CHECK SHEET FOR PERSONAL FUNDS APPLICANTS
HEEEREF v 72— FAENEANEZEER)

Please check before submitting your documents. EEHRHATITREERL TLEE N,

(1) 2020ACADEMIC YEAR APPLICATION FORM Use enclosed form
2D T A P IR T 1 5 s REONTIABESEE) ASPHSAS feight
Undergraduate’s degree certificate and either Master's degree certificate or a certificate issues by the applicant's .

(2) | sraduate school indicating that the applicant will be receiving a Master’s degree. J%I;Egail ;:Epy of each

]
H BRSO T AR S 8 T RAAWITERE /!
Transeript of academic record jssued by university authorities (Undergraduate and Master’s course) and its
English translation (if the original is not in English). Please attach the decument that explains the evaluation Original copy of each
3 | standard. [R5 15k
ISR ORERE (LS ORT L b, MRS BRIz SRR AR LT T )
Abstract of Master's thesis or an equivalent. paper. Applicants who have not received a Master's degree should
Oneco
(4) | submita report of their present research activity. : . n|;py
(5]
fetmriss, 7L, RS ESH TS 0. BT RABEIZOWTH, EEHERE
Research Achievement Use enclosed form

(5} -
BE FhRt

) Reprint or copy of books and papers listed in the Research Achievernent Copy of each
BRCSARCEEILA, BCEDT— i

@ A certification %Et'izfi)pp]icu?nt’s birth, nationality;i ci‘tizenshi}pl,] or residence in the applicant's home country such asa Original copy
transcription of domiciliary register or a proof of citizenship.

v
ARSI RSO
® &e%;eﬁ;é‘ mo\r};g&r;ia}tg& EKJ tnl'ﬁ;i:iﬁ %1;3 Eﬁ;alg]gg,he applicant’s affiliated institution, addressed to the President | 1150 snctosed form
’ farhfat
et GHSRRER UM T O B, RESITRASERIRLE, B L < S EOITRE. )
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. ek PY¥
AR (BEERAE LS Ho T RISERESAER LRSS, )
Photograph of passport size (4.5 cm by 3.5 am), showing a front—faced, up—from—bust, bareheaded picture,
taken within 6 months of the application date. Name and natjonality should be put on the reverse side. | 0
{10) | Photograph should be attached to the designated place of the application form. 13
—1’;%@% 06) g jjl_ {R@;}%ﬁ'ﬁéf:})@, 45emX3.60em, L5, FRE R EECEENKOEAELAL, H
RHED P AHTO I &y
a1 Certificate of health Use enclosed form
e faehiat - [RAR 15
12) Photocopy of passport  (Pages where the name and the photograph can be identified) One copy
3|
s hoabt— (B SHERDEAY) Lk
(19) Entrance examination fee  (Postal money arder) . 30,000 Japanese Yen
AR EHERED
Remark

- All the documents should be either typewritten or printed in either English or Japanese.
HIEE, TSR BRI L O IS T TR AT T REN,
+ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 29 May 2020

AT TS DR BRI TT VG, (RN ESICR-o TV dlE, EEHIIRSEE L bz DU TIEEA L £ A,

+ 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 21em) format. Only
original, not photocopiés, will be accepted.

LIS s, (1),6), 0, &0 01D OISR EERL TTS Y TOMOETIAAHOME @9.5emX 21em) IH—LTFE
by,

- All the documents will be retained by Tokyo University of Agriculture and Technology. None will be rebumed to applicants.
PRESIEAE L EE A



020FEFER U T AR ES BRI AR T T T AAFEAE
(RAES VR NS i — BB ) Pasieapassport
9020 ACADEMIC YEAR APPLICATION FORM photograph taken within
(PERSONAL FUNDS APPLICANTS—Third Recruiting—) the past 6 months. Wite
your name and nationality
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE in block leters on the back
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY of the photo.
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS (4.5cm>35em
——Program for Innovative leader program for the social implementation photo )

of advanced agricultural science in ASEAN-——

* INSTRUCTION (FEA OB
Application should be typewnitten or written in English, using Roman block capitals. GEAMMEEREO—VEEERNHIL)

Ll S o

=

Numbers should be in Arabic figures. FEEHEREFZAVDIL)

Year should be written in the Armo Domini system. (GEBIITXTEEETSIE) :
Proper nouns should be written in full, and not be abbreviated. (BHEERIIT N TERNSBHFEL, —WERELIZNIL)

