Please

CHECK SHEET FOR SCHOLARSHIP APPLICANTS
HEEET = v 7 > — MERSIMEANEFER)

check before submitting your documents.  EHFEHANICHER L T I,

)

2018 ACADEMIC YEAR APPLICATION FORM ) . X
7\£ 18R AU TR R FRed S R AR 2R R 7 0 7 7 o (EEMEANE ) AFH
Ay

Use enclosed form

FRERRSC - A 18

@)

APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO
SCHOLARSHIP
AABURCURRAE) Rrem AR

MEXT)

Use enclosed form

FRAERRAC - A 10

®)

Field of study and study program

Use enclosed form

S O 2 7 e R L E
W Rese‘ar(ch Achievement Use enclosed form

B gE AR FRERR - AR 1
®) Certificate of health Use enclosed form

Rl FRE AR - AR 1

(6)

Undergraduate’s degree certificate and either Master’s degree certificate or a certificate issues
by the applicant’s graduate school indicating that the applicant will be receiving a Master’s

degree
B O D T I ULE T AN R QS GEWI LI b))

Original copy of
each

JEAS 15

()

Transcript of academic record issued by university authorities (Undergraduate and Master’ s
course) and its English translation (if the original is not in English). Please attach the
document that explains the evaluation standard.

Original copy of
each

KR ORERORBENE (I RFORIT LI b0, REOFEEITIRDD SRR | s
NN o
Master’s thesis or an equivalent paper. Applicants who have not received a Master’s degree One
® should submit a report of their present research activity ) copy
{l;’j;;ﬁ@i, EEL, BERIBRVEERIINICIDS b0, BTRAHEICOVTE, BEHI | 5 1
LR i
A certification of applicant’s birth, nationality, citizenship, or residence in the applicant’s home Original cop
(9) | country such as a transcriptiop of domiciliary register or a proof of citizenship. - y
AT 00 B A S 5 00 B S Sk
Letter of recommendation, by the dean or head of the applicant’s affiliated institution, o
(10) addressed to the President of Tokyo University of Agriculture and Technology. ) Original copy
HEEE (EBEEOREITHRE LRFPRAIC LIS O TEFAEFMERE LV OFE, BRREITH | Bk 15m
FRFGAER R V-V OB PR L i, ARE B L OB R OEk LI HEE, )
An abstract of Master’s thesis or equivalent paper, and reprint or copy of books and papers Conv of each
(11) | listed in the Research Achievement p};
EATOUE L O BRI AR Lk E, w0 D e #1H
Photograph of passport size (4.5 cm by 3.5 cm), showing a front—faced, up—from-bust,
bare—headed picture, taken within 6 months of the application date. Name and nationality
12) should be put on the reversed side. Photograph should be attached to the designated place of | 3 photographs
the application form. RE: 3
BH (RiI6 I AUNICRE L0, 4.5mX3.5em, E¥-&, Eimm, BiiE, ZEmcEELVCKA
AL, AFHIAE - HEEEOFEDSATIC M, )
One
(13) Ppotogopy of passport (Pagei whéere\t}}e name and the photograph can be identified) copy
RNAR=FOat— (K4, FHEH V) 51
i
" - One
Certificates of your language proficiency (Score of TOEFL,TOEIC,Japanese course of o
(14) | EJU Japanese Language Aptitude Test, etc should be presented.) copy
RS, WM N R ABAIORT % (TOEFL, TOEICS 0 Hik#%) %1
p
Remark
(D All the documents should be either typewritten or printed in either English or Japanese.
REEEMIL, TR TREXIIAABIIL VMR LT FA T EHOTERLTT N,
@ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 1
December 2016.
FREBBENTRTEEPOEMRICTER SN TOARWVES, fREENTERITH > TOARWEE IR HFR S @
LB OIZOVWTHRAELER A,
® For documents (1), (2), (3), (4) and (5) in the above, enclosed forms should be used. Other documents should
be in A 4 size (29.5 cm by 21 cm) format. Only original, not photocopies, will be accepted.
EEREEOS S, (1), ), ), @) RUOG)OERIARFHEOKXAMHT 5L, TOMOERFITA 4 H O MK
(29. 5mX 2 1em) IZH—LTFIW,
@ All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned
to applicants.
TRHEBEORAL L EE A,
® Applicants should select a professor as the principal academic advisor from the annex “Research Fields of

Professors and Associate Professors Who Plans to Seek Applicants” . Applicants should develop documents for

application in close consultation with the principal academic advisor nominated.

HiEdd, EREHEL2 -RHEPOERT DL, £, HEERTHEHETEES L HoEkz LY, IR

FEEZER LTS,




WIBEFERARLRFRFRECRYHAERAFZERN 70/ 7 AANFHAE
——FR SRR A4 O A - PR E OREANM B T 1 7T Lh—
Paste a passport
(AAEE COHBHER) e ) photograph taken
within the past 6
2018 ACADEMIC YEAR APPLICATION FORM months. Write. your
name and nationality
(APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO) SCHOLARSHIP) in block letters on
the back of the photo.
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE ( 45 cm X 35 cm
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY photo )
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS f}jf (45 em X35
——Program for highly professional engineers and researchers leading

sustainable agricultural development——

INSTRUCTION (GEA _LOHEE)

1. Application should be typewritten or written in English, using Roman block capitals. (FRAIIHE I —~FHREH D Z &)
2. Numbers should be in Arabic figures. BT I3HEAHTEZA N Z L)
3. Year should written in the Anno Domini system. ((E5(X T _XCHBFEL T 5 L)
4. Proper nouns should be written in full, and not be abbreviated. (BB 4 FIXT X CTERRLFRE L, —UIEK LN &)
1. Name in full ; in native language , , (Sex)
(4 (AEEE ) (Family name) (First name) (Middle name) O Male (%)
O Female (%)
In Roman block capitals , , (Marital Status)
(m—~5) (Family name) (First name) (Middle name) J Single (K

O Married (FE4S)

2. Nationality

(E%8)
3. Date of birth (44 H H)
Age Year 19 Month Day
(4F:Hm) (4F) (H) (F)

4. Present status ; with the name of the university attended, or of the employer.

(Bl (EZEREA TEBEAETRAT I L) )

5. Present address, telephone number and facsimile (FAX) number. Telephone number
BUEFT, BRI OT7 77 IV F =) FAX number
E-mail
Office
Home

6. Name of the supervisor
(FEHEEH5)




APPLICATION FORM
JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP FOR 2018
AABE CCHBES) 5% 0/ %4 Wil

Research Students (AFF 728 #4)

INSTRUCTIONS (FEALOEE)

Type application, if possible, or write neatly by hand in block letters. (BAREIZEEATHZL,)

Use Arabic numerals. GFH3IF AT %2 HAWH2L,)

Write years in the Anno Domini system. (EBIZT XTHEELTLZL,)

Write proper nouns in full without abbreviation. ([EA 4T T X TERARLFREL, —UIEIRLARWE,)

Personal data entered in this application will only be used for scholarship selection purposes, and contact information

such as email addresses will only be used to create academic networks after the student returns home and by the

Japanese government to send out information when needed.

(RHFEECREHS AT ROV T ALEREDOREOTZDIME T HIE0NT, KT email 7 RLASGOERE IOV T, Ift
E %R DBRHE DR T — 2 2AEHZ L OWELIZIE U B ARBUF L0 & FRITEH A 255 32 UAMIIEE AL, )

Mo w o =

1—1)Name in full, in your native language (44 (B [EZE))

(Family name/Surname) (Given name) (Middle name)

1—2)In Roman capital letters (2—<5%)

(Family name/Surname) (Given name) (Middle name)
¥ Please write your name exactly as it appears in your passport. ($&VIF/SAR—FDOFEFLEFR—I2THIL)
2—1)Nationality (EFE) T
Paste your photograph or

digital image taken within

, the past 6 months. Write
2 —2)Possession of Japanese nationality (HAR[EEZ2E9254H)

[IYes, [ have (1Z\) [INo, I don’t have (\ M\ V%)
3)Sex (A

Male (}3) OFemale (%)
4)Marital Status (BB o4 %)

your name and nationality in
the photo.

i block letters on the back of
i (photo size:4.5cmX

[OSingle (ARHF) OMarried (RE#E) 3. 5cm )
5)Date of birth and Age as of April 1,2018 (4 H B RO 2018 4 4 A 1 ABiEDER) T '
19
Year (4F) Month (H) Day(H) Age (4E##) (as of April 1,2018) (4Efi 2018 4#E4 A 1 H BiAE)

6) Present address, telephone / facsimile number, and E-mail address (B{¥:FT M OV ah& =, 7 7w/ A% 75 E-mail 7RL R)

Current address GRIEFT) :

Address at the time of leaving your country (J&HFOERT) :

Telephone/facsimile number (% & /FAX HF &) :

Email address:

% If possible, write an E-mail address that can be used continuously before ,during and after you stay in Japan.  (FJREZR[RY. I H A~ H AL 5 rh ~ I3 [E#
270 EWEHT D EM FRESND E-mail 7RV AZRATDHIE, )

7) Field of specialization studied in the past (Be as detailed and specific as possible.)

