CHECK SHEET FOR PERSONAL FUNDS APPLICANTS
HEET = v 7 —  (RRESME AR

Please check before submitting your documents. EFEFEHRNCHER L T 7ZE0Y,

Q) 2018 ACADEMIC YEAR APPLICATION FORM Use enclosed form
=t -
VTN e N B o = o, PRI JER:
OIS N T AR A M AR R 1 75 2 EBSMELARIE) ASiAL iR
Undergraduate’s degree certificate and either Master’s degree certificate or a certificate issues by the applicant’s -
(2) graduate school indicating that the applicant will be receiving a Master’s degree. )%gtzglé\lall i([;py of each
) 2]
HIF RO TREHESUHE T RIAGSEAE
Transcript of academic record issued by university authorities (Undergraduate and Master’s course) and its
English translation Gf the original is not in English). Please attach the document that explains the evaluation | Original copy of each
3
standard. JEAL 118
H R BEORGRENE N RTFOFRIT LI2b D, ORI o) D BRI L T RSV, )
Master’s thesis or an equivalent paper. Applicants who have not received a Master's degree should submit a One co
(4) report of their present research activity. 51 ﬁgpy
2]
EAFRTC, 7272 L, ALY AT U002 b D, B TRIABFATONWTS, Bt CsRs
( 5) Research Achievement Use enclosed form
. faEtkt
TSRS
(6) Reprint or copy of books and papers listed in the Research Achievement Copy of each
- e 1#
e AR T T U
A certification of applicant’s birth, nationality, citizenship, or residence in the applicant’s home country such as a Original co
(7) | transcription of domiciliary register or a proof of citizenship. e j’ggm Py
ARED FEREA ST R ORI
Letter of recommendation, by the dean or head of the applicant’s affiliated institution, addressed to the President
(8) of Tokyo University of Agriculture and Technology. Ebs%;gltosed form
FAEARE
HEHSE G IHOUE TR RS, HEE I 3PTR iR, b L < ISEgeoiiiR, )
Letter (s) of references, by those who know the applicant’s capability in research/study, addressed to the Dean of Original co,
(9) | the United Graduate School, Tokyo University of Agriculture and Technology. A Py
TEAHEEE (SEAANE X <o QOB IREBESM MR LS, )
Photograph of passport size (4.5 cm by 3.5 cm), showing a front—faced, up—from—bust, bareheaded picture,
taken within 6 months of the application date. Name and nationality should be put on the reverse side. One
(10) Photograph should be attached to the designated place of the application form. 12
FHE (6 W AURNICHREZ L2b 0, 4.5 emX 35 em, Y-8, 1Em, B, HEmlJEELRORALTLAL, B
HOFTEDTFNMFDOZ &, )
(11 Certificate of health Use enclosed form
HEA T FEERG - AR 1R
(1 2) Photocopy of passport ~ (Pages where the name and the photograph can be identified) One copy
A DI (e, GRS i
(1 3) Entrance examination fee  (to be paid in cash) . 30,000 Japanese Yen
NFHTEE Bie)
Remark

+ All the documents should be either typewritten or printed in either English or Japanese.
HEEEY, TN COSEUIAASEC RV HERD ST 2 A TR VTR L TR VY,

+ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 1 December 2016
FREHFEES T CEERD D IEME RIS AV QOGS (MEEED SR> CORVS, UHRHEIRASEE 72 b DIZOWTIZE L ER AL,

« For documents (1), (5), (8) , and (11) in the above, enclosed forms should be used. Other documents should be in A 4 (29.5¢cm by 21cm) format. Only
original, not photocopies, will be accepted.
0SB, 1,6),0), KOt 11) OEFIAFFIEOHAEHEN L TFEV, ZOMOERIIA 4O 29.5cmX 21em) (THE—LTFEVY,
+ All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned to applicants.
PEHEEOBAN L L £ A,



2 0 1 8FEHE T RFRFBaES B PSERHE TR 7 1 77 DAFHIAE
(RLESMNE A )
2018 ACADEMIC YEAR APPLICATION FORM
(PERSONAL FUNDS APPLICANTS)

UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS
—Program for highly professional engineers and researchers leading
sustainable agricultural development——

INSTRUCTION G A EDiEE)
Application should be typewritten or written in English, using Roman block capitals. GeAIF#E T —~F4K2 52 L)

1.

1.

2. Numbers should be in Arabic figures. GFAIRABTZANDZ L)
3.
4. Proper nouns should be written in full, and not be abbreviated. (EAAFITTNTERAFRE L, —UEIE LN L)

Year should be written in the Anno Domini system. (FES{T_CHEEL T2 L)

Name in full ; in native language

) >

Paste a passport
photograph taken within
the past 6 months. Write
your name and nationality
in block letters on the back
of the photo.
(45cmX35cm  photo )

g (AERES ) (Family name) (First name) (Middle name)
In Roman block capitals ) ,
(m—~F) (Family name) (First name) (Middle name)

Possesion of Japanese nationality [J Yes, I have. (/3>
[0 No,Idont have. (\ %)

(Sex)

O Male (}3)

O Female (&)
(Marital Status)
O Single GRES)
[ Married (B

2. Nationality
(=)
3. Dateofbirth (4E4EA )
Age Year _19 Month Day
(EF#i) () H) (A)
4. Present status ; with the name of the university attended, or of the employer.
B TEFRFA TG ETRHRATH L) )
5. Present address, telephone number and facsimile (FAX) number. Telephone number
@Y, EAEBIOT 77 IV F o) FAX number
E—mail
Office
Home
6. Permanent address

D

7. Field of study specialized in the past : Describe in detail and as concretely as possible.

ORI CHL LI-H08 (TE 577 BAMIGEmcEC 2 L) )



8. Proposed study program in Japan. State, in more than 600 words, the details of your major field of study and study program. This item will be used as
one of the most important references for selection. Statement must be typewritten in block letters. Additional sheets of paper may be attached, if
necessary.

AATCORIEEE (OGN, BEOEE/LBELRD0T, FHHE, HYEHEE 6 0 07— FLETHHCIAT L Z &,

FONT, ZA 7LD b0 & L, HERGEITAREBMLTH LY

(State in Japanese if you have sufficient knowledge of the Japanese language.)
(FHEDORAGER)ZH T HE1L, AAGHZ I VEIATH L)
Field of study (R453F)

=

i

i) Study program in detail (FSEEHE ; FEAZFIAT D Z &)

iii) Name of the supervisor (FHFEHE TEHEZLATH L)



9. Educational background (/)

Required

Year and Month of

Name and Address of School Number of Entrance and Sl\l/{ l?;:ggt De]gjljgehg?a(;ﬁe )l
(54 O Years of Completion (EHFE) Cefir - GHR)
Schooling ONFERORESAER)
Elementary Education Name years | From
=) () &) N
Elementary School Location To
G=zin) (FHEH (#28)
Secondary Education Name years | From
Gie=-)) () @) N
Lower and Upper H#}% | Location To
Secondary School V&% (T EHE) (7%
Higher Education Name years | From
(B5H) () @) N
Undergraduate Level Location To
o) (e (#£5)
Name years | From
Graduate Level (FBA) (F) NF)
R0 Location To
(e (£
Total of the years of schooling listed above years
(PAEZ T U7 B IE 74D &)
*If the blank spaces above are not sufficient for the information required, please accompany this form by an attached sheet.
([ (B HRCGESESNRVEEIY, BRI 52 8)
10. Employment record. Begin with the most recent employment, if applicable. (/)
Name and Address of Organization Period of Employment Position Type of Work
(s S O EH) (G2 o) (i) (P
from
to
from
to
from
to

11. State the titles or subjects of books or papers (including graduation thesis authored by applicant), if any, with the name and address of publisher and
the date of publication. Additional sheets of paper may be attached, if necessary.

GEE, WL

12. Japanese language background, if any.

CES e

(R G BorUTTols, Hilkks, HRER R, HRSITETAT 52 &, WERRAIIRRREZIBML T LvY

1) Name and address of institution ~(GZEHERIR O DFERT)

ii) Period of study _from

to

(F=EHIH)

iii) Names of teachers

(i)

Year () Month ()

Year (4%) Month (H)

Years (5f#)




iv) Japanese language proficiency : Evaluate your level and insert an x where appropriate in the following blank space.

(RAGHRE )& A CRHIED D %, S XFIZFIAT 5 2 L)

Excellent Good Fair None
() (B) () )
Reading
FiteAes)
Writing
(E<me)
Speaking
GEiHes)
13. Foreign language proficiency : Evaluate your level and insert an X where appropriate in the following blank space.
GNERERRIZ B CRHIED 5 2, s XEIZRIATH 2 L)
Excellent Good Fair None
(23] (B) () )
English
(5
French
(NS
German
(5
Spanish
(T35
14. Family background GEfRIRI)
N Relationship | Age | Occupati Addre Living or O o panying
ame elationship e ccupation dress Deceased ~ dependen Japan.
(%) (i | R | O (D creased | ) WATHES, Rt TEORIK
WIS X FIZRIAT D 2 &
Father
®)
Mother
Bb
Spouse
(BEE)

expenses that will be involved in finding living quarters for them.
() RIS T N CRIFAEDREITH DD, FHEAOESEE RO 5 Z ITHEEETH Y, FEEILIFFICEEIC220T, boUHEmEizyy,
*Is there anyone in your family who has been awarded or is applying for the Japanese Government Scholarships? If yes, please give his /

her name.