Name in full ; in native language , s (Sex)

5 (BEE ) {(Family name) (First name) (Middle name) O Male (5)

' O Female (&)

Tn Roman block eapitals , , (Marital Status)

(O—<5) {Family name) (First name) .(Middle name} O Single GEI®

() Married (%)
Possesion of Japanese nationality [ Yes, Thave. (i)
O No, Idon't have, (¢31%)

Nationality

()
Date of birth (445 H)

Age _ Year 19 Month Day

GED) ) W (E)

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

I PRI EE R TRREATR L) )

5. Present address, telephone number and facsimile (FAX) number. Telephone number
@R, BEBEUTy 3NN FAX number
E-mail
Office
Home
6. Permanent address
(3D

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

GERICHRLAFMSE (TESTREICIHNCE< L) )



8. Proposed study program in Japarn. State, in more than 800 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.

AAETOWESE (ZOFSEHER, BEORBISELRLOT, TRHF, PERHETE 6 0 07— FHETHMICEATSI L,
AN, F FREMECLIbOEL, BEHEERREEEINL THLVY
(State in Japanese if you have sufficient knowledge of the Japanese language.)
%o AFEEHEETAEL. AREILDTATEIL)
1) Feld of study (HHED

1) Study program in detail @FEETE ; FHOICEEATD L)

ifi) Name of the supervisor (FHREREFEEEILATRL)



9. Educational background (£

Name and Address of School Nomibort Yei':;?rlaﬁgﬁg o Major | Diplomaor 4
AR B OFED Years of Completion (ﬁlﬁjﬂ = (gp_%e& ety
Schooling OERUFEREER)
Elementary Education Name vears | From
W) () 6:3) o)
Elementary School Location To
(NFRD (FFREAD) (730
Secondary Education Name years | From
(e (bt ) (A
Lower and Upper H¥ | Location To
Secondary School TR | (FHEHD )
Higher Education Name years | From
(HSEE) (e &8 (A
Undergraduate Level Location To
s s) (FrEHl) (H)
Name years | From
Graduate Tevel 252y @ ()
CEFERD) Location To
FREH) (238
Total of the years of schocling listed above years
(B L% TR0 L T e A R0 )
*If the blank spaces above are not sufficient, for the information required, please accompany this form by an attached sheet.
{ 6B LiiciEEivngaizd, EecpiieRddacs)
10. Employment record. Begin with the most recent employment, if applicable. (LI
Name and Address of Organization Period of Employment Position Type of Work
(SRR OTRED TsHARD) (1&man) (MESZAD
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 necessaxy.

E e

12. Japanese language background, if any.

(AZEZEOELER

EERRSCEST) MBI TORE, RS, EEEAE, HIRETIERATD L, HECRGEAIRZEML THL)

i) Name and address of institution CFEHERR TN

ii) Period of study _from

to

(G

iii} Names of teachers

(Eai)

Year {(48) Month {A)

Year (f£) Month (H)

Years (£EfH)




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

(AASEREH 2 RTIHED S X, BSMICXEERATHIL)

Excellent Good Fair None
i) () Gl D
Reading
GRLmED
Writing
&<
Speaking
EETHESD
13, Foreign language proficiency : Evaluate your level and insert an x where appropriate in the following blank space.
GERBAEE B TIHMED D X, HLEICXENEREATH I &)
Excellent Goed Fair None
() =Y Gl (D)
English
)
French
LS8
German
(LR
Spanish
GRS
14, Family background (ZRIFEAGD
N Relationshi . Living or *Check your accompanying
ame ationship Age OmuPatlon Address Deceased (dependents to J: apan.
i) o (EEl xR ) G EETHES, PR ORI
I X EIERTAT 52 &
Father
¢
Mother
45))
Spouse
(iLiB)

*All expenses ncurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration the various difficulties and heavy
expenses that will be involved in finding living quarters for them.

0 RS SIERERI TN UEREORETH S, KEMOESERDS I LILBSEMTSD, HEbIE

TERCIBDT, HENUDEHEIN

*Ts there anyone in your family who has been awarded or is applying for the Japanese Government Scholarships? If yes, please give his /

her name,

(REDDITABRPETIRAIN TS, HLEFhoELHLM. bl, HBR5HE, TOEORAEEATIIL)

@




15. Ifyou are applying for scholarships, give sponsors’ names, month, year, amount, ete.,

(bL, WERRFELTHLEEN, TOAM, U, SEFERATLIL

16. Person to be notified in applicant’s home country in case of emergency :
GRDBROBEEER
1} Name of full

iv2)

it) Address ; with telephone number or cable address:
(IFn : EEESEITr—7INTF R ABRATH L)

i#l) Oceupation :
53]

iv) Relationship :
(AL DR

Date of application:

(HEBEEA )

Applicant’s signature :

(&SR

Applicant’s name in Roman block capitals

(FEAERA)




WF 58 3% &

Research Achjevement ~

Full name in Roman capital letters

B (O—<E0EE) (Family name} First name) Middle name)

Nationality
(® 9

Statement must be typewritten or written in bleck letters. Additional sheets of paper may be attached if necessary
GRARS A TSI L5 0& L, HEEERHEERNL THR)

Tournals and Publicat ions (ﬁ%ﬁ%ﬁ:%ﬁ%bf:ﬁﬁx =]

Iniernational Conference Proceedings (ERSSiRI-BITHER

Domestic Conference & Symposium Proceedings (EPEES - AR AZIZBIT 5D

Awards (GZEUESD

Others, e g graduation thesis title etc (FOMETFATEREN FORER, XHERNOEES)



HEE

LETTER OF RECOMMENDATION

HHB TR

To: President

Tokyo University of

Agriculture and Technology R

Applicants

5572
Name in full :
H=EHH
Date of Bixth :
EdES
Nationality :

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

(HeESE OIGRAE RO D A, REEMICXENEAL TS

Excellent Good Fair
=] =) (&)

Reading

FFEURED)

Writing

(F<EED

Speaking

EETHESD)

At
Date :
(day) (month) (year)
jid; o
Recommender

Bh
Signature
K4
Name:
i
Title and Institution (or Company) :
B

Present Address :



CERTIFICATE OF HEALTH (tc be completed by the examining physician]

HAEBIZEEC L VBc®T 52 &, Please fill out (PRINT/TYPE) in Japanese or English,

K& (0% male £EHH
Name: . OZ Female Date of Birth:

Family name, First name Middle name

1. Bikipd Physical Examination

(1) #& Height: cm #E Weight: kg

(2) IM/E Blood pressure: ~ mm/Hg Bfdn Pulse: [O% Regular % Iregular
MmiE# Blood Type: DA OB 0O [OAB Rh: O+ [O-

(3) 71 Eyesight:
#ER Without glasses (R) L $IE With glasses or contact lenses (R) ‘ (L)
EHREOFE Color blindness: (JIEH Normal O2% Impaired

(4) W#H Hearingg  [JIE¥ Normal [J{&TF Impaired 5% Speech: [OF# Normal [R% Impaired

2, BEHEOMSICONT, BREXERECEREERALTIEE N, XBREORMNSEATSEZE (64 AL RMORIEIZE.)
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.)

B Lungs: OIEH Normal [O2% Impaired AMRIER Cardiomegaly: [IIE# Normal Of¥% Impaired
« Date: BENRHZBE If impaired
\
Film No. [>BH Electrocardiograph: DIE# Normal DOE% Impaired

Describe the condition of applicant's lungs:

3. MEHREFEDNOMSE Disease currently being treated: No [dYes (Disease

4, BEESE Past history - (WTRBESLAWVWESIE. "L KFzwITHT &)
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 (ONo OYes( . . ], Malaria ONo OYes{ . . ], Other communicable disease ONo OYes{ . . )
Epilepsy ONo OYes[ . . ), Kidney disease ONo OYes( . . ), Heart disease ONo OYes(
Diabetes ONo [Yes( . . ), Drugallergy 0ONo OYes{ . . ), Psychosis ONo [Yes(
Functional disorder in extremities ONo OYes( . . ) '
5. ## Laboratory te;;ts L None
#R Urinalysis: R glucose { ), RER protein ( ), R occult blood ( }
##iL ESR: _ mm/hr, Bk WBC count: _ / ulL, Hemoglobin: ___ g/dL, £ Anemia: ONo [OYes
GPT (ALT): ___ IU/L

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

7. BESOUEE 22 REORE,SHEL T, BEOREORARAEHCEEIHAI 2O LBLONETM?
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

B4t Date: E4% Signature:
FEMK4 Physician's Name in Print:

BAEWERA Office/ Institution:
FRTEHL Address:




