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Record of Recommendation for MEXT Scholarship (Research Students)
20265  AABUN CCHMFE) RPERFPENRE WHERFA) bk

Use specified form
Original and PDF
HREKK - A 18, PDF

2026ACADEMIC YEAR APPLICATION FORM ‘ -
ZAOFZ‘AGE?%*FER%Iﬁ?ﬁ?ﬁ%Lé%?ﬁ%ﬂ%?é%ﬁﬂ7”D 77 5 (HESEAE L)
% L =

Use specified form
Original and PDF or Word
fRERE - A 1, PDFX
1<Word

Field of study and study program
B B S OMFZE 3o

Use specified form
Original and PDF or Word
fER - PDFX(3Word

Research Achievement

Use specified form
Original and PDF or Word

EERXOEE, LEL, BEmXP2VHRaRInirbd b0, BT RIAREFION
T, BRSO

e e G
PR iR - PDFX [ Word
W Certificate of health Use specified form
R IE HREMKR - AT
Master’s degree certificate or a certificate issues by the applicant’s graduate school .
(5) | indicating that the ap& icant will be receiving a Master’s degree Or;';gmil copy of each
B KSR D 1 7 REW B U E T A LG ) OV GEA L 72 b D) VA1
Transcript of academic record issued by university authorities (Master’ s course) and
its English translation (f the original is not in English). Please attach the document Original cobv of each
(6) | that explains the evaluation standard. \ ) o ) ZE Py Py
53 SRR N (RO R LT b 0. IREOTHIE R D15 e PR 1
W
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(PDF or Word)

B 1 {#(PDF XI% Word)

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
c1t1zensj1/1g. ) A1
AE O FREEA T RS OGN
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

© | HlEE (EBEOERIIAE TRERIICLE SO CHEREIMERE LA LDH, & gma. copy
Hﬁf%%ik?ﬁ%ﬁ%ﬂﬁ VAL DEIMER LR, AR B om B | A LE

(10) Reprint or copy of books and papers listed in the Research Achievement One copy(PDF or Word)
TGRSO R O e R I ie B LT, R Eoar— 5 1 #(PDF Xix Word)
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

(11) nationality should be put on the reversed side. Photograph should be attached to the | 3 photographs
designated place of the aEpplication form. N 31
HE (JL6 7 ALWNICHY Lz b O, 4.5emx3.5em, Y-8, i, Birg, EimicEfEL
UCRAZTRAL, NFHIAE - BEEOFEDOSFTIC A, )

(12) P}lotogzopy of passport (Pagesh thre t}}e name and the photograph can be identified) One copy
NAR—=PDav— (R4, GBERLHEN—Y) 51
Certificates of English or Japanese proficiency (TOEFL,TOEIC,JLPT, etc or | One copy

(13) | Certification of specified form.) . e ) F1#
ARFHE ) & FBIIC R TR (TOEFL, TOEICS 0 R U ERAUC & 27EH]) (R OB A FFALE)
Document(s) which prove excellent academic achievements. One co

19 | REHIRECBVTES Th D 2 L 2t 2 F RG2S Ly Th o = L xiEm | 00 0P
TH2Hb0, PRETOZHER EEROFELE) | REHEFRZHRTORES) 7 L

Remark

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

@

REFERIL, TR THEIAARBICL VRS ZT 24 T2 IO TR L TR S,

Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 23

December 2025.

LRFFENT A TEEPOERICER S L TV RVEGS, HRERDPZEIH > TOARVEGE TR E &

b DIZONWTIIZH L A,

For documents (1) - (5) above, specified forms should be used. Other documents should be in A 4 size (29.5 cm

by 21 ecm) format. Only original, not photocopies, will be accepted.

LREEO S, (D~G)OEBIALHEOHRLHEN T2 L, OMOERITA 4 HOMMK (2 9.

lem) ZHE—LTTFEW,

5cemX 2

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

applicants.
FEHEEHOBEAT L 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.

HEEH L, TREBRLZ-RRNOBRTH L, £, HHERTREHBTEES L TodEfke L v, B

BEZERLTF SV,




20264F FE B ABAT (XEF 24 REEFFERFEE (ARBEE) (FH#E)
2026 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

(RESEARCH STUDENTS)
EALEDIE ‘ _ INSTRUCTIONS 1. Type application, if possible, or write neatly by hand in block letters.
1. 34T FEEFEEZTIOVIATHRBIZEEATDIE, 2. Use Arabic numerals.
2. MFITERAHFEANDIL, 3. Write years in western calendar.
3. E%(ij’&fﬁ@t?’é:&o 4. Write proper nouns in full without abbreviation.
4. BRAFAETIATERGEMHEL. —HIHBELGLL, 2% The personal information provided in this application form will be used to provide information relating to the selection for

KHFEETRHESNOIEAERICOVTEARFEDRE FALOEE(CHRLHESE-  this scholarship, arranging visas and airplane tickets for the student to come to Japan after being selected for the scholarship,

in{%fgsgl ErE ;&J ;7?;;7 @?%%g;:ﬁ@%'lﬁiﬁjfgg T:F{S%[-”:E& ?’E g%_%éﬂ and building a network of related persons. The personal information provided will be shared with contractors and the related

s RHRI-DLNTIE, BATICLRGHE TES URAfRE T~ o ministries and agencies to the extent necessary to carry out the work. By checking the “Consent field” box on the final page of
EEBIMN— rE% - “ = S ot = L :Ef%l'f ) C o . ) ) )

fzaou)ﬁf;%%/\ YOIRBMI=F 79 5-ET, LREAMEROBMY R -FEL this application form, it will be deemed that you have consented to the handling of the personal information above.

) Surname (%) Given name (%) Middle name  (3FJb4—14)
ThI7A b
Alphabet
: 7
Name __ |Surname (44) Given name (%) Middle name (XM 4—L)
BEGE
Native language
KR ZNAR—FDREEER—IZFHZE Write your name exactly as it appears in your passport.
2.1 31 5 K3 EIEIKR n5 BEE
Gender I:I Male |:| Female | Marital Status |:| Single ||:| Married
4EEE
Nationality
58 XEERE " A7 H#RFTEEA F A
o L] [] i 2.0
Japanese Nationality NO YES: expatriation date yy I
6.4£F A H F A H T (2026/4/1IR7E) [
Date of Birth yyyy mm dd Age (As of April 1, 2026) yrs
XIS HIT199F4A2BLEICHEL-BTHSZ L,
Applicants must have been born on or after April 2, 1991.
7.(1) R ERT
Current Address 4 E4
fgﬁ%fé%ﬂ%bm‘: City Name Country Name
DO NOT OMIT CITY NAME.

X1 REMPBARDIGE. REDEBEKRDIESR

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

X2 BICEAEDEBERIKEEL EEFIFEZALTVSEETHOTL. HRARICIBRZICEREIIVENDHS. 4H. BENEANBZEDE SR TR
[CHOTIREE IRFTEEFEIOEBERETRBL THLAARICERESNGUOATREEENHSHLZEMALI- ETREET S5 L, 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.

X3 FEEHEIN—CHL (NESOIERHEBEDER]CRATIEICTOVTL EARENTIIGLLAHLEERFELT
W5h, (BR#HEEICDOVWTIEIEEZEIEPL, 1. (1)5H, )Do you understand that travel expenses to Japan will not be paid if you fall under |:| YA} ‘D (AYAY-4
the [definition of domestic recommender] stated in Page 1, 1. (1) of the Application Guidelines? (For domestic recommendations, please refer to Page YES NO

1, 1. (1) of the Application Guidelines.)

e = @] £ Same as above.

(2) % B RTEERR [ ] i '

Your address before I:I TEIERICEERETHIEAHEELTLNSD My 'Current Address' above will be changed as follows:
departure for Japan

KT REHBELAENS

L. i % =4

DO NOT OMIT CITY NAME. City Name Country Name

X1 EARIOEMNBREMNCERICGLICEAEELTVDGEE (ENEBE CTARZERFRICEEFEDELET) (. (2EBRMERTIOI FEEERIC
EHTHEDNEELTWDIVEAN, FFAEFEATEIE EELAGIMEE TR LIICvEANSDTE, * If your current address will change before your departure for
Japan (including domestic recommenders who plan to move after the application form for this scholarship has been submitted), place a v in the box "My current address above will be changed
as follows” of "(2) Your address before departure for Japan” and fill in the address. If you do not plan to change your current address, place a v in the "Same as above” box.

X2 BEMABAT. BEFENENMGEEFIRLICvEANSIL,
*2 If your current address is in Japan and you have no plans to move, puta v in the "Same as above” box.

X3 EBREMAEEELELSSS L. RAELTEBRENRIIGLGHEEEFEL TS, If you currently reside in L A
outside your home country, do you understand that, in principle, after selected for MEXT Scholarship Student, you are not provided an airline ticket |:| VES |:| NO
to Japan?

OEEES .

Phone number (4) Email

XKATREGRY BB AT~ BABZER~RERICOIYEWNET S ENFEEINSEMAITRLRZEAT HE,
You are suggested to write an email address that can be used continuously before, during and after your stay in Japan.




Research Students

Undergraduate Students

College of Technology Students

B(NBEICEENBEABZEITRASNIEAHED, D ARV \D (&L
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
IFNIDBEFLTICZOEM, RAZRZEZEAL,. TOVSLEZUTOITOTS LR INLRIRT 5 &,
If "YES", please specify the period and the name of the school, and select the Program No. ((D to @) from the below 'Program category'.

AR - A _ v A FR A PA=L VN

Period yyyy mm yyyy mm Name of school Program No.

AR - A _ v A FRA PA=L TN

Period yyyy mm ¥y mm Name of school Program No.

HARA -3 A _ & A FRA 0754

Period yyyy mm ¥y mm Name of school Program No.

ORREBELE QEEMEBEELE QEHEEMEREELE

Fau5 LRy | DEEERBEE
Program category

Specialized Training College Students

OBAXRE-BAXILHHERZE
Japanese Studies Students

@HETERZE
Teacher Training Students

QHBEXAREIRFHEFE

Science and Engineering Departments

Japan-Korea Joint Government Scholarship Program for the Students in

@Yy ) —4—X-TOJ 5 LBEE
Young Leaders' Program

QOR—/I\—45O—N)LKZEIFRXIEEE

Top Global University Project

XKBEICRALERZEHA XN EEARERIIRLETINENTHDESIEFRICAERERZDELFIZHIKT S L, If you 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.

Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government (MEXT) (including an
organization of your home country government) together with the MEXT Scholarship?

Q) LEIZTOD. QUFRHRDERMBFELL TEMEMBERITIGRAADIDERS .. @, ®XIEODTOY FLERIRL
=EZE BIEOZERTHOREZE X EMRFETIISEL LOZENBHEREELH LD £-TOREORMBEHKES . BZEH _
RDOAR. #iMZEEEA TSI E, (3) If you marked program D), (@) (excluding those who have obtained or are expected to obtain a degree as |:| YA} |:| AYAY-4
undergraduate students of the Japanese Government (MEXT) scholarship programs (university recommendation/special selection)), 3, @, ® or (9 YES NO
above, do you have at least three years of educational or work experience following the end of the payment of the previous scholarship and the start of
this scholarship? If yes, please specify the name of the organization of affiliation, the content of the education and research, and the period.
R A
0 Name of institution Content
HAR F A F A F mA
) From = To
Duration yyyy mm yyyy mm yrs mons
WA A
® Name of institution Content
HAR F A & A F A
) From = To
Duration yyyy mm yyyy mm yrs mons
R A
3 Name of institution Content
AR 3 A F A 3 A
. From = To
Duration yyyy mm yyyy mm yrs mons
BEAEARIM (REZEBHABRR) s A
Total period of experience of education/research (As of the beginning of the payment of this scholarship) s mons
HKO~QDEFHIIFEULTHASZE, *The sum of D to ) must be over 3 years. y
9. BARBRF (XEFZE) BEESHEICLHMD2026FERFEIMEHFIBDTOT FLIZHREL TLSH, Tho D B ARBUF (3XE D LR D (0N
HMELH)BZEEDOHREIFROHONEGL, NO YES
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in fiscal 20267 It is not allowed to
apply for other Japanese government (MEXT) Scholarships at the same time.
10.(1) AHIEICKDRZREFEL. BRBF CCEHEZER) LN DOHE (BEBMRHEZST) hoREEEFLZIE., F-EZHET -
ETHAHD, ‘D AYAY4 |:| (A
NO YES

QMDEFLICHEEXIFMDEFEEZHELTVSEE(E. TOLHE. S, £8EFEELI L.
If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount, etc.

BEEOAR
Describe the scholarship




11. ==F  Academic record

INSTRUCTIONS

1. H#E-REFBFEEENGL.
2. TREFHRABIIBRHAPFLUAEICETND.

3. IKZAZARRBRICBHLTLBBEIZE. TOEHRBEIMEA

THIL.

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.

4. TRURIZLTLNBSEEICIE, ZOEZEM4FEEEIE IHHICEEAT S E, (fAl) 4. Any school years or levels skipped should be indicated in the Remarks column.

ERBERERVRICKYVEIZESE)

5 EBROBIELORFOBAFHFLEHIC. AZEFRETERDOPRICELEL
TW=EEF. BLRICEROFROERZERLHEL. T NTOBFRREEEF

FHICEDHIL,

Example: Skipped senior year for the early graduation.

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.

6. ETEHDEEEMETIIEEYMZELL. sEAT DAL, (EHIKMERE 6. Calculate and write the total number of years studied based on the duration as a student. (including extended leaves such as summer

2H5)

7. FREICEEENRVGERIE, BIRICEEA T HELTEE, LWL EDF IR,

AFRICEEA T HEZBARL I DL,

vacation)

separate page.

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

FRA
MESS Name of school
(IMNEFR) i B
: : ) 3 B _ | FT & B EEER F
(Elrelnzl;]yt:duscs:ggl) Erom Wy b To Yy mm Period required for graduation yrs
v EERE T
Remarks
FR4
ATt S S A
(i) Name of school
Lower Secondary - <
Education I?r\o?n 7 n}jq ~ i’r;c E anEn]w Period rl%fd%rﬂ%aduation ffs
(Middle School/Junior " " AHreciond y
High School) LS EGE T
Remarks
, N A,
1§;€E§)ﬂ A Name of school
=4
Upper Secondary mo v B _ | FT -3 A BEER F
Education From yyyy mm To yyyy mm Period required for graduation yrs
((Senior) High School) P E ST
Remarks
FRA FEB%
Name of school Name of Faculty
=mEFEHE T 7E b g”"i _ g_ﬁ-/ﬂTn
( * ﬁj“d $ %B) Location tate/Province ity/Town
Tertiary(Higher) i & B _ | FT & J=| BEER 23
Education From yyy mm To Yy mm Period required for graduation yrs
(Undergraduate) BT KR CGERRR) @ &7 D &7 Ria ﬂ RZ D ZTOfXHFEREERMCHEMEERLTATIL
Status(*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fill in the details in the Remarks column below.
L |:| %1 Bachelor-level
Degree +
SRS
Remarks
FRA FER4A
Name of school Name of Department
'(E]j( o Location State/Province City/Town
A o = B FC & B BEER =
Tertiary (ngher) S wy s To Yy mm Period required for graduation yrs
Educdtion 1 T 4RI X% BB A5 [] BT ] ETRA [] B [] ZOMNEREEMCHMERAT S &
(Graduate) Status(*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fill in the details in the Remarks column below.
FhL it Bt gt
Degree I:I Bachelor-level D Master-level D‘ Doctor-level
SRS
Remarks
FRA FEA
Name of school Name of Department
. AT 0 W& A
EEHE Location State/Province City/Town
=l =
(R=Be) 5 & B _ | ZFT 3 A EXFR F
Tertiary (Higher) From Yy mm To yyyy mm Period required for graduation yrs
Education BT IRR KA R R) |:| &7 D BTRR2 |:| B D TOMXHERBEEMCHEMERATL L
(Graduate) Status(*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fill in the details in the Remarks column below.
FhL ot Bt gt
Degree I:I Bachelor-level D Master-level D‘ Doctor-level
SRR
Remarks

yrs




12.@BEICERL-EMS T (TEAETEARMICFHHIZELIL.)
Field of specialization studied in the past (Be as detailed and specific as possible.)

BBEISHXEREL-CENH LM,
Have you ever written a thesis?

[]

»H5 YES

[]

7ELy NO

UEE. WX (EERXEEC.)DHONIETOESR. Hiktts . HIRFEAB. HIRBFAZEAT L,

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.

B.ERICETERVDAFZHERE
The first course you plan to take in Japan

[]

Master's degree course

1ELERIE

[]

BLERIE

Doctoral course

BB AIERRE

Professional graduate course

16. B KIZH T 5 &G H LB FHM
Term you wish to study in Japan

[

BELREBETET
Up to the completion of master’

[

s degree program

BEIREETET
Up to the completion
of doctoral program

HMRF AL ERTE
BTFET
Up to the completion of the
professional graduate program

17 RBOHE

Do you currently have a job?