OB ETHBLT=H M1 (TED720F BARBNCEEANCELZ L))



8) Academic background (“£FE)

Notes:

Name and Address of School Y?aF and Month Duration of 'Diplom'a or Do'groo awarded,
of Entrance and Attendances Major subject, Skipper years/levels
s N Completion g (-G, HIRLE |
(A48 B OVFTE ) R ONAR AR ) (4940 TEODI )
Name Frorq years
(F4) (A5) (4F)
Primary Education
RVEHH)
§ Location To and
blemente}‘ryASchool (FHEHE) (#535) months
UINFRR) )
Name Frorq years
(F4) (A5) (4F)
Secondary Education
(PEHH)
. Location To and
Middle ?chool (BT Hh) (723E) months
(th7) U
Name From years
(Fe4) (A5 (4F)
High School
(&%) Location To and
(T Hh) ) months
(A)
Name From years *-1
(74) (AF) (4F)
Tertiary Education
(REHH)
Location To and
Undergriduate (BT Hh) (73E) months
(K5 )
Name From years
(Fe4) () (£F)
Graduate
(G Location T and
(FT{E ) (g,;%) months
h (A)
Total years of schooling mentioned above
(U LA @A L PR BE BT _ Yearsand ___ months
As of April 1, 2018 (2018 ££4 A 1 B 37E) (4F) )

1. Exclude kindergarten education and nursery school education. (ShHER - R B T EHE 138 £N720,)
2. Preparatory education for university admission is included in secondary education. (VoA [ KEZEFHEH 11X EHEFICE ED,)

3. If the applicant has passed the university entrance qualification examinations, indicate this in the column with “*—1.” (I KZEANFEA&ERER |12

BRLTODEEIIE. TDE -1 IR AT L)

4. Any school years or levels skipped should be indicated in the fourth column (Diploma or Degree Awarded, Major Subject, Skipped

Years/Levels). (Example: Graduated high school in 2 years.) (WA IRV Z L CTWAIEAICIE, FOBEZ Y T E RO
N7 - A - IR H - ORI FEA T DL, (B1) MR SR AR OWRIZ L0 B 2 3E)

5. If you attended multiple schools at the same level of education due to moving house or readmission to university, then write the schools in the

same column and include the number of years of study and current status for each school. ((3:/EDBERRCNRFDFH ANFELHFLH I, [FEE
R THBOFRITEREL QWS AL, FUICEBO AR OTEFE LRl . T X COEFRNAEFFRICEDDHTLE, )

6. Calculate and write the total number of years studied based on duration as a student. (including extended leave such as summer vacation) ({&

PG FHIERE YRR, BAT D28, (REAIRLED D))

7. You may use a separate piece of paper if the above space is insufficient. In such a case, please stipulate that the information is on a separate

page. ( LRRICEEENRVIGE L, BIHICREA T 22 LB A HE, LOLZDHAE, SIRICREA T2 5% LRt IEMICEIR 3528, )




9)If you are applying for other scholarships, please state the name of the sponsor, scholarship period, scholarship amount, etc.

(b L DRSS E L TV D EEaIE. o4l i, &E%E4idiL.)

10) Past awarded record (i1 25D [E| L2 52 452 4R HE)
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? Please chagk i)or ii) below. If so, please specify the
period, the name of the university, etc. GEZEIZEZENMENE FAEITERASINZZERHD), TS TA3L0ICT =v a2 1528, D75
X, ZOHE - ARFAEETLADILE, )
i) Yes, I have. (%)

Period: Type: University:

i ) No, I have not. (72\)

11—1) Have you ever written a papers (including graduation theses)? GEZ1C#H S (ZREm LA ETe, ) ZVERRLTZZ 0 H50)
[OYes, I have. ($2) [JNo, I have not. (72 )

11—2) State the titles or subjects of books and papers (including graduation theses) authored by applicant, if any, with the name, address of publisher
and the date of publication. C&, # (AEMLEET.) NdIVULZOMA, MR, WHREH B, HWSEITERRATLZ L)

