CHECK SHEET FOR PERSONAL FUNDS APPLICANTS
HEERT = v 7 o— & (RAESME AR SAE)

Please check before submitting your documents. EFEHEHANIMER L T 720,

(1) 2020ACADEMIC YEAR APPLICATION FORM Use enclosed form
D020 AT TR RSB A U 0 75 2y GENELNRE) Aiads Rt
Undergraduate’s degree certificate and either Master’s degree certificate or a certificate issues by the applicant’s g

(2) graduate school indicating that the applicant will be receiving a Master’s degree. %Hzgglgil il(;py of each
IS RO THEHEUHE T RIAGSEHE
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
standard A 140
SRR ORGREE (NI RTFOFIT LI2b D, HHEORHIRENED IO D R LT RSV, )

Abstract of Master’s thesis or an equivalent paper. Applicants who have not received a Master’s degree should One co

(4) submit a report of their present research activity. 1 Py
EASRCEE, 2L, ELEsRWEAIT 2 U0 D, & T RIABEITOWTL, 505

( 5) Research Achievement Use enclosed form

ot fEEkst
HFFeEEH
©) Reprint or copy of books and papers listed in the Research Achievement Copy of each
. - e 2 . 1%
PR Ao L, s AL
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 zém Py
AE O FFREASU LT REEF 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. };%ggé"sed form
HEFE Gufo AU T RSE, HE TR R iR, b L <Ig@gkeoiiER, )

tter (s) of references, by those who know the applicant’'s capability in research/study, addressed to the Dean o -
Letter (s) of ref by th ho know the applicant’ bility i h/study, addressed to the D f | Oricinal co
(9) | the United Graduate School, Tokyo University of Agriculture and Technology. e zggln Py
TEAHEESE (SEEANAE K <> QOB IREHESI MR L7 HEE R, )
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. 13
B (BoL6 WAURNITHRE L7=b0, 45cemX3.5cm, ¥, FfE, Bl EfcEERORAZTAL, B
FHEDPTEDSHFN IO Z &, )
11) Certificate of health Use enclosed form
TR FRER - AR 150
a 2) Photocopy of passport  (Pages where the name and the photograph can be identified) One copy
37
SAA— bR E— (W, FEG—) e
(1 3) Entrance examination fee  (to be paid in cash) . 30,000 Japanese Yen
NERIEE G18)
Remark

+ All the documents should be either typewritten or printed in either English or Japanese.

R, TN OSEIAASEIC LY RS TS 7 A TR RV TERR L TRV,

+ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 1 December 2016
RHFEES TR CEERD DI SR S IV QORGSR EED SRS CORVES, UHRHETRASEE 72 b DIZ WIS 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 (29.5cm by 21cm) format. Only
original, not photocopies, will be accepted.
EEE0S D, 1,6),0), KO 11) OEFIIAFNEORRZEH L TRV, ZOMOELITA 4O 29.5cmX 21em) (ZHE—LTFE
vy,

+ All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned to applicants.
FEHBFHOBIM I L £ A,



20204 AU RSP R BRd G R P E R AR 7 e 7 DN AR
(RLEANE NS AE F — 20k e —)
2020 ACADEMIC YEAR APPLICATION FORM
(PERSONAL FUNDS APPLICANTS—Second Recruiting—)

UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS
—Program for Innovative leader program for the social implementation
of advanced agricultural science in ASEAN——

INSTRUCTION G A _EiEE)
Application should be typewritten or written in English, using Roman block capitals. GRAIIHEE Tn—~FhE b2 L)

1.

Paste a passport
photograph taken within
the past 6 months. Write
your name and nationality
in block letters on the back
of the photo.
(45cmX3.5cm

photo )

2. Numbers should be in Arabic figures. GFHIHF AT AV L)
3. Year should be written in the Anno Domini system. (ST _CHBELTH L)
4. Proper nouns should be written in full, and not be abbreviated. (FEH4FIET N CTIER/AHE L, —UKEIE LN L)
1. Name in full ; in native language , , (Sex)
W4 (BERS ) (Family name) (First name) (Middle name) (J Male (}3)
[ Female (%)
In Roman block capitals (Marital Status)
(m—=5) (Family name) (First name) (Middle name) [J Single (GRS
[ Married (&5
Possesion of Japanese nationality [ Yes, [have. (J3\>)
0 No,Idont have. (\ %)
2. Nationality
(=FD
3. Dateofbirth (44-H H)
Age Year _19 Month Day
(EFik) () H) (A)
4. Present status ; with the name of the university attended, or of the employer.
E (EPRFA TG A ETRHIATHI L) )
5. Present address, telephone number and facsimile (FAX) number. Telephone number
GRIEFN, EERIOT 77U F o) FAX number
E—mail
Office
Home
6. Permanent address

(€=

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

GEZEICHH LT H58 (TE D727 BAIIGEEmcE< 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.

HATOMIEGETE (ZOMERHES, BEEOEERBHE L/RH0T, HUHH, WEHEA 6 00 V— NLETHEMISIATS Z &,

FOAY, ZA TR L b0 L L, MERGAIIREBINLTH XY

(State in Japanese if you have sufficient knowledge of the Japanese language.)
YO AASERRIEAT2FE, AAGECRVRATHZ L)
Field of study (S55055%7)

=

1

=

ii) Study program in detail @FFEAHH ; ZEIZFAAT D2 &)

iii) Name of the supervisor (GHHFEHE TEELLAT D L)



9. Educational background (/i)

Required

Year and Month of

Name and Address of School Number of Entrance and Major Diploma or
(R s | g, | i | B
Elementary Education Name years | From
GIE =) () @ A5
Elementary School Location To
IR () (28
Secondary Education Name years | From
(P55HH) () @ A5
Lower and Upper H}% | Location To
Secondary School UVE#E (Gjzas:i) (2%
Higher Education Name years | From
(F5HH) () @ A5
Undergraduate Level Location To
D) (e (38
Name years | From
Graduate Level () (#F) NF)
O Location To
() (30
Total of the years of schooling listed above years
(PA A5 LT 2 BB IE 40 @

*If the blank spaces above are not sufficient for the information required, please accompany this form by an attached sheet.
[ @) HcEXEINRVEAIDE, BRI 5 2 L)

10. Employment record. Begin with the most recent employment, if applicable. (/)

Name and Address of Organization Period of Employment Position Type of Work
(s K OFTIEHD Co2ti ) () (P2
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.

& ML

12. Japanese language background, if any.

(A1

(HERs e ate) BWhhuTEoEy, Hhiits, HREEA R, BRSATETIAT 2 2 L, SEAGAITIIEBML T Lvy)

i) Name and address of institution ~(GFEHERTR OV DFERT)

ii) Period of study _from

to

(=BT

iii) Names of teachers

(i)

Year (45) Month (H)

Year (7) Month (H)

Years (HfH)




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

(HAGEARE )& A CRHID 5 %, A XFIZFEAT 52 L)

Excellent Good Fair None
() (B @) @)
Reading
(Crvasii=va)
Writing
FE<me)
Speaking
GEIRETD)
13. Foreign language proficiency : Evaluate your level and insert an X where appropriate in the following blank space.
GNEREREZ B CAHmO 5 %, S XEIEZTATHZ &)
Excellent Good Fair None
() (B @) @)
English
@58
French
(LGE
German
Gl
Spanish
(P9RE:
14. Family background GiiRIRI)
N Relationship | A Occupati Addr Living or st ntnens ot
ame tionship ge ccupation dress Deceaged _ dependentstoJapan.
() G | el | Ok G eased | n) R pe, [ FEORE
I3RS X A RIS 5 2 &
Father
*)
Mother
Bb
Spouse
(Bt

expenses that will be involved in finding living quarters for them.
() RS T T CRIFAEDOBITH A, FHEAOEEEZ RO Z LITHEREETH Y, FERIBIFFICEHEICR220T, HOUHEmESzyy,
*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.

GO ERRAE I SN TODE, b LUTHHFTOER DD, bL, HORBIE, ZOEOERAZTLATLI 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. If you are applying for scholarships, give sponsors’ names, month, year, amount, etc.

(b L, EERIIGELTODLAIE, 2040, S, @FELTEATLIE)

16. Person to be notified in applicant’s home country in case of emergency :
R OBRORIE DR
1) Name of full

(FA4)

i) Address ; with telephone number or cable address
(AT EEEB B XX —7L 7 RLALEATH I L)

iii) Occupation

(=9

iv) Relationship :
RN & DRR)

Date of application :

(HEEHEA B)

Applicant’s signature :

(FREEEEA)

Applicant’s name in Roman block capitals

(FRGEERA)




U S

Research Achievement

Full name in Roman capital letters

(B4 (m—=7K307)) (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 TR L 2 b0 L L, MEZSEAITRREBINL T &uy,)

1. Journals and Publications (GHIMERERICRE LT-il. &)

2. International Conference Proceedings (ESEficioit 2%5E5K)

3. Domestic Conference & Symposium Proceedings (BN « SN NIRRT 5383

4. Awards (SZEFREE)

5. Others, e.g graduation thesis title, etc. (FOMOMFTEEN FORE, A COREES)



N =

LETTER OF RECOMMENDATION

W TR

To : President

Tokyo University of

Agriculture and Technology HeHErEE

Applicants

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

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

(WHERE B DIGERE ) 27 lioD 5 2, RS XENZRLA L TS IZEWY)

Excellent Good Fair
() (B) ("7)
Reading
(@eLsRET))
Writing

F<HED)

Speaking

GFIwel)

At
Date:
(day)  (month) (year)
Recommender

B4
Signature
K4
Name:
e
Title and Institution (or Company) :
e
Present Address :




e WTE

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.

K4 0% male EEAR
Name: , % Female Date of Birth:
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 Wk Pulse: [% Regular A% Irregular
Mm% Blood Type: [JA [B 01O [AB Rh: OO+ [-
(3) /) Eyesight:
IR Without glasses (R) L) 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. HFEHEOBEHCOWT, 2 & XKBREORERZ WAL TS, XBREO R LIATH L (6 AL ERIOBREILE. )
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 BRI 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: [No OYes (Disease
4. BEAE Past history (WIHRBEE LARVWESE, "2 IKFxv 7 T2 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 [I1No [lYes( . . ), Malaria [INo [Yes( . . ), Other communicable disease [1No [IYes(
Epilepsy [UNo [OYes( . . ), Kidney disease [INo [JYes( . . )s Heart disease [INo [IYes(
Diabetes [ONo [OYes( . . ), Drug allergy [INo [IYes( . . ), Psychosis [INo [IYes(

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

5.

f##f Laboratory tests

ik Urinalysis: JRHE glucose ( ), JREH protein ( ), SR occult blood ( )
7L ESR: mm/hr, HimEEL WBC count: / UL, Hemoglobin: g/dL,
GPT (ALT): IU/L

. BEEOHIZZENT RS, R RWNEE L, ZOEIFRALIEZS Y, )

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 OB, 2% - MAOKRNOHMT LT, BHEORBRORIUIIDITE AT S 2 b0 L BbihET e

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

[ERTIK4 Physician's Name in Print:

A hEsk 4 Office/Institution:
FfE Address:




