A VISAHFEEORAN  [BREFEAZA]

DEAFOEY I, LEFES
TZEALTLZENY,
HANIZ, AR WD, &
TRELTIEEN,

Photographs

Attach two copies of a
recent passport-sized
photograph  for  each
applicant. The reverse of

each should be certified
GOVERNMENT OF THE FIJI ISLANDS | i a0 aduit as being a
correct likeness.

IMMIGRATION DEPARTMENT

APPLICATION FOR A PERMIT TO STUDY/RESEARCH

BHEEZRE-> T EEW,
IMPORTANT NOTES BEOREICBAMET LT 7y |
PLEASE READ THESE NOTES BEFORE COMPLETING THE FORM TIFRALTE N,

. DY A ZENVITENERA,
1 This form must be completed fully. We are under no obligation to

application will be considered on the basis of the information submitted at the tin.. -

2 One form should be completed by each applicant. However where a family is applying for permits at the same
time as the principal applicant, the other spouse and their children under 21 years of age may be included on the
same form. The only occasion where children under 21 years complete a separate form is when they enter the
Fiji Islands separately from the family and their permits were not applied for at the same time.

3 Where proof of qualifications and financial status are required, attested copies may be submitted but the
Department reserves the right to call for original documents.

4 Appropriate fees, which are not refundable, must accompany the application either in a bank draft/or cash in Fiji
currency.

5 Permits are normally issued for a period not greater than 3 years in the first instance.
6 Dates should be shown in the form: Day/Month/Year, e.9.28/09/2001.

7  Copies of marriage certificate (if appropriate) should be attached with all children’s’ birth certificates if permits
are required for them. The department reserves the right to request for original documents.

8 Police Reports in respect of the applicant and his/her spouse from their countries of citizenship or residency
must be submitted if they have lived there for 12 months or more in the last 10 years.

9  Medical reports, which are less than 3 months old, must be submitted by the applicant and members of his/her
family who are applying for permits. The Department’s medical report form must be used for this purpose.

Please send the application with all the documents and fees to:

The Director
Immigration Department
Civic Towers

Victoria Parade

P O Box 2224
Government Buildings
Suva, Fiji Islands



PART A: PERSONAL DETAILS OF THE APPLICANT

INAR—FDA~YLEY T,
1. Name as shown on the birth certificate/passport: BAEiZ ZEE AL T &Y Yo

Surname/family name Given names
YAMADA (&%) TARO (4 i)
2. Gender: Male /] Female[] 3. Date of Birth: 1 APR 1980
PRI &) AFAH |

day month year
(R) (A) (%)

4, Nationality: JAPAN 5. Passport Number: | THO0123456
i NRRE— NER

6. Addresses: EFr

Permanent Residential Address Postal Address
2-6-4.Ichigayatamachi. 2-6-4.1chigayatamachi.
Shinju-ku.Tokyo.Japan Shinju-ku.Tokyo.Japan
AR FAER
X THEYHICERE
(D)

7. Marital status: (Please tick box). ﬁ@ﬁlﬂ lZ:ﬁ:} N ,ﬁgggj; GEEREEA
Married ] Never married 1 BHCBIND T
(BEA5) (R H5) X, ENBRSERKLE

Widowed[ |  Divorced ] D ZEFETA

MmEF ez szl (EHE)

8. If in a relationship, give details of spouse/partner and all children under the age of 21 years who are applying for
permits.

Full names (surname first | Date of birth Sex Relationship




9. Have you previously spent any time in Fiji? YES L] no. [ If yes, please provide the following information:

From To Type of Permit Held From - | TivmonfDormit Lnld |
X TAV—IAToTEERDHD
E DM, YES XiE NO 2
Fxy 7z AT ZEW
10. Residential addresses of the applicant and spouse where they live.
Applicant (FF5#) Spouse (BL{BE) XWAFPHDH
Dates: Dates:
Address: Address:
2-6-4.1chigayatamachi.
Shinju-ku.Tokyo.Japan
Dates: |
Address: X @EI0VEMICIEUEEELEZ L
DL EFZLTERALTEIW
K OBMEEFTRRVGEEIX. AELTEA
Dates: _ X RURCEEARVEA D, ABEAT
ress: BNEEA,
|

11. Have you ever been convicted of a criminal offence? YES[ ] NO.[] Ifyes, give details:

Date

12. Intended residential and postal address&@in the Fiji Islands:

Residential Postal

13. Name and address of any friends, relatives or con@ts in the Fiji Islands are:

Name Address

14. Someone else has completed or ha; eir details are:




PART B: TO BE COMPLETED BY PERSONS COMING TO STUDY IN A PRIMARY/SECONDARY/
INSTITUTION.

1.  Name of School:

(attach a | acceptance letter for the study permit bej

2. Class/Form:
3. Date you intend to start School:

4. Who will be your guardian in Fiji:

evidence of financial arrangement made for your stay

@ve reason s why you chose to study in Fiji: /&~ BHFIEICT 4 V—ZBATEDTT N ?

%1 1 heard that people are friendly. So It's nice for me to learn English.

— RABIOED Th, THROXETH, LHLTHROEEA,

(attach your parent or guardian’s letter agreeing to your study in Fiji)

PART C: TO BE COMPLETED BY PERSONS COMING TO STUDY AT A TERTIARY INSTITUTION

1. Name of Institution:

(attach the Institution’s letter confirming your acceptance)

2. Title of course or study:

3. Date you intend to start attending and duration of the whole course of study:

Date Course Starts Duration of the Course




PART D: TO BE COMPLETED BY PERSONS WISHING TO UNDERTAKE RESEARCH STUDIES.

1. Title of Research:

2. Give a brief des ion of this research project:

(attach a copy of your curriculum vitae)

3. Give the name(s) of the local instit§gRN(s), which will assist you in your researg

(attach support letters from the Fijg@stitutions who have #eed to assist you in your research)

4. Give the name(s) of your sponsor(s):

A

(attach proof of funds available for resecl and your sponsor’s approval to do it in Fiji)

5. How can this research project assist or be of e to Fiji:

6. Where in Fiji will the researgie conducted:

(attach approvals granted to do your research in the places named ab

7. Please providg@opy of your thesis to the Immigration Department:

PART E:



APPLICANT’S DECLARATION

1. I agree to comply with all requirements in this form and to submit all documents requested therein.

2. | agree to comply with any terms and conditions stated in this form and which may be stated in
connection with any permit granted to me as a result of this application.

3. | realize that | shall not be able to undertake employment in the Fiji Islands unless | first secure
appropriate permit to work from the Permanent Secretary.

4. | undertake not to become a liability in any way whatsoever on the Government of the Fiji Islands,
and will provide an Immigration Security Bond for repatriation purposes if required, when my permit
is approved.

5. | certify that all information on this application is true to the best of my knowledge and belief.

Signature of Applicant: Taro Yamada Signature of,Adult Witness:
KANEA
Name in Full:
Address:
Date: 07/ JUL /. 2006 Date:
Hf (B /1A /4) X EFEETIIAREADEE !

X RMAShLZADOANZEZ
DEETFHRALLTEEN,

X AL, TH¥EHD 4 ¥ A
A&l > TH 6D BRI
LTLIZ&ENY,



PART F: (Tick the appropriate box)

=

ompleted and signed application form

2. Applicagg Fee

3. Police report(s) 0
tertiary institution

incipal applicant if attending

4. Police report(s) of spouse
(if applicable)

5. Police report(s) of children
(if applicable)

6. Medical report of principa@®plicant
(if applicable)

7. Medical reporid¥spouse
(if applicablg

8. Meg@¥tal report of children
#¥pplicable)

YES

NO

g




X <EEREE ST 18R DHE AL, POLICE REPORTIIARETY, >
MERBICTENFFAELHETIRIC, XTI0EREZFESLTLLEEN,
FHF2LAWnE, HENTEFEFEADOTIEELEZY, )

PART G : POLICE REPORT

(Section A of this part should be completed by the applicant and forwarded to the police in his

country of domicile) )
SECTION A .(H%E%ma}\w)

£t8  Employee

25
Name: Taro Yamada ¥4 Student

O - 7w 4} Part time job worker
Date of birth: 1/ APR /1980 Place of birth: JAPAN - #EH Unemployed
(EFEAR)  (HIAME) (HHAED
Nationality: JAPAN Occupation: Sales
(EsE) (Hk=)
Marital Status: Never married Passport No: TH0123456 Date and place of issue 1_/ JUL /.7
(BEAAIX 53) (RAR— EK) Metropolitan Police Dpartment
P20 7&EIZSRLITEIV,
Addresses of places where | have resided for 12 months or mor~ vears: (If additional space

is required please use a separate sheet of paper).
% Date and place of issue [ZSEILFEAEHES BIG L

1 _ — 1 A& BT L BRBEBETIRAL LS,
2-6-4.1chigayatamachi.Shinjuku-ku.Tokyo.Japan

' %) BEE (EHHFF)  Metropolitan Police Department

From To i OOK (OORE) OOO Police Department
l
1 n
X OBEIOEMTIEUERELEZZLBHD
EFEETRALTTFSY o
X OBEUEFBRWVEEIE. AEETA
K OREERLRELRVEE L. AELEATHENE
NEVVR
¥ P3DI0F/B LRI CLHNEEZ ZFRALE I,
From To From To
1 2.
I
From To From
X OEJIEFERIZ BEE L B
EZHRDELEENTIC
SECTION B SFEALTFEE,
| hereby authorize the Police to carry out my record check and forwa~ purt to the Director of
Immigration, P. O. Box 2224, Government Buildings, Suva, Fii*  _..us.
Date: 1 /. JUL /. 2006 Signature of the applicant: Taro Yamada