[]

ARV

NO

[]

={A
YES

BHEL

Employer's name

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

BB RUEN B EARA B4 BENE
Name and location of organization Period of employment Position Type of work
From
To
From

To




19. B+ e HE 1 Reading £ <{#E A Writing £%9 HE 1 Speaking FE<HE A Listening
Language ability
BHAGE
Japanese
MR
(=[=]
English
ZDfth ( )
Others
XIMBLOTHHET 5 & _ _ _ , _
Rate on a scale of 3 0 0. 3=1{& Excellent 2=R Good 1="] Fair O=4~H] Poor
20. BARFERESN (BR) HAFERE HEER LAl weE/m ZDMDEERS /e
Japanese language qualifications JLPT level Total Score Name of other qualification Score, efc.
e o iBT .
21. EEEREN (B TN ERA Ba%
. o TOEFL I[ELTS e
English language qualifications Other type Name of other qualification Score, etc.
( )

KEWR-REAROADT7OEMHREL ., HTOTSLOAERBBN02FLRICENET,

The effective expiration period for qualifications or proficiency test scores is within two years from the application start date for this program.

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

BE DD FRAERFFEFTESTERBAL. BLELGEEEROT-R. KREFUFELH L,

KGR, AHEIREGRBIINTRAEORETHLIA. RIEADEEZR OITALEIHLRBTHYEEHLIFRICERITELIDTHoMLHAKLT

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 %47 Relationship F#h Age E£E Nationality
23. BAEDBOBEDEMRKS Person to be notified in applicant's home country in case of emergency.
K4 T
Name Relationship
R{EFT 73
Current address Occupation
BT S FAXES :
Phone / Facsimile number EfiE]
2. BER~NDEMBRUGHIERE  Past visits or stays in Japan List from your most recent visits.
HAR Period JFERE #) Purpose
From & A ~ To = A
yyyy mm yyyy mm
From F A ~ To F A
yyyy mm yyyy mm
FAI£20264 B ABUF (KBRS B S MY A HETHCERIN TV SEEETATTHL, LR .
BYBBERERI-LTOAIEEHRED L. BHELET, R
| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT) Scholarship C‘;,”Slgnt
for FY2026 and upon confirmation of my qualifications for application as stated above, | hereby apply for this scholarship. ¢
BREFAR 20 & | A / H
Date of application year month day




20264F B HUR 2 TR FRZEBER AR AR 7 0 7T JEHOAE

— S AM OIEBRBIAZICEES < TASEANA / N—3 g

R Paste a passport

HARIEFERY FU—7 | DHEG— photograph taken

e A UAY A “ within the past 6

( H ZI:BZH (iﬁﬂ*’{’i’é) %ié%iéﬁﬁ) months. Write your
name and nationality

2026 ACADEMIC YEAR APPLICATION FORM in block letters on

(APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO) SCHOLARSHIP) (e pack of the phote.
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE photo )

TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY (55(4.5cm x3.5cm))

THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS

—Establishment of the ASEAN Innovation Co-Creation Agricultural Science Network
based on the circular exchange of high-level agricultural science human resources—

INSTRUCTION (GEA LDHEE)

1. Application should be typewritten or written in English, using Roman block capitals. (FRAIIHE I —~FEREH D Z &)
2. Numbers should be in Arabic figures. (& FIIFE AT E2H D Z &)
3. Year should written in the Anno Domini system. ({F5 X3 _XCHEBELTHZ L)
4. Proper nouns should be written in full, and not be abbreviated. (EA4FIIT X TERLL4FE L, —UEK LRV &)
1. Name in full ; in native language , , (Sex)
(4 (BEEE ) (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 (KiF)

O Married (FEAS)

2. Nationality

(E%8)
3. Date of birth (A4H H)
Age Year 19 Month Day
(4 1k7) () (H) ()

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

(Bl (EERFAXTHBEAETRATIL) )

5. Present address, telephone number and facsimile (FAX) number. Telephone number
FEFT, BEHEBI 777 IV F =) FAX number
E-mail
Office
Home

6. Name of the expected main supervisor
(EfRETEHR)




D S

Research Achievement

Full name

(44) (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.)

