CHECK SHEET FOR SCHOLARSHIP APPLICANTS
HEERTF = v 7 ¥ — MEERSMEAEZER)

Please check before submitting your documents.  EXEEHIFNICHER L TS0,

m

2020 ACADEMIC YEAR APPLICATION FORM ) X
%@gggaglk?k?ﬁ@é%iﬁ%f%?E%%7D7?A(E%%EA%?E)
FHIAE

Use specified form
Original and 4 copies

FRERRA - UK 13, 5430

@

APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO : MEXT)
SCHOLARSHIP
AARBR GO YE) Srem B RaE

Use specified form

FRERRA - R 138

®

Field of study and study program
IO E e O FE 3 Il

Use specified form
Original and 4 copies

FEERRA - A 1, 5480

@

Research Achievement

Use specified form
Original and 4 copies

IEE i e e
e FE B - UK 1,540
) Certificate of health Use specified form
{2 T HERR - A1

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 | Original copy of each
be receiving a Master’s degree FEAL 1
HHRFRORFBEOE TR E ULE T RIABFEAER OV FArit% GEHLEZH0)

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 Original cony of each

(7) | attach the document that explains the evaluation standard. ) ) g - Py
KR KB OB E & (M KE ORI Lz b 0, ROFMAES Rk | BAE 1
D EE & IR, )

Summary of master's thesis.Applicants who have not received a Master’s degree

® should submit a report of their /Present research activity One copy
BLRXOER, I21KL, BELmIBRVHEEEINIrbI b0, BT RIAREIZON | 51
TiE, EEmCER
A certification of applicant’s birth, nationality, citizenship, or residence in the

© applicant’s home country such as a transcription of domiciliary register or a proof of | Original copy
citizenship. o } JEAR 18
AEOFREEA LT RES O E
Letter of recommendation, by the dean or head of the applicant’s affiliated institution,
addressed to the President of Tokyo University of Agriculture and Technology. Original co

10) | BT GEBEOR R TRERGIC LE b0 G E R R E L~ bng, s | Original copy
%f%giﬁ%%ﬁ%ﬂ%V&wmﬁﬂﬁﬁbt%%%oﬁ%%m%%%mﬁﬁﬁ®ﬁﬁ JRA L
An abstract of Master’s thesis or equivalent paper, and reprint or copy of books and :

(11) | papers listed in the Research Achievement > c0£1es of each
S RO BRI R L R0 - #58
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

(12) nationality should be put on the reversed side. Photograph should be attached to the | 3 photographs
designated place of the aEpplication form. - 31
HE (56 7 A UINICHRY L2 b 0, 4.5enX3.5em, -5, TEfE, BE, HimicEEL
ORAZFEAL, NFERIAE - HEROFTEDHHNIHET, )

(13) | Photocopy of passport (Pages where the name and the photograph can be identified) One copy
RAR— DA — (K4, BELHS—Y) 1 H
Certificates of English or Japanese proficiency (TOEFL,TOEIC,JLPT, etc or | One copy

(14) | Certification of specified form. ! ‘ . H1H
R 2 BN R TR (TOEFL, TOEICH O RiE# I ERHAIC & 27E0)) (FERER OB A EEALE)
Document(s) which prove excellent academic achievements, j One co

(15) | I RBCBOTES THD 2 L AIT 2L LRGN L Tho Z L wa | 00 0Py
T2L0, FATOZHER REROTLE) | BkMIKFRETORPS) F1H

Remark
(@D All the documents should be either typewritten or printed in either English or Japanese.

©

FEEEHI, TR TEFEIAATE LY HELZF 24 T A TERLTTF &,

Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 1

December 2019.

FRFFENT A TEEPOERICEH SN TORVGS, FRERSZRITH > TOARVGE TR IR S &

b DIZOVWTIEZI L EH A,

For documents (1) - (5) above, specified 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.

EREREDO YL, (D~G)OFHIALFTEOKRRLZMEM T2 L, ZOMOFFIA4HOMIK (29. 5mX 2

Tem) IZHE—LTFEW,

@ All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned to

applicants.
THEHOBEMILEEA,

® 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.

HEEH L, EREEEZ -GRNOBRTL2L, £, HHERTHREHBTEES L Tomdfkz L v, o

BEZER L TFEY,




2020%F F HU 2 T R RFFEEA P R AR 7' 1 77 A ANFERIA
—ASEANIZE T 2 & E Rt ot 252k 2 L84 5
A ) R—=T 4TV —H—DFRT 0T L—

Paste a passport
photograph taken
within the past 6

( H Kﬁ(ﬁh (jEﬁSﬂ%é ) 'H"_L'/\Epiéﬁﬁ) months. Write your
name and nationality
2020 ACADEMIC YEAR APPLICATION FORM in block letters on
(APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO) SCHOLARSHIP) o Jack of the photo:
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE photo )
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY (5r(4.5cm x3.5cm))

THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS

—Innovative leader program for the social implementation of
advanced agricultural science in ASEAN

INSTRUCTION (GEA LDEE)

1. Application should be typewritten or written in English, using Roman block capitals. GCAIFME T —~FHhKEZH NS Z &)
2. Numbers should be in Arabic figures. ($tFI3HAKTEHA NS Z L)
3. Year should written in the Anno Domini system. (%R 53T X CHEBEETHZ L)
4. Proper nouns should be written in full, and not be abbreviated. (EAAFIXT X CTERL4FRE L, —HEKE LRV L)
1. Name in full ; in native language , , (Sex)
4 (B1EEE) ) (Family name) (First name) (Middle name) 0 Male (%)
O Female (&)
In Roman block capitals , s (Marital Status)
(m—~5) (Family name) (First name) (Middle name) [0 Single CRI)

O Married (BE#S)

2. Nationality

([EI%8)
3. Date of birth (44FH H)
Age Year 19 Month Day
(F-1n) () (") (A)

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

(Bl (EZERFEAXTEBEAETRATILL) )

5. Present address, telephone number and facsimile (FAX) number. Telephone number
(FBUERT, \BHEBLO7 77 IV Fr—) FAX number
E-mail
Office
Home

6. Name of the supervisor

(EHEHE)




20204F B H ABAT (SCHR L2 RFS B P A REE (FREFE) (18]
2020 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

(RESEARCH STUDENTS)
TALEDEE INSTRUCTIONS
1. B4 TFFFEETIOVIATHEBIZREAT S, 1. Type application, if possible, or write neatly by hand in block letters
2. HFITERBFEALDIL, 2. Use Arabic numerals.
3. FEFXTARTHELT S L, 3. Write years in western calendar.

4. BRELFAFTIRTEXGAREL, —TIERRLELIL, 4. Write proper nouns in full without abbreviation.

XABEE CEHIN-EAERICONTIE. RESLMEEDF X Personal data entered in this application will only be used for scholarship selectior
2T AIEM (E. HFICEmail PRL R ZEDERKEIZDLNTIE, $£H%  purposes, and contact information such as email addresses will only be used to create
B FTBEFRBEDR YT —IEELSERVBEITHECHARBA LY  academic networks after the applicant is selected and by the Japanese government to

EREHEEETSUNEERLEL, send out information when needed.
) Surname (3%) Given name (%) Middle name (k& —L)
ThI7N Y b
LK% Alphabet
Name _ Surname (%) Given name (&) Middle name (3MIL4—A)
BEE
Native language

KBRYIFNRR—FDRECER—IZFHE  Write your name exactly as it appears in your passport.
2.1 51 3. BEIRIKIR O 5 Single
Gender O % Male [ 2 Female Marital Status OBEXSE Married B B (4.5cmx3.5cm)  Photo

Paste your photo or digital
?\llfoigalit image taken within 6 months.
yk — Write your name and

5.8 REE O # O F:MRFEFA 5 0 F A | nationality on the back of the
Japanese Nationality NO YES: expatriation date vy mm photo.
6.£FAH = A B | F# (20204187) w |87 ABAICRELIER
Date of Birth yyyy mm dd | Age (As of April 1,2020) yrs %Ef%r;g%g'{%g_ﬁﬁgi

XIGEEEIF1985 4 A2 B LIRS ICH A LI-E TH A &, ‘EEEECL,

Applicants must have been born on or after April 2, 1985.
7.(1)BRERT EE
Current Address Country

XEEFABADEES BEOEBERDOESR

If you currently reside in Japan, what is your current visa status?

XEEICEAEDOEZERIKEEL. [EEEIFEALTCVDEATHOTH. RARICIBRZICEFTTILELHS.
B.EENEANBZEDOESM R TRICHO T REF IRIFEEE IOEBERERBELTHLHAICIERESNGLVATEE
MM HBHEEIBELI- L THIFEI BT E, Please be aware that even if the applicant applies for the permanent-resident or long-term
resident status of residence after the expiration of the status as a Japanese Government Scholarship student, the possibility exists that the

application may not be approved.

O [[R.LE Same asabove.

(2) & B RTEERT O TFRAAMRICEETHEARETELTLVS The above 'Current Address' will be changed as follows:
Your address before
departure for Japan E4

Country

KEHHOEMIPREMIASERICHAIIENEELTVAERIX. QEBFMEMIOITREEMICERINSIVEA
N EFRERATEIIE ZELNLGULMERIEIE EIICvE AN S E, Ifthe current address will be changed at the time of leaving
from your country, please check the box of 'The above 'Current Address ' will be changed as follows:' and specify the new address. If the
current address will not be changed, check the box of 'Same as above'.

XEBREMAEEELEGSES L. RAELTERREATXIRLELDHILEZERALTLVSDA, If you O Doz
Wz

currently reside in outside your home country, do you understand that, in principle, after selected for MEXT Scholarship VES NO
Student, you are not provided an airline ticket to Japan?

Q)EREES .

Phone number (4) Emalil

KETRERIRY BB AT~ BARBZE P ~RERICHIYENRITAZENAFREINSEMAITFLRERRATHIE,
You are suggested to write an email address that can be used continuously before, during and after your stay in Japan.




S(NBEICEHENBEABZLEICEASNIENH DD, vz | OfFey
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
QNI IDEEFUTIZZOLM. ZFAZREZRAL. TATSLEUTOITOT S LRSS INGEIRTHIE,
If "YES", please specify the period and the name of the school, and select the Program No. ( @ to (@) from the below 'Program category'.
KA & A . & B| #R4A PN
Period yy mm yy mm| Name of school Program No.
KA & A . & B| #R4A PN
Period yy mm yy mm| Name of school Program No.
KA & A . & B| #R4A PN
Period yy mm yy mm| Name of school Program No.
ORRBEE QFEBFEE QEFEMEREFELE
Research Students Undergraduate Students College of Technology Students
TOTSLRS @EERRERE ORAE - BAXILHHERRE |(ORETHEBEE
Program Specialized Training College Students Japanese Studies Students Teacher Training Students
category @ RELFET RSB @Y b —F—R-FOH S LB QOR—N—o 00—\ KZRIRZIESE
Japan-Korea Joint Government Scholarship Program for Y Leaders' P E
the Students in Science and Engineering Departments Qg ILEERER P Top Global University Project

KBEICRBLERZEN X FEAREEICERLTINENTHDGEEIFAHFLERFELFITHEMT ST L. fyou
are unsure whether previously awarded financial aid corresponds to a MEXT Scholarship or not, please consult in advance with staffs at the

university in Japan you wish to attend.

QLEITTD. D.B. @D. ®XIFODTOT S LERIRLI-E (T, IR D ZIHEE T Mo AREFE TR
RETICSELULDFEXNBBERERELNHLIN . F-ZOREDOFHMEMEL . AEARORNE. HMEZELEATS O |Ounz
Z &, Ifyou marked D, @, @), @, ® or (@ program above, have you have educational or work experience exceeding VES NO
more than three years from the first day of the month following the final payment of the previous scholarship to the beginning
of the payment of this scholarship? If "YES", please specify the name of institution, the content, and the period.
1B NE
D Name of institution Content
KA From F A _ To F A &F MA
Duration yyyy mm yyyy mm yrs mons
1B NE
® Name of institution Content
KA From F A _ To F )| &F A
Duration yyyy mm yyyy mm yrs mons
1B NE
® Name of institution Content
KA From F A _ To F )| &F A
Duration yyyy mm yyyy mm yrs mons
BEAFTHARLAR (REZEIERBRR) P WA
Total period of experience of education/research (As of the beginning of the payment of this scholarship) ; mon
XD~QDEFHIIFL ETHSDZ L, *The sum of D to 3 must be over 3 years. yrs ons
9. BABATF (XEEFH) BRESFIEICKDMMD2020ERFEXZHEBOTAT S LIZHEL TS, T
NoD BARBA (XERZEE) BEELDHRBAITIBOHONEL, Ouvnz| OlFLy
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in NO YES
fiscal 20197 It is not allowed to apply for other Japanese government (MEXT) Scholarships at the same time.
10.(1) AW EICKDRFELEBR/L. BABF (XERZFEE) LIS O#E (BEERMFEEZET) AoRES
FEZHE. FERERBTFTETHIN, Ounvz | OFL
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government NO YES
(MEXT) (including an organization of your home country government) together with the MEXT Scholarship?
XMEWIDFZE | AEZE LMDEFZE DOHBIIEHONGN 0 FHEICERARIMOEZED
ZREELELETNIEESHENIEEERZLTLSD, OiELy Oz
If 'YES', do you understand you must cancel other scholarships after selected for MEXT Scholarship Student since it is YES NO
not allowed to receive other scholarships together with the MEXT Scholarship?

Q) MDEZEITSHERIMDEZEEZHELTLDIEEIE, TORHE]. HifH. £EFELI L.

If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount, etc.

RBZEORNE
Describe the scholarship




11. 2R  Academic record

INSTRUCTIONS

1. HHE-REFHB I EENLL,

2. TREFHHBEIIRPHERBICEENS.

3. [REAZERIARICERLTLIIGEICE. ZOEMER
FIERMICRBATHIL,

4. TRUHKRIZLTWAIESICIX. O 51552313 IBIT52 A 4. Any school years or levels skipped should be indicated in the Remarks column.
FBHIE, () BRIERERVRICKY EHIZEZE) Example: Skipped senior year for the early graduation.

5 FEROBIEOCREOEAYESFERIC. AXEREcELL 5. If you attended multiple schools at the same level of education due to moving house or readmission
DERITEEL TV X, RCRICERDERDIEEZEE to university, then write the schools in the same column and include the number of years of study and
BL. TRTOBEZKREEZERICEDDIL, current status for each school.

1. Exclude kindergarten education and nursery school education.
2. Preparatory education for university admission is included in upper secondary education.

3. If the applicant has passed the university entrance qualification, indicate this in the Remarks column.

6. 8T FHDREFHEESEEHHEEEHL. BAT ST

& (REKEBRLEDSD)

7. FRICEEZZTNAVGE(X. BIFKICEEATHIEETTHE, LA 7. You may use a separate piece of paper if the space below is insufficient. In such a case, please

LZDGEE. ARICEEA T SEEHELT L.

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

stipulate that the information is on a separate page.

FRA
- Name
*D%ﬁﬁ FITFEHN | - % State/Province mi-ET City/Town
(NEAR) Location
Primary Education [~ AV F B _ |FC F B EXER F
(Elementary School) From yyyy mm To yyyy mm Period required for graduation yrs
J &l Ii
Remarks
e FRA
ooy o

(FR2E4R) FITFEHR | - % State/Province #i-BT City/Town
Lower Secondary Location

Education 20 & B _ |[#C F B EXER F

(Middle School/Junior | From yy mm To yy mm|  Period required for graduation yrs
High School) Fao L
Remarks
FRA
tiicp &gy | Name
(=) BT T:I_:liﬁ‘. )| - 44 State/Province mi-ET City/Town
Upper Seconda Location
Education ? e 2 IS ESS F A EXFR =+
((Senior) High School) Frf)r; : WYYy mm To WYYy mm Period required for graduation yrs
Remarks
FRA
Name
E%%? E‘JJ’ g,ﬁi J - 4 State/Province i-BT City/Town
(RZEZHER)
S ) = B _ |%C & A BEER F
Tertiary(Higher) , , )

Bl From i yyyy mm To yyyy mm Petlod required for graduation yrs
Underaraduat BT IR CRAERE S) 0BT OBTRA RFE OF0Of wsrsmmerssce
(Undergraduate) Status (*As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal QOther *Fillin the details in the Remarks column

PE25 R
P O %= Bachelor-level WL EE
Degree Remarks
FRA
Name

S [3ii E.ﬂi’. i - % State/Province i-BT City/Town

(KZEpR) Location
Tertiary (Higher) o 3 A - |EC : A - BEER 3

Education From _ Yy mm To Yy mm Period required for graduation yrs

- BT RN CEAZHR) 0T OfTRA EE OF0Of xeesmmceitace

(Graduate) Status (*As of enrolment in the university in Japan)]Completed Expected to complete  Withdrawal Qther *Fillin the details in the Remarks column

2L |22 Bachelorlevel LI{E+ Master-level LEFRESI]
Degree |O1&= Doctor-level Remarks
FRA
Name

E%g&rg E‘g czftliﬁr‘; ) - 24 State/Province mi-ET City/Town

(RZRR)

N 5 T B _ |FC &= A BEER F
Tertiary (Higher) , , )

Bl From i Yy mm To WYYy mm Petlod required for graduation yrs

Craduak T IR CEARER) OT OBTRA ERZE OF0M xuesEmeisscs

(Graduate) Status (*As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal - Other *Fillin the details in the Remarks column

P [O%= Bachelor-level O Master-level L2 8|
Degree |CI1# = Doctor-level Remarks
AW R TE T AHDEREE RS :

Total years of education you will complete as of enrolment in the university in Japan




12,BEICERLI-BEMDEF (TEHEITEARMICEFMISECSE,)
Field of specialization studied in the past (Be as detailed and specific as possible.)

BBEIRXERELZCELH DD

Have you ever written a thesis?

O#%% YES

O7%Ly NO

HEE. WX (EERXEET.)DONIETOESR. LRk, HIREA B, HERISFAEELEATHL.

State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and

the date of publication.

15.BRIZE T ERVDAEHLRE
The first course you plan to take in Japan

OE+RRE OfgLRE
Master's degree course Doctoral course

OF M AERIE

Professional graduate course

16. B RIZH TSR HGEH LB FHM

Term you wish to study in Japan

Up to the completion of ~ Up to the completion of
master’s degree program doctoral program

MELRBETET OBLRIBETET

O FPIRA AR A2
BTET
Up to the completion of the
professional graduate program

17 HBDH &
Do you currently have a job?

Oz
NO

Oy — §ExB
YES Employer's name

18 B (B2 DFETRAT D&, TILAAAMERRS )
Employment record: Write the 2 most recent employment and exclude part-time work.

%% R U B ‘A BBRE
Name and location of organization Period of employment Position Type of work
From
To
From

To




19. EZEA
Language ability

#td5BE 77 Reading

ZE{REH Writing

5% 9 HE 1 Speaking

FECHE A Listening

HAEE
Japanese
g
=[=]
English
ZDfth ( )
Others
XIMBOTEHEY H_& _ _ _ . _
Rate on a scale of 3 1o 0. 3=1& Excellent 2=H Good 1="] Fair O=7~H] Poor
20, BAEREN (BH) AAERNRER LA wass| TOmOEKRSA fAns
Japanese language qualifications JLPT level Total Score | Name of other qualification o
=g A e 2 ?? ﬁ%
21, REafEJ (Mt TOEFL IELTS T OO A% e
English language qualifications Name of other qualification o

2. AEFERER(ERTSREFEDRENDISEICEEATSHIE.)
Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan.)

FHFUFEHE,

XEE., AFEIDECREIIXTRAZOEETHLIN . READBEER DA LFHELRHATHYEEHLIE
BICEBICBEDTHOMLHERIMLTHEZE, CO=0, FRABRETESTRAL. BLHLBEEEROT-&. RikE

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 accmmodation has been found.

K4 Name

#5%4A Relationship

F 5 Age

[E%& Nationality

23. RROBROEEDERE

Person to be notified in applicant's home country in case of emergency.

K# AR
Name Relationship
TRERT LoES
Current address Occupation
ERES FAES Eail
Phone / Facsimile number

24 BEADEMBEVIHEE

Past visits or stays in Japan List from your most recent visits.

H#ARE Period

JEM B’ Purpose

From i AL 1 F R
yyyy mm yyyy mm

From = A ~ To & A
yyyy mm yyyy mm

this scholarship.

FAIF20205 £ H ABUAF (X BRI 2B RBEE
L. LEEDOBYBRFEEREHLTWNSILEHERED L, B

BFAESERERICREHINTWSEEHEIATTH
BLEY,

| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT)
Scholarship for2020 and upon confirmation of my qualifications for application as stated above, | hereby apply for

HFEEES

Applicant's signature

BREEAB
Date of application

20 3

year

month day




(GlIE T =5NG))
LI 55 BY N OMIFSE 31|
Field of Study and Research Plan

Name in full,
in your native language
(W4 (A ERR)) )
(Surname) (Given name) (Middle name)
Name in Roman capital letters
WA (m—~5)) )
(Surname) (Given name) (Middle name)

Nationality
(E %)

Proposed study program in Japan (Outline your field of study on this side and the specific of your study program on the reverse side of
this sheet. This section is one of the most important references for selection. The statement must be typewritten or written in block
letters. Additional sheets of paper may be attached if necessary. If plagiarism or fraud is discovered after selection, the selection will be
cancelled retroactively.)

(AARTOBSEETE ; ZOWIEFH Y, REBOBEERSELRDLOT, REIZHBE B OME L, HiECHFEEHE Oz BRI AT
DL, ANTHAT IIMEZEICL Db D LU, BERGEITHIRZBINL T, 72k, AZICARIE, BHSEMNHALSGE13# - T
BRHZEET, )

If you have Japanese language ability, write in Japanese. (fH34 D A AFERE A H T 5F 1%, HAGEIZIVFEATHIL,)

1 Present field of study (BRAED HH 45 EF)

2 Your research topic in Japan: Describe articulately the research you wish to carry out in Japan.

(I B B OWET — < A ARIZBNTEI NS T ZE R LI W a BIRICFEA T528)




3 Study program in Japan: (Describe in detail and with specifics — particularly concerning the ultimate goal(s) of your research in Japan)

(WFFERHE : MDD BARICREAL , FRHZHFTED I BARIC DWW TRARNICREAT D 2L, )




fF 78 %

Research Achievement

Full name

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

Nationality
(B #

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

FEAFZA 7XIIEFICE D b0 L L, LERGEIFHIAZBINL TS Xvy,)

Journals and Publications (FANHMERESICHE L7Zimsl. &)

International Conference Proceedings (EFREEKICEBIT HE)

Domestic Conference & Symposium Proceedings (ENZEE « U RY U LHITRIT 5K

Awards (ZEJE%)

Others, e.g. graduation thesis title, etc. (FDMMOBIZEIESE) EORE., ZFEiHLOEHY%)



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

AAGE ST IFEIC L v A AL 35 2 &, Please fill out (PRINT/TYPE) in Japanese or English.

(% Female Date of Birth:

K4 0% male AHEA A

Name:

Family name, First name Middle name
1. H{F#HA& Physical Examination
(1) &E Height: cm RE  Weight: kg
(2) I Blood pressure: ~ mm/Hg WR# Pulse: [%¢ Regular [R% Irregular

M7 Blood Type: [JA OB 0O [UAB Rh: O+ [O-

(3) /) Eyesight:

IR Without glasses (R) 19)] f&1E With glasses or contact lenses (R) L

BRI OA M Color blindness: [JIE% Normal %% Impaired

(4) W&/ Hearing: OEH Normal  [fEF Impaired =7% Speech:  [IFE# Normal ¥4 Impaired

2. HFEHFOMEICONT, WL XBREOHKREATAL TS, XEREDBMNHIATLIZE (6 7 HEUL LRTOMEITES), )

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.)

it Lungs: OIE% Normal %% Impaired LBAE R Cardiomegaly: OIE% Normal [O##% Impaired
« Date: HEndH 5854 If impaired
Film No. X Electrocardiograph: [11E% Normal [#% Impaired

Describe the condition of applicant's lungs:

3. BIfEIR# T OJiR. Disease currently being treated: [INo OYes (Disease

4. BHE Past history (WIFNRHEE LRWEEIE, "2 L7 ITF=v 7 T52 L, )
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 [I1No [lYes( . . ), Malaria [INo [lYes( . . ), Other communicable disease [1No [1Yes(
Epilepsy [UNo [OYes( . . ), Kidney disease [INo [Yes( . . )s Heart disease [INo [IYes(
Diabetes [INo [OYes( . . ), Drug allergy [INo [lYes( . . ), Psychosis [1No [IYes(
Functional disorder in extremities [INo [JYes ( . . )
[J72 LNone

5. & Laboratory tests

R Urinalysis: JRHE glucose ( ), JREH protein ( ), PRI occult blood ( )

Rk ESR: __ mm/hr, HiEE WBC count: _ / uL, Hemoglobin: __ g/dL, Z 1l Anemia: [INo

GPT (ALT): _ IU/L

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

7. EREEOWAE, P25 - MADOKR DT LT, BIEOREDOIRIUIFIITEFAITIHA 5 25D L BbILET A ?
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

Hfl Date: E4 Signature:

[Yes

[ERTIX4 Physician's Name in Print:

Whisk 4 Office/Institution:

FTfEH Address:



Rl
EENEABREHE (KEHE)
EEENICET HERE
Certificate of Language Assessment
For Japanese Government (MEXT) Scholarship

(University Recommendation)

HEEE 4 -
Name of Applicant

HEEHE DREFRESNCDOWT, SREEXITHAFEDRA 2 MR D > 2, fEFIL T ZS 0y,
Please verify the applicant’s language ability for English or Japanese in the provision of

evidence of the following?

[9555] 5 —r v "SREES RN (CEFR) © B2 YL EZA LTS

[English] Have equivalent or higher than B2 proficiency Level in CEFR
(The Common European Framework of Reference for Language)

[ BAGE] HAGERE RS (JLPT) OV~ VN2 EEZH LTS

[Japanese] Have equivalent or higher than N2 Level in JLPT

(Japanese-Language Proficiency Test)

AEPHAE H A

Name of Verifying Person Date




