CHECK SHEET FOR PRIVATELY FINANCED APPLICANTS
TEEET =7 v—F REFAEAETER)

Please check before submitting your documents. EJHEHATICHER L T &0,
(1) 2027ACADEMIC YEAR APPLICATION FORM Use enclosed form
D02TAE HE U T A KBt A B T R B B 7 0 7 5 0 (BN ) Acgrpags | FERRL

A certificate of completion or an expected certificate of completion issued by the applicant's .
(2) graduate school, and a diploma or other official document certifying the degree awarded, if | Original copy of each

applicable. A 1
H KZEBEOIE T R E XUHME T WA BFER & OV a4
Transcript of academic record issued by university authorities (Master’s course) and its English

translation (if the original is not in English). Please attach the document that explains the
(8) | evaluation standard.

Original copy of each

JRAA 15
L'ﬂé!ggtig‘%@ﬁ?rﬁﬁ%% (B RZEOIITLIZ S D, HAE DTG IELEDS IO 2 &R A I L T
A}

( 4) Abstract of Master’s thesis or an equivalent paper. PDF or MS-Word

EERTEE, £, BRSO TS b bOOBE, PDI %7213 MS-Word
(5) Research Achievement Use enclosed form

o FEERER

W52 2R

) Reprint or copy of books and papers listed in the Research Achievement PDF

WA R L, ooy —

A certification of applicant’s birth, nationality, citizenship, or residence in the applicant’s home
(7) country such as a transcription of domiciliary register or a proof of citizenship.

ARE O FREEA T T RS D RE] 3

Letter of recommendation, by the dean or head of the applicant’s affiliated institution, addressed .
(8) to the President of Tokyo University of Agriculture and Technology. Original copy

HERSE (HElS B % Sl AU TAE BRI LI b O CIESARBIRRHE LA g, Ity | K
REIERFIERLE L~V OB SR U= e i, A 12855 O TR e O fenk U= He i, )

Letter (s) of references, by those who know the applicant’s capability in research/study, addressed
(9) | to the Dean of the United Graduate School, Tokyo University of Agriculture and Technology.

EAHERE S URSEEARNE L o TV D EEHE S MER Lo E, )

Certificate of English Language Proficiency, The certificate must be addressed to the President of

Tokyo University of Agriculture and Technology. It must be issued by the Dean (or an equivalent

official) of the applicant’s graduate school for current students, by the Dean (or an equivalent

(10) official) of the applicant’s former graduate school for applicants who are not currently employed, or | Use enclosed form
by the head of the applicant’s department or organization for employed applicants. BERER

Original copy
JA

Original copy
A

WRERESNC BT D REE GEME O30T TRARSIC L7 b O THEFLEIINER £ L~r o
%,ﬁﬂgﬁ&)ﬁli I KRBT FERR L~V OF BMERL L 7-E &, AWE T8 Oa R O/ LT

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
(11) be put on the reverse side. Photograph should be attached to the designated place of the application | One

i

form. 11

HH (B 67 ALNICIRE L b D, 4.5cmX38.5cem, 8, 1Em, BilE, EimicEELORKA %
AL, HEEOTTEDHINIMMGDZ &, )

(12) Certificate of health Use enclosed form
@%?’/\H‘ﬁf *E‘Tf%it ¢ EZ!: 1 KJ:‘B
(13) Photocopy of passport (Pages where the name and the photograph can be identified) One copy
10

SAF— b O E— (Fdh, FEEBA—)

(14) Entrance examination fee
N ERE

30,000 Japanese Yen

Remark

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

REEEEIL, TR TRFEUTHARGEIC L VR D72 A T HRHOTER L TR,

+ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 29 January 2027.
LREHFEENR T R CEADDIEMICEHH SN TV RWES, FBEEITERICH > TWORWIES, XITHRNEIRSIEE 2 b DliconTidsz i
LEEA,

+ For documents (1), (5) , (10), and (12) in the above, enclosed forms should be used. Please submit (4) in PDF or MS-Word, (6) in PDF.
Other documents should be in A 4 (29.5cm by 21cm) format. Only original, not photocopies, will be accepted.

EREE S B, (D, 6),10), XV (12) OFFEIAFHEOKREHEN L TFIV, F2, @IFPDF£7213MS-Word T, (6)I3PDFTZ
R TEE 0,

ZOMMOFFITA 4O (29. 5emX 21 em) ITHE—~LTTF SV,

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



20274 FE B AU T RZPR PP A B A e R AR 7 0 7T B EHAE
(%L%%j\%?ék‘ﬁﬁ) Paste a passport
2027ACADEMIC YEAR APPLICATION FORM photograph taken
(FOR PRIVATELY FINANCED INTERNATIONAL STUDENTS) within the past 6
months. Write your
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE name and nationality
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY e oatets o the
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS (4.5 cm X 3.5 cm
—Establishment of the ASEAN Innovation Co-Creation Agricultural Science photo )
Network

based on the circular exchange of high-level agricultural science human resources—

INSTRUCTION (GEA LDVEE)

1

. Application should be typewritten or written in English, using Roman block capitals. FEAIZME L0 —<FEKEZH W5 Z

L)

2.

Numbers should be in Arabic figures. (3 FITEHAKTEH D Z L)

3. Year should be written in the Anno Domini system. (FEZE T _XRCHBELTHZ L)
4. Proper nouns should be written in full, and not be abbreviated. (EH£AFNIT X TERLLHE L, —UIEKE LN L)
1. Name in full ; in native language ) )
k4 (BEEE) ) (Family name) (First name) (Middle name)
(Sex) [0 Male (%) [0 Female (%)
In Roman block capitals , ,
(g —~5) (Family name) (First name) (Middle name)
(Marital Status) [0 Single CRAE) 0O Married (BEAS)
Possession of Japanese nationality O Yes, I have. (i3\»)
J No, I don’t have. (\ %)
2. Nationality
([E%8)
3. Date of birth (A4 H H)
Age Year Month Day
(£EHm) (&) ) (R)
4. Present status ; with the name of the university attended, or of the employer.
(B (TEPRPA IEGE AL ETRATLZ L) )
5. Present address, telephone number and facsimile (FAX) number. Telephone number
(BERT, BEEBLORT7 773V F 0 R3—) 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.

OREICHFR LZFMLE (TE D70 BAEMICGGERICES ZL) ]



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.
AARCTONFRE (Z ORI, REOEERSE L2 50T, HRSEF, HHEHEZ 6 00V — R ETHEHEMIIREATSZ
&,
AL, A TIHECL 2 b0l L, HBERGEIIHMRZEMNLTH L)
(State in Japanese if you have sufficient knowledge of the Japanese language.)
(FHE OB AGERNIZATHHIL, BAREICLVEATLZ L)
i) Field of study (B¥%4y%F)

i) Study program in detail (BFZCEFHE ; FEMICFEAT S Z &)

iii) Name of the expected main supervisor (FIFEHE TEHE AT DHI &)



9. Educational background (“#/f)

Required | Year and Month of ) Diploma or
Name and Address of School Number Entrance .and Major Degree
(K4, 0 ONTTEH) of C(‘)‘mple‘\tglgn Sub]gct Ayvafded
Years of (AR OFEZEAE (EFER) (AL - &
Schooling A) )
Element_ary Name years | o oo
Education Jon (4) o
oV 32 (%Ts_a%) (AF)
Elementary School LE)S a;u;rg) T?ﬁ¥>
U P *
Secondary Education years
(HEHH) Name (FF) From
Lower and Upper (F4) (ANF)
T Location To
Secondary School & Gigésiiy) (7=3)
®
Higher Education Name years | From
(EEHH) (52440) (&) (AF)
Undergraduate Level | Location To
(k%) (FT{EHh) (%)
Name years | From
Graduate Level (524%40) (&) (AF)
(RFBr) Location To
(FrfEH) (%)
Total of the years of schooling listed above years
U L& @A LIS REE BT (&)

*If the blank spaces above are not sufficient for the information required, please accompany this form by an attached sheet.

[ (B EficEE ENR2WEEIE, WSR2 2 L)

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

Name and Address of Organization Period of Employment Position Type of Work
(B 5 X OVPIT(E 1) (EE ) (e we4) (BN )
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.
(FFE, WX, EERXEEGD) BTt ols, Whts, HBRER R, HRGTETAT L2 L, LERGAITHIKE
BAMLTH RV

12. Japanese language background, if any. (H A&GEDFEEE)

i) Name and address of institution (R K OF DO{ERT)

ii) Period of study _from to
(53 D) Year (45) Month (H) Year (45) Month (H) Years (4E[H])

iii) Names of teachers

(Fkm4)




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

(EAGERE) & B Ol 5 2, UM XHIZEAT DI L)

Excellent Good Fair None
() (B) (7]) (RH))

Reading
(Fetehe 1)

Writing
(F<LHEAD

Speaking
GEIRESN)

13. Foreign language proficiency : Evaluate your level and insert an x where appropriate in the following blank space.

UrEEERR ) & B CFHIiD 5 2, S XEIZRATH L)

Excellent Good Fair None
(18) (B) (/) (=W

English
(347H)

French
(LG8

German

(IhEE

Spanish
(F538)

14. Family background (ZFiEIKI)

*Check your accompanying

Name Relationship | Age Occupation Address Living or dependents to Japan.

(54) (i) | GRi) | Ok (EE7) Deceased | 00 T 2y v T
RATHZ L

Father
(R)

Mother
()

Spouse

(BLAHH)

*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 expenses that will be involved in finding living quarters for them.

() FFEFICLBERREIT S CEFEORETH LR, FEHOEEEROTL ZLITMYRETH Y, BRI ICEHEI R0
T, HONTOHARMINIZ,
*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.

(FEEOHIZEEBFEIEHENTHWDE, bLIIRFEPROERH L0, bL, HHRLIE, TCOEORAZLATDHI L)



15. If you are applying for scholarships, give sponsors’ names, month, year, amount, etc.
(b L, BESIUSTEL TV DAL, £o40, Y, @H%FE2ATLIZL)

16. Person to be notified in applicant’s home country in case of emergency :

(RO E O HHE )
i) Name of full
(X4)

ii) Address ; with telephone number or cable address :

(L« AEE BT — T AT FLALRATSZ L)

iii) Occupation :

(8%)

iv) Relationship :
(KA & DER)

Date of application :

(FREEEAR)

Applicant’s signature :

(ReEHEN)

Applicant’s name in Roman block capitals

(FREEH KA)




D S

Research Achievement

Full name in Roman capital letters

(K4 (a—~<FKILF)) (Family name) (First name) (Middle name)

Nationality
(H %)

Statement must be typewritten or written in block letters. Additional sheets of paper may be attached if necessary.)
FEARZ A TXFREEIC LD b0 & L, RERBEAIFIHEBEML TS XV,)

Journals and Publications (FANHERESICHEE L-imsl. &)

International Conference Proceedings (FEFS&ikIZIT H3E)

Domestic Conference & Symposium Proceedings (EINZFE « VU RY 7 LAEIZBIT 53F)

Awards (52 EJE5E)

Others, e.g. graduation thesis title, etc. (FOMMOBFIEIEE) FORER., ZFEHLOBEHL)



HEERE /N BE T D RERE
Certificate of English Language Proficiency

WO TR R R
To : President
Tokyo University of

Agriculture and Technology  #¢#HERE &
Applicants

KA

Name in full :

EEHHR
Date of Birth :

P
Nationality :

* English Language Proficiency : Please evaluate Applicant’s level and fill in with an X where appropriate in the following
blanks.
(BeHERE B OPFER N 27D 5 2, EMICXAIZFTRA L T ZEW)

Excellent Good Fair
() (B) (71)
Reading
(FELeRes7)
Writing
(FE<HEAD)
Speaking
GEIRES)
A fF
Date :
(year) (month) (day)
Recommender
E4
Signature
K4
Name :
W
Title and Institution (or Company) :
BT

Present Address :



f2FR52E - CERTIFICATE OF HEALTH -

(to be completed by the examining physician)
HARGE N (ZEEE(CLDBARICEEE 958, Please fill out (PRINT/TYPE) in Japanese or English.

TUAT ZRERT

K4 Name
Family name First name Middle name
45 Gender O% Female [ Male ££ AR Date of Birth
1 .B{4#%&E Physical Examination
(1) BE Height: cm (2) /FE Weight: kg
(3) M&REY Blood Type: OA OB OO AB Rh: O+ 0O-  [(4) IE Blood pressure: ~ mm/Hg
) _ i[0%& Regular (6) BREEEDEHE e " .
(5) ArdA Pulse: /min | e frequiar Coton bindnece. OIE% Normal 2 Impaired
?%EE | A/R /L (8) BE/) Hearing: OIEE Normal CO£E Impaired
(7) *E,jj Eyesight: Wit outga.sses
iﬁﬁi:ﬁisiﬁes A/R /L (9) =#& Speech: OIEE Normal [®& Impaired

2 . FHFEDMERISO VT B2 L X MRBEDRBREZILA U TES LV XERBEDAMNEEATEIL (6 yA ERIDIRE(LHSRD. )
Please describe the result of physical and X-ray examination of the applicant, including the date of X-ray examination.
(X-rays taken more than six months prior to the certification are NOT valid.