GIROMERRAE SN TODE, b LUTHRETOER DD, bL, HDRBIE, LOEDERAZTLATLI L)

@

*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 heavy




15. Ifyou are applying for scholarships, give sponsors’ names, month, year, amount, etc.
(b L, PEEBIIFELCODHATE, 0% Wik, SFEATTATLHI L)

16. Person to be notified in applicant’s home country in case of emergency :
EROBRORHIEDMHES)
i) Name of full

(F&A4)

i) Address ; with telephone number or cable address :
(T : W BT —T LT FLABRAT S L)

iii) Occupation :

Uiz

iv) Relationship :
RAEDBIR)

Date of application :

(HEEFEA )

Applicant’s signature :

(RGEEEA)

Applicant’s name in Roman block capitals

(REERA)




U

Research Achievement

Full name in Roman capital letters

&4 (m—~FR30T) (Family name) (First name) (Middle name)

Nationality

(= £ ;

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

GENTHA TIEREC L 2608 L, BB AITRREBINL T &uy,)

1. Journals and Publications (ARSI LTl D)

2. International Conference Proceedings (EFEEigllisit2%EH)

3. Domestic Conference & Symposium Proceedings (EWNZEE « LU RT T LEIZRIT HHE)

4. Awards (SZEFEEE)

5. Others, e.g graduation thesis title, etc. (FOMOIFEEE) LORE., s COBEEY%)



LETTER OF RECOMMENDATION

WO TR,

To : President

Tokyo University of

Agriculture and Technology Wt

Applicants

K4
Name in full :
AAEH A
Date of Birth :
[l
Nationality :

s

0N

=

*k English Language Proficiency : Please evaluate Applicant’s level and fill in with an X where appropriate in the following blanks.

(WHEREE DIGERE ) &7 HlioD 5 2, RS XENZTCA L TS IZEWY)

Excellent Good Fair
() (B) ()
Reading
G =)
Writing

FE<neh)

Speaking

GEIRESD)

RAS
Date:
(day) (month) (year)
HEE
Recommender

4
Signature
K4
Name:
Ptk
Title and Institution (or Company) :
B
Present Address :



fRE RS

CERTIFICATE OF HEALTH (to be completed by the examining physician)
HAFE TR L 0 BRI 5 2 &, Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% male AHEAR
Name: , % Female Date of Birth:
Family name, First name Middle name
1. H{f##& Physical Examination
(1) &E Height: cm 1K Weight: kg
(2) IuJE Blood pressure: ~ mm/Hg RH Pulse: % Regular [R%% Irregular

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

(3) fi71 Eyesight:

(4)

2.

3. BIfEIRfEF OJiR  Disease currently being treated: [INo OYes (Disease

4.

#HRE Without glasses (R) (L) F&1E With glasses or contact lenses (R) 19)]
B R OA#E Color blindness: [J1E# Normal [#E% Impaired
/) Hearing: OEH Normal  [fETF Impaired =76  Speech:  JIFE# Normal %% Impaired

HFEHEOMERIC VT, W2 E XBREOREZTAL TS, XREO AN LRATS I E (6 7 HLLERTOREIZEEL.)
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.)

fifi Lungs: [IE% Normal %% Impaired LB R Cardiomegaly: [J1E% Normal q%’%’ Impaired
< Date: BHE WD DA If impaired
Film No. X Electrocardiograph: [11E% Normal [5&% Impaired

Describe the condition of applicant's lungs:

BEAHE Past history (WP BEEY LAWEAIE, "L KF=v27$T52 8, )

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 [lYes( . . ) Malaria [JNo [Yes( . . ), Other communicable disease [JNo [IYes(
Epilepsy [ONo [OYes( . . ), Kidney disease [INo [lYes( . . ), Heart disease [INo [JYes(
Diabetes [ONo [OYes( . . ), Drug allergy [INo [lYes( . . ), Psychosis [INo [1Yes(

Functional disorder in extremities [INo [lYes ( . . )

5.

A Laboratory tests
IR Urinalysis:  JR## glucose ( ), FREH protein ( ), JR¥E&I occult blood ( )
R ESR: __ mm/hr, HimEE WBC count: _ / uL, Hemoglobin: _ g/dL,
GPT (ALT): ____ IU/L

. BEIEOHIGABRTTFIVY, (BERRWEE L, ZOEIHRALIEIL, )

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

In view of the applicant's history and the above findings,

(072 LNone

ZIfl. Anemia: [JNo

. EREE OWLAERE, 2% - BRAEDHKRSHIW LT, BUEQRFEDIRIUIF MR A2 5 5 b0 & BbivEd 1 ?

is it your observation that his/her health status is adequate to pursue studies in Japan?

O Yes o No

Hf} Date: £4, Signature:

Yes

[ERfifk4 Physician's Name in Print:

WAshax4 Office/Institution:

FTfEH Address:




