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)\?ﬁﬁﬁ% Application for Admission

5B
H:”E,E\% Applicant photograph
SR E*5 fHiE Em
----------------------------------------------------------------------------------- % Al B30 ALUKITRE LIED
.EE % iés £ 4cm X 5¢m
e Ul % Head and shoulders,
BEF/HhREHTF Male no hat, plain background.
First Last 0 ﬁ Taker:jv;/]ithin Iast3mhonths.
Width 4cm X Height 5¢cm
Name Female L ~
(EEICKRATH#HDI L)
band| ( Print name on back. )
Date of Birth yy mm dd age Type of Application
_____ B
BEEFT |7
(HAFERS D1EFR)
Home Address
(Address at the time
of application)
Tel Fax e-mail
{R5€Z& Parent or guardian
_____ s | BEOIORE | R % Comments
K4 c3 4 T Mobile
K| mznens
Father " -
First Last e-mail
Name
______ S | BERGIOBE | F Comments
K4 c3 % #575 Mobile
RE/NENT
Mother
First Last e-mail
Name
__________ SO R
1I)EﬁAddress
Dﬁa Father |5} Mother
HFEE L RGHIHEDHTA
If different from the applicant
Tel Fax e-mail

Domestic contact information
(only necessary if parents are both abroad )

[E RS e (AELICENMCEEDREDHEA)

_____ Aops | B S OBIHR
EE % Relationship with the applicant
Name
_ T
X PR
Address
Tel Fax e-mail

COEHRBARICBVTHEICREL. E=FITHLTODRABROLBEIND LEHVEEA.
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[z 1/Form 1]

= =| e B A
BB =#Rtr= Educational History
HFEE K% FFAH £ A H
Name of the applicant Date of Birth yy mm dd
(T e e s =15
(B4 HEZZ) HARS (757E) R4 (E’i—?—b(?u Lﬁ:ﬂilaEJ\TctL ) 2HER | (=il 20)%%%?)
Residential information Period of attendance Ml o sdhise School type Form number

(Country-State)

(From the age of compulsory education)

(from Form L2)

HER

£ A~

T

Yy

mm

vy

£ B~

T

Yy

mm

yy

& A~

F

Yy

mm

vy

£ A~

F

Yy

mm

Yy

£ A~

=

Yy

mm

vy

F B~

=

vy

mm

Yy

F B~

T

Yy

mm

Yy

£ A~

T

Yy

mm

yy

£ A~

T

vy

mm

Yy

mm

‘REHSHRET TOHBICDOEDNEFGALTIIZEL
Please list all schools attended from entering school to the present.

REFRIBARICBIME N et R —2 7 —)VEIERBAUE W TTEE L
Please do not include summer schools and other short-term programs.

-FRABRETLS (AR DEREFIEBANIRMAR) ITIS (122 —F23FIVAT—)b) 1S (2 BHIEBNABRAFR) J

ERALTIEE

L% ZDMDIZEIFZERICLTZEL

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

COERIARICBVTHEIREL. E=ZFIHLTVDERIEREBEINS LEHVE A,

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




[z 2/ Form 2]

hY E AY 4
Wﬁ*ﬁ%iﬁ (INFAEENSREETOEDERHLTIEEN)
Documentation Regarding Achievement and Grades
(Please submit all grades from 4th grade to the present)

A Cover page

HFEE K =EES
Name of the applicant Page number

AAEEFEIC DT " \
Regarding documentation FHE &F H~ F A7
showing achievement and grades Grade vear Month Year Month

ff'—*ﬁlz% B&Uﬁﬁﬁiﬂ School name and location

?*ﬁ% School name

FﬁEiﬂj, School location
Explanation about the school (Please include distinctive

FRICEI T DR (FRIRE - HBE At T OMISEI AT EDBNUETIBALIEELY) nformation such as school size, educational policy--- etc)

Explanation about the grading system (Please include absolute /

RGBT B 9B RR (et 5Pl - AR ST - IERBE D 572 TREASTEELY abiive evaluation, scale information--- €40

- BAGE - HEELUN DI EIIBIREZ ML TKIEELV T DR EE MR ICEIERE CHFEE DBRRELHEEIEL,
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.

DI R IZHREMBIE— LU EETLITE LD TRUT TRELSEELY,
Please copy this form if necessary and organize the information for every school year.

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

'fﬁ%ﬁ?ﬂ Remarks

COELIARICBVTHEICREL. B=F IR L TODEABEREBEEINST LDV E LA,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£z{ 3/Form 3]

= +
B2 B 2GS E amesrvosmsrammcmAlerey
Self Evaluation *ReportForm
(To be completed by the applicant in either English or Japanese)

HFEE K%

Name of the applicant

MFD10IEBIC DWW BRIEEDELD Th Hh e, B CoHl LTI TLITELY

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

FLTETWVS \elo) HEIVELTETLEL

Good Average Poor

(MBERLEBITPELLLTWNS,

| am kind to my friends.

(2FRRNIELWEEZ XD TS,

I lead a regular, scheduled life.

B)BNEDET S,

| can greet people appropriately.

AEEFIIEZD TS,

| offer my seat to the elderly.

S KEAFREZLEL ST LTS,

I try to read as much as | can.

(6)2=FEAI DM LICEEFIL TS,

| am trying to improve my level of English.

(77 EFZPEMICBIDZER TS,

| am interested in Music and Art.

(BT LWL EIHER T B,

I like challenges and trying new thing.

(O)BARDZ EICERZERF>T L2,

| am interested in Japan / Japanese things.

ONE DT EITERZERFF> T L2,

| am interested in other countries.

BO#HEE Self report

INETHEDROTCERIEDFR T BELBAICH > TESWcWERBIDIFEDEL I ET ETT D FRTD
ZETHERUNDT ETEDEWVE Bh. TEBRIFEFIICENTIIELY,

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.

COBELIARICBVTHEICREL. B=F IR L TODEABEREBEINST LEHUE LA,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[z 4/ Form 4]

/‘:LIJ:\tEéEE EE % (HFEEEARAD BARBEIEHEEETRALTLIEEY)
Statement / Statement of Purpose
(To be completed by the applicant in either English or Japanese)

HFRE KA

Name of the applicant

)2 TVR=IVAY —IVREEEBDEDE D5 ETAICEBLERB KEAZRIFEDLSET &L
N ANTEREFZEXIFWEEZTVETHY?

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.

COBLIARICBVTHEICREL. B=F IR L TODERABEREBEINST LEHUE LA,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[£z(5/Form 5]

HFEE T3 muespasmsrsmcmiL ey
Applicant Record (to be completed by parents / guardian)

HERE KA

Name of the applicant

REE K%

Name of parent / guardian

1. ABRNDAF =2 HLEEINHIER,
Please explain the reasons why you wish the applicant to attend Linden Hall High School.

2. BFREB CAICH IO TRICRYNSENTERT &,
Please explain any special efforts you made / concerns you had in the rearing of your child.

3. HEEEDEERRICOVWTC (B—SE-BF_SRDERFICERINLILFH).,
What information can you give about the applicant’s first / second language level?
4. ZERBXURAICH O CARELTRRE CHICEER T 5T LIddHVET HY

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

&% Yes [7%LN No
HEHENFTDARZ BAEMICHEEETTENN
If ‘yes’ please explain in detail.

5. ARDHE
Will the applicant apply for the student dormitory?

&% Yes [7%LN No
bHGEIFTDERE BFMICHEEEIELY
If ‘yes’ please explain the reason for application.

COBEBLEIARICBVTHEICREL. B=F IR L TODEABEREBEEINST LEHUE LA,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[ 6-1/Form 6-1]

j:ﬁ IS %(?—%&?ﬁ&ﬁ BAAGEE I RE CERALTLIZEYY)
Conﬁdential Recom mendation(to be completed by the applicant’s current homeroom teacher in either English or Japanese)

HFRE KA

Name of the applicant

Fit PREHh
School name Location
SLAES %
Teacher name Position

(1) BT EDLE WD HAREL HFEEZ R > TWE T HY?

How long have you known the applicant?

(2) BHETlEHEEZE EDOLDFIIH THO>TWET HY?

In what capacity do you know the applicant?

(B) REFEDZFBDIRFICDOWTIUTOIEB Z 5l L T<ITELY,

Please evaluate the candidate’s performance regarding the following:

fOARECTETNS | KSTETLS S22 EX@A HBOREDED T
Excellent Good / Above average Average Poor/Belowaverage | Unable to evaluate

B Ability to work independently
FEEME Academic achievement
JETERES] Academic potential
FESNNE Class participation

I HVIRAR Mathematical understanding
N EIBfES] Reading ability
XERIFT Writing ability
FEBIE Study habits
EZ%=FEBHBT] Organizational skills

(4) HFEE DFEREFEDEKRFICOVWTUTDIEEZFHEL TZELY

Please evaluate the candidate in the following:

TNRECTETNS | KSTETLS el EXQAIA HOERH G 0T

Excellent Good / Above average Average Poor/Belowaverage | Unable to evaluate

R Adaptability

g3 Concentration

fif 1% Determination

[FIEE Honesty

|)—4&—3,v 7 Leadership
BHERE Responsibility

RAL DB Relationship with peers
KA LD Relationship with adults
B1E Confidence

COBLIARICBVTHEICREL. B=F IR L TODERABEREBEINST LEHUE LA,
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) HEBEDIFIEBN TWVWBRICDWVWTHESIEEL,

Please explain the applicant’s strengths or special abilities.

(6) HEBE DIFDRBICDODWVTHEEEELY,

Please write about any issues this applicant currently has.

(7) HFEE DIREEIFERICH LTCEDLS BN T Hh B EELTEL,

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

HIHESTEVE L, BEGHBICB ANV EEEE O L ERBEICEELIZEL,
THANTOHOS R L EITET,

Thank you very much for completing this form.

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

COEHIARICBVTHEICRE L B=F IR L TODEABRLBESNAT LEHYEL A,
Information on this form will be confidential and will not be disclosed to any third party under any circumstances.



[Z2=7 / Form 7))
HARGZEOEZAICDOWT zmesen

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 [J 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, taughtby [ aJapanese teacher
[J anon Japanese teacher

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

[0 anon Japanese teacher

Other Ways of Study (if any):

List the Textbooks Materials you have used:

What have you mastered?
] Hiragana [J Katakana L] 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?

COMFIARICB O URHRICHE L B S H IS Lo L5 ibiEIN L2 LIEH D A,
Information on this form will be confidential and will not be dsclosed to any third party under any circumstances.



[#5, 8 /Form 8]
L E S

Check sheet for the application materials
I KA

Name of the applicant

BALZDDZF 2y 7 LTI,

Please check that the materials below are completed.

N

(1 # 1 / Form 1

(1 #KX 2 / Form 2

(1 #:03 / Form 3

(1 #304 / Form 4

1 #:X5 / Form 5

(1 #X61/ Form 6 1
1 #62 / Form 6 2

[ %ﬁ 7 / Form 7 Weszsoséoa in case of Type L)

1 22555 S OV “E B RESEAD Rl

ZERER M R O AL A e DRLAMER
Re gistration form and proof of payment for the examination fee
Return address for the Registration Form and for the Notification of Result

O Sy 2atWd %388 (IELTS, Je5%)

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




ZRERU AFRER I VGRS

Registration form and proof of payment for the examination fee

% BN m %k SN (I SI N v N T A
T T
{¥ 1¥
i it
K 12§
£l £d
'] B

ZESHEN R e L W —(E D851,
Mlkz) TEHHMTY )

--------------------------------------------------------------------------------------- L R R

VT U R—IVA T — )VHESE
2024 s S ER OE

Examination Candidate Form
P A} NI =
S B RIS EWT
i Wi
p Confirmation for the Payment
S0 H»ik L] ) of Application Fee
Male L D Paste h D
i % 5 aste nere
Name X & Y Y
Female LN =] o]
T g FILAIO WS e 5
S @ $hUVGERRE @
[£18 Location] s BIHLTL S,
B H 202441 H21H (H) Please paste
Examination Date ~ January 21, 2024 (Sun) the Prl(l)oft; OgPayment Form
2 = __ with the deposit stamp
Wl B PERFEERES
Location LINDEN HALL HIGH ScHooL
[ZEFEFIE NBI >
CU LS P o S DR IESOP Y N~ paste
BHOTLEI W,
Only the Examination Candidate Form, pens, pencils and erasers
are permitted on the desk during the examination




