

Page number

EIEZELEICDONT

. . ik

Regarding documentation FF &F H ~ F An
showing achievement and grades Grade Year Month vear Month
—”?"—T?&% Bck()“ﬁﬁ?:l_:ﬂﬂ School name and location

? 7[‘52 % School name

Fﬁ?’fi‘lﬂ School location

FRICBIT B (PRRE - HBE S 2O BIENHNETTRALLEN

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

FRIEETMICRAT 25808 (HEXd S - 480 540 - (I EX B B2 SRR ALES N Explanation about the grading system (Please include absolute /
relative evaluation, scale information... etc)

- BARE - SRR DS B FEIEREERT L TSV ZDBRIHFE I CEIERE &L HFEE OBREH B E<TE,
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.
-ZDI FRAREL BN AE— L CEETEICREH TRUTTRELSIZE,

Please copy this form if necessary and organize the information for every school year.
- FEEEP CERUSERFRIEICH T TTRELIZE,

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

{ﬁ%*% Remarks

COEHEARCEVTHEICRELEZELCHL VWD LRIIEREFEESNDIIEEHYE A

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




[£:0 3 /Form 3]

g E-quﬁlﬁ ' g E*&%% (HEEAANNBAEFEFFEETTALTUESY

Self Evaluation*ReportForm
(To be completed by the applicant in either English or Japanese)

HEEE K4

Name of the applicant

LUFDO10IEBIZDWCG BAEFEDLITHEINE, B CaHiliL TAHTLIZEL,

Please evaluate where you rate yourself for the following 10 headings.

FLTCETND SDD HFRYILTEA VRN

Good Average Poor

(DBEREEICPELLLTNS,

I am kind to my friends.

(2BRAITEELWAEEE*ES TN B,

| lead a regular, scheduled life.

(3)pWLEDET B,

| can greet people appropriately.
ABEFYICFEEDT S,

| offer my seat to the elderly.

(B SAEZEFLESCL TS,

| try to read as much as | can.

(6)FEE DM LEICEHLTNS,

| am trying to improve my level of English.

(T EZEEMICE LERF > TS,

| am interested in Music and Art.

(BFFLW\Z EICHkER S B,

| like challenges and trying new thing.

(OBARDI & [CEEKERF>TLD,

| am interested in Japan / Japanese things.

10AEDZ & (CEREIF>TNS,

| am interested in other countries.

HOIREE Self report
INETHEIZDP>TEIEDF T, HETHNICH>TESWWEBSDIFEDKSEIE T, FRTD
ZETEFRANDIETENFNEE Ao CEBRITEARIITENTIEE

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.

COEHEARCEVTHEIRELEZELCHL VWD EIIEREFEESNDIIEEHYE A

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



[£X 4 /Form 4]

—+=
/L‘;\EEIEEE% (HEEANBAEILFEETCTALTESY)

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

HfEE K4

Name of the applicant

VYT UIR=)LAT =R EFERDE DK D7 E CAICBELERFB T AFRIFEDK DRI &
He ANNTFERAEFERVIZWEEZTNERIN?

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.

COELBIIARICBVWTRHERE L. B=F(CH LTV EDIEREEEIND L EHYEE A
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£:0 5/ Form 5]

&ﬁﬁ% EE% (REENBARBIEEBTRALTESEY
Applicant Record (to be completed by parents / guardian)
HiFEE K4

Name of the applicant

REHE KA

Name of parent / guardian

1. A DNFEFLSNEIEH,
Please explain the reasons why you wish the applicant to attend Linden Hall High School.

2. EFHREB (AICHT > TRFICRYIICSN CE el o
Please explain any special efforts you made / concerns you had in the rearing of your child.

3.HBBEDEBIRNIOVNT (B—S8B-E _SBDEBCHEINLIEEH),
What information can you give about the applicant’s first / second language level?

4. ZERBIOZICH T T AR E UTHRERE CFFICEE I 52 & [EH U XTI,

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

%5 Yes [17L) No

H2DHEFZOAETEEERMICEE SIS,
If 'yes’ please explain in detail.

5. ARDHE
Will the applicant apply for the student dormitory?
s Yes 720 No
H2IZEFETDEBEZT EFRNICHEEE IS,
If 'ves’ please explain the reason for application.

COBLEIARICEVWTHERE L. B=F (G L CVNEBIEREEEINDEEHYEE A,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[#E 6-1/Form 6-1]

i E
EI:E e = CEIRIBEEN B AR FEE TRAL T
CO nﬁdential Recommendation(to be completed by the applicant’s current homeroom teacher in either English or Japanese)

HFEE K%

Name of the applicant

FR%

FRTTE

School name Location
LAEH 3
Teacher name Position

(1) HLT=E E DSV DEARE HEEE > TVNETH?

How long have you known the applicant?

(2) BratzlFHEEEE E DL SHIDETCH>TVLWEIH?

In what capacity do you know the applicant?

(3) REEDF B DR FIIOVWTLU T OIE B 27l L TKIZE,

Please evaluate the candidates performance regarding the following:

TWAAECTETNS | KKTETLSD SO EX @A\ A THEOE SRR
Excellent Good / Above average Average Poor / Below average Unable to evaluate

B 4 Ability to work independently

B ERE Academic achievement

TETEBES] Academic potential

RESIE Class participation

HFHIEAR Mathematical understanding

X E IR S] Reading ability

XEFRIRS Writing ability

FEEE Study habits

EZELEDBN Organizational skills

(4) HFEEDFRAEFORFICOVWTLUTOIEB Z5HiL TKIEL,

Please evaluate the candidate in the following:

TUAASCTETS | KKTETND S5 K<L | FHEOESI R
Excellent Good / Above average Average Poor / Below average Unable to evaluate

% Adaptability

£ /17 Concentration

it Determination

1E B SHonesty

J—4—2wF Leadership

E{ERX Responsibility

RAL DBk Relationship with peers

A AEDEEER Relationship with adults

B{E Confidence

COEHIARICBWTHECREL E=FHICHL VD ESIEREHEESNDIIELEHYEEA.

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



[£ 6-2/Form 6-2]
(5) HEEEOHF BN TULVBRICDVNTHEEIZE0N,

Please explain the applicant’s strengths or special abilities.

(6) EFEEIEF DERREICDUVTRESCIEELN,

Please write about any issues this applicant currently has.

(7) HFEEREE (FFER(TH U T EDL S (CRINIITE D TENEES TS,

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

HONESTEVFEUIZ, BRVGSREICEAN VIIZEEEID L. HRFECHELTSV. &
BRSNS L EIFERT,

Thank you very much for completing this form.

Please give the completed copy to the applicant in a sealed envelope.

COEHIIARICBVNTHEICFEL. F=E (WU TLWNVRDIEREEEINDZEFHDER A
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£7 / Form 7]
HARZDODEZIZDWT @merzn

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?

[J Elementary L] Intermediate [J 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 [] aJapanese teacher
[J a non Japanese teacher

At
(Name of the School/Institution, etc.)
From To
(Month) (Year) (Month) (Year)
hours per week, taught by [J aJapanese teacher

[ a non Japanese teacher

Other Ways of Study (if any):

List the Textbooks Materials you have used:

What have you mastered?

[J Hiragana [J Katakana L1 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?

COHAIARIC B TREEICRE L, =IO L ok 25RO EI N 2L i3b Y T2 A,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£z 8 /Form 8]

IR EEEE
Check sheet for the application materials
HEEHE K4

Name of the applicant

FHALZZDDZTF =y 7 LTLZI W,

Please check that the materials below are completed.

O A

1 #F#X 1 / Form
0 #F#:K 2 / Form
1 #3:X 3 / Form
1 #3X 4 / Form
1 #F#X 5 / Form
[0 #:X6 1 / Form 6 1
1 #F#3:6 2/ Form 6 2

o WY

o EZEX 7 /Form 7 (1447250850 % in case of Type 1)

[ 3ZB3R5E B O N RS W RERE

SZBEREA R A B AL A e O RUATERR
Re gistration form and proof of payment for the examination fee

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

(] 5555 % 3EH9 2 588 (IELTS, fss)

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




RERR N OAFIRERSZIAVGEASE

Registration form and proof of payment for the examination fee

¥ B E &2 F £ % a

?

oy

(ZBREXIHFLERLA—EFROEAE,
[RZEITEHETI )

-------------------------------------------------- VO ERRELTLESL
)27 =V A 7 —IL el

2025 i B OBR OB
LLINDEN HALL HIGH SCHOOL.
Examination Candidate Form

@Y paste

T e e o e

% x ry . = -
U NEWOE R AL ORETE
2 B
Applicant - - Y
Number Elj'[ {‘]‘ ﬂ#d
N M {; Confirmation.of Fhe Payment
Male i ) Of Application Fee )
It # » E Paste here
Name LS oy U] )
Female L = -
- o] =)
“ . a
i & RUAHELLEENHNS o
. = EX5 B IC-%
[#135 Location] X BEHLTCREL

A1 £ A HO

Examination Date  January 21, 2024 (Sun)

WY REREERE
Location  Linpex Hare HigH SCHoor

Please paste
a copy of the Payment Form

[(FEFIE NBI

sl B2 - "l ML g s oAzl 1S
LTS 0,

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

@ b paste