FAFZA TIHEC L D20 L L, LERGEETHFEEZBINL TS JW,)

Journals and Publications (FANMEREEICHE L. FE)

International Conference Proceedings (FEIFREiICRlT B33

Domestic Conference & Symposium Proceedings (ENTFE « AR YU AEICBIT 53FK)

Awards (5 EJRE%)

Others, e.g. graduation thesis title, etc. (ZDMOMIEIEE EORE, 2r3Eim L O B )



BEREZ I
CERTIFICATE OF HEALTH (to be completed by the examining physician)

HARTE X FREEHIC L 0 BARICHEC# 35 2 &, Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% male AHEAH
Name: 04 Female Date of Birth:

Family name, First name Middle name
1. H{Af# Physical Examination
(1) HE&E Height: cm {ATE  Weight: kg
(2) 1 Blood pressure: ~ mm/Hg URH Pulse: % Regular [A% Irregular

M Blood Type: [JA [OB 0O [AB Rh: O+ [O-

(3) #i/) Eyesight:
#HR Without glasses (R) L) 5&1E With glasses or contact lenses (R) L)

AR EE OF M Color blindness: [JIE% Normal %% Impaired

(4) W&/ Hearing: OEH Normal & Impaired

i)

§%  Speech: [IEH Normal %% Impaired

2. HEEEOBENCOWT, B2 & XREORERZTAL TS, XBREO B HIATSZE (6 7 AL ERIOBRAITNE.)
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.)

fii Lungs: OFE# Normal O#% Impaired DIBAER Cardiomegaly: OFE# Normal O¥% Impaired
< Date: HERH L5854 If impaired
Film No. X Electrocardiograph: [JIE% Normal %% Impaired

Describe the condition of applicant's lungs:

3. BIfEIRF OJR  Disease currently being treated: [INo OYes (Disease

4. PFfERE Past history (W HEEY LAAWEAI, "R L KF=v 7352k, )
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 [1No [Yes( . . ) Malaria [INo [lYes( . . ), Other communicable disease [JNo [IYes(
Epilepsy [ONo [OYes( . . ), Kidney disease [JNo [IYes( . . ) Heart disease [INo [JYes(
Diabetes [ONo [OYes( . . ), Drug allergy [INo [IYes( . . ) Psychosis [INo [Yes(
Functional disorder in extremities [INo [JYes ( . . )
72 LNone
5. Fift Laboratory tests
IR Urinalysis: JRFE glucose ( ), RHEH protein ( ), R occult blood ( )
Rk ESR: _ mm/hr, HifmERE WBC count: /L, Hemoglobin: _ g/dL, 21 Anemia: [O0No [Yes
GPT (ALT): __ IU/L

6. BMEOHIRZBE~TTFEY,  RERZWES L, ZOFEIRAEE, )
Please give your impression of the applicant’s health.
(If you do not have a particular opinion, please write as such.)

7. EREEOWALE, P4 - MEORHRNOHWT LT, BUEORBORIUIFNITRE AWM 5 2 b0 L Bbhvk 02
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

Hf+ Date: B4 Signature:

[Effifk4 Physician's Name in Print:

WAshita 4 Office/Institution:

FfEH Address:




(CBIHRE=B)
BEX 5 BY o OMIFSE 5]
Field of Study and Research Plan

Name in full,

in your native language

(4 (B IERR))

(Surname) (Given name) (Middle name)

Name in Roman capital letters

A4 (r—="57))

(Surname) (Given name) (Middle name)

Nationality

(H 5

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, REIIHR B OMEL, EiE WG B OFEMZ BARIZTRAT
2L, FANTIHAT I EICL Db O LU, BERGAITTHIIRZBIL Th LW, 72k, BAZICRIE, BHAZENHIALZS A1 - C
BHAZEET, )

If you have Japanese language ability, write in Japanese. (fA24 ™ H AFEHE A T5H 1L, HAZEIZIDFEATIHIE,)

1 Present field of study (FRAED HH 45 EF)

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

(& B B DOWTET — < AARIZBWNTE IS T ZE R LTIV a BRI T528)




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

(WFFERHE : 3D BARISREAL , FHIWFTED I BARIC OWTRARNICREAT DL, )




R 1
EENBEABFEHE (KEHR)
EBFENICET ST
Certificate of Language Assessment
For Japanese Government (MEXT) Scholarship

(University Recommendation)

HEEE 4 -
Name of Applicant

HEEH DFEFHEICOWT, REE U AARFFEORN 2RO 5 2, GEFIL T ZE 0,
Please verify the applicant’s language ability for English or Japanese in the provision of

evidence of the following?

[955] 5 —n v " SREHESEM: (CEFR) © B2 YL L2 AL T0D

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

[ BAGE] HAGEREDRER (JLPT) OV~ VN2 EEZH LTS

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

(Japanese-Language Proficiency Test)

AEPHAE H AL

Name of Verifying Person Date
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