12—1) Currently have a job? (Bifk A )
[JYes, I have (1Z\Y) [No, I don’t have (\ W %)

12—2) If you have a job, please fill in employer’ s name (& LIRS H DG BT LA iR AT DHLE,)

12— 3) Employment record: Begin with the most recent employment and exclude part-time work. (B : 713 A MIBERL, )

Name and location of organization Period of employment Position Type of work
(s 2 B OV (R HE) (S D) (&) (BB NE)
From
To
From
To

13—1) Japanese language proficiency: Evaluate your ability and fill in with an X where appropriate in the blanks.

(HATERE N Z B CRFfi0 5 2, RS X ZReAT 52 L))

Excellent Good Fair Poor

() (B) () R

Reading
(FEtene /1)

Writing
(F<HE])

Speaking
(FEIRESD)

Listening

(HE<REST)

%If you have taken the Japanese Language Proficiency Test, specify the level you acquired. [ JLevel

(HATERE /JRBR O AT A (3G 2 7L



13—2) Foreign language proficiency: Evaluate your ability and fill in with an X where appropriate in the blanks.

OMEREREA 2 B CFHIEO 5 2. UM X2 REATH L))
Excellent Good Fair Poor

() (B) () R

English
(J3H
French
(LGB
German
(JhGE
Spanish
(Va3E
Others( )
(ZDfth)

% Specify the test results for any English proficiency examinations you may have taken. TOEFL( Jpoints IELTS[ Jpoints PTE Academic[ Jpoints

Others () [ Jpoints GRFEREN) 7R - FRAE S BAUT R EZFLH)

14) Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan. )
FEREM (ERT 256, RETEDFEN VDL AICTHATLII &)
All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration the various difficulties and

great expense that will be involved in finding living quarters for them. Therefore, those who want to accompany their families are well advised to come alone

first and let them come after suitable accommodation has been found.

2 (=3

( (1) 728, FFEEICLERREITT X CTRAFOAHTH M, FIFEHOEEE R0 5 2 LITMSREETH » BEE G IEF RS2 5 0
ThHOLMNLHEMLTEL Z &, 2Ok, HFAFFETHE CORA L, BYREEE ROk, FRREFFOFEL L,

Name Relationship Age
(K 4) (e 1) (4 fim)

15) Person to be notified in applicant’s home country in case of emergency:
(B2 REOMER )
i) Name in full:
(F44)
ii ) Address, telephone/facsimile number, and E-mail address

(fEFT - BAEE T, 77/ AF B RN E-mail TRLAZFLADILE,)

Present address (FR{EFT)

Telephone/facsimile number (% & /FAX & 5)

E-mail address

iii) Occupation:
(T %)
iv) Relationship to applicant:

(RAEDRER)




16) Visits or stays in Japan List from your most recent visits. (HAN~DIEMT K& OVHTE FLd%)

Date (4EH H) Purpose (JEAT H 7))

From

(I understand and accept all the matters stated in the Application Guidelines for Japanese Government (MONBUKAGAKUSHO:MEXT) Scholarship
for 2018, and hereby apply for this scholarship.)
(FAV 2018 4REE H ARBUR CLERRF AR S P AR SR B RS N OO D A T R C T FL CHIGELE T, )

Date of application:

GE G OERED

Applicant’s signature:

(HRFEEELN)

Applicant’s name

(in Roman capitals letters) :

(HFE#H KA)




(B
B B e OIFZER

Field of Study and Study Program

Full name in native language

(P4 (HIEFE)) (Family name) (First name) (Middle name)

Nationality
(= #)

Proposed study program in Japan (State the outline of your major field of study on this side and the details of your study program on
the backside of this sheet in concreteness. This section will be used as one of the most important references for selection. Statement
must be typewritten or written in block letters. Additional sheets of paper may be attached if necessary.)

HACTOMIEEHE ; 2 OFFEEHEIL, BEOBEBERBELRDHDOT, KEIHFLIEOMEL, HiilHIEFTEOFM AL BIRICTHAT S Z ):o>
(567\6‘1574 TXIIWFEICE D bOE L, LERGAITIMAZBEINL TS XU,

If you have Japanese language ability, write in Japanese.

(FHDOHARERDEAT HHIE, BARBCIVZATLIIL,)

1 Field of study (#%43EF)



2 Study program in Japan in detail and concreteness (WFZEEHHE @ FEMI S BARICEEATHZ L))
[Present Research and its Outcome (FLfEE TOMITIRIL E ZF DR ]

[Research Purpose and Content in Japan (HARTOWZEHM « NE)]



U S

Research Achievement

Full name

(44) (Family name) (First name) (Middle name)

Nationality
(H )

Statement must be typewritten or written in block letters. Additional sheets of paper may be attached if necessary.)

GEANZEA T I L DD E L, BEARSAITHRZEMNL TS Lv,)

1. Journals and Publications (FANHMEREERIZHEE Liziml, FHE)

2. International Conference Proceedings (EIFREiRIZIIT 5HIEF)

3. Domestic Conference & Symposium Proceedings ([ENZHE « R U LEIZBIT HHEK)

4. Awards (ZERES)

5. Others, e.g. graduation thesis title, etc. (ZDMMOHFFRIEE EORE, Ein LDBEZ)



R W&
CERTIFICATE OF HEALTH (to be completed by the examining physician)

HARGE X IEHFEIZ L BBCE#k 35 2 &, Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% male EEAH
Name: [J#¢ Female Date of Birth:

Family name, First name Middle name
1. H{ABRZE Physical Examination
(1) #E Height: cm {KE Weight: kg
(2) IfiJf Blood pressure: ~ mm/Hg Wkif Pulse: [(0% Regular [R%E Irregular

Mm% Blood Type: [JA [B 0O [IAB Rh: O+ [O-

(3) #i/1 Eyesight:
#HR Without glasses (R) 19} F&1E With glasses or contact lenses (R) L)

OB DG Color blindness: JIEH Normal %% Impaired

]

(4) &) Hearing: OIE% Normal [T Impaired

2. HEEHEOMEIZOWT, 2L XBREDOHKRATLAL T IEE, XBHRED BMF AT S L (6 7 ALLERIOMREITLES). )

Please describe the results of physical and X-ray examination of the applicant.
(X-rays taken more than six months prior to the certification are NOT valid.)

7%  Speech:  [IEW Normal [J%4% Impaired

fiti Lungs: IE% Normal [#% Impaired LMEAE R Cardiomegaly: [JIE% Normal L_F]:Ef%" Impaired
< Date: HENHHYE  1If impaired
Film No. X Electrocardiograph: [JIEH Normal [#% Impaired

Describe the condition of applicant's lungs:

3. BIfEIRF OISR Disease currently being treated: [No OYes (Disease

4. PFfERE Past history (W HEEY LAAWEAIE, 7R L KF=v 23528, )
Please indicate applicant's past history with No or Yes and fill in the date of recovery.
(If the applicant has not contracted any of the disease, please check “None”.)

Tuberculosis [INo [Yes( . . )s Malaria [INo [lYes( . . ), Other communicable disease [1No [IYes(
Epilepsy [ONo [OlYes( . . ), Kidney disease [INo [IYes( . . )s Heart disease [ INo [Yes(
Diabetes [INo OYes( . . ), Drug allergy [INo [IYes( . . )s Psychosis [INo [Yes(
Functional disorder in extremities [INo [JYes ( . . )
72 LNone

5. f@# Laboratory tests

R Urinalysis: JR¥E glucose ( ), JREH protein ( ), SR occult blood ( )

Rk ESR:  mm/hr, HimEk% WBC count: /L, Hemoglobin: _ g/dL, # 1l Anemia: [INo

GPT (ALT): _ IU/L

6. BMIEOHZRZESTTFI, FERRWEE L, ZOE ITRALESYY, )
Please give your impression of the applicant’s health.
(If you do not have a particular opinion, please write as such.)

7. EWEHE OB, B2 BEOFRNSHWIL T, BUEORBEORIIIF I A2 5 2 b0 &b Edn?
In view of the applicant's history and the above findings,
is it your observation that his/her health status is adequate to pursue studies in Japan?

O Yes o No

Aft Date: 24, Signature:

Yes

[E[fifk4 Physician's Name in Print:

WAshta 4 Office/Institution:

FIfEHL Address:




	APPLICATION FORM
	JAPANESE GOVERNMENT (MＥＸＴ) SCHOLARSHIP FOR　2018
	日本政府（文部科学省）奨学金留学生申請書
	Research Students（研究留学生）
	19
	（氏名）
	（職　業）
	Applicant's name

