H K G % 6k B &

AAGEBIRE £ DM S 72 FICFEA KT 5 2 &,
This sheet should be completed by an instructor of Japanese
or any other qualified person.
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Name of the applicant:
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Address of the applicant:
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Evaluation of applicant's ability in Japanese
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Method used to test the applicant's ability:
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Remarks:
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