F@% ZWT ] D=V T

X HFED DN D BEARICBE L TR R % K5E
1 TIRAL S,

% KEODHBEMOEEL, BFY ORI EHER

WEBEELT, MRBLT EEL,

X

X

MZDHDREEZE CRIEE T,

P.O L P11l DBAIFTHASTIEATIWN, ¥
A Photographs
‘,‘5/'_
’W "’“*" i oy 12 ) Attached two copies
of a recent passport-
GOVERNMENT OF THE FIJI ISLANDS sized photograph for

each applicant. The
reverse of ach

IMMIGRATION DEPARTMENT should” rtified by

an? being a
MEDICAL REPORT FORM '°
BEEZ-> T EE,
IMPORTANT NOTES EEOEHIZBAFIZT N 7 Xy hTZ
AL ZEEW,
1. This medical certificate form must be completed gf/\@»y-/( BTN ER AL ch

person applying to stay in the Fiji Islands for more thai ¢ ..._.._.
2. This certificate must be under 3 months old at the time of lodgement.
3. Each applicant must produce evidence of identification, such as passport, to the Medical Examiner.

4. Fees for the medical examination are payable by the applicant or their sponsor.

PART H: SECTION A: PERSONAL DETAILS OF THE APPLICANT

1. Name(s) as shown in the passport: RNAR—=FOAVEY T, BARTE SRALSTES W,

YAMADA (#=%) TARO (%)

(Surname) (Given names)

2. Full residential address: ﬁff@?

2-6-4.1chigayatamachi.Shinjuku-ku.Tokyo.Japan

3. Gender: Male b  Female[] 4. Date of birth: 1 | APR | 1980
el AR H day month year
5. Nationality as on passport: JAPAN
INRAR— b+ EOEE
6. Passport number: | TH0123456
NRAR— &S AR & 31T 5 B
7. Give reasons why you need to do this medical examination: MEEABIDOBEBY | TEEALTZEINY,

# To get a VISA to study in Fiji Island more than four month.




LRV |
SECTION B: APPLICANT’S MEDICAL RECORDS

1. Has the applicant ever been hospitalised or undergone surgery of any kind: Yes O No O
2. Has the applicant ever been refused employment, insurance, military service
or entry to another Country on medical grounds:
Yes [ No [
3. Does the applicant have any history of dependency on drugs,
alcohol or other controlled substances: Yes [] No []
4. Has the applicant or any member of his/her family ever suffered from any
mental disorder, fits or epilepsy:
Yes [ No []
5. Has the applicant ever suffered from the HIVV/AIDS syndrome or any other
sexually transmitted disease:
Yes [ No [

If Yes to any of the above, please give details and dates:

6. Other observations found not normal, e.g. diabetic, high blood pressure, pregnancy, etc.

3% P10, 11 ITBEFFENTLA I

nNE+
X IRBRED AR EZ I RNE T
DTIHEBTFTIWV

10



SECTION C: APPLICANTS DECLARATION

1. | declare that the details given by me on this form to the medical examiner are true and correct in
respect.

2. I agree that | will undergo, at my expense, any further medical examinations that may be required
by the Immigration Department.

3. I autr -~ completes this f
Depar ZTEBDOYA 2 L AftE ZFEA  formation acquired BEEBRRD YA > & B

Taw
SIGNATURE SIGNATURE OF Ex¢ _KAD WITNEDD:

Taro Yamada e e

DATE: 1. /.. JUL. /. 2006 DATE: .

SECTION D . MEDICAL EXAMINER’S DECLARATION

1. I have confirmed the identity of the applicant from his/her passport, identification papers and
appearance.

2. I am satisfied that the particulars submitted by the applicant are true and correct.

3. The statements made by me in answer to all questions in this form are true to the best of my
knowledge and belief.

4, | agree that all the information contained in this form is for the use of the Immigration
Department and/or its medical consultants and shall not be released =~ :nma 2lan

5. I certify that the applicant is medically fit/not medically fit to wor BEEHROY A & B

SIGNATURE OF MEDICAL EXAMINER: ..o e e

DATE: oo, DA S
BEEHEOY Y FNE
COMPANY STAMP/SEAL: END I ITAT]
KBEHBEDOT A BRORZ T
IZOWTIE, BAZETHA[RETTY,
STAMP/SEAL

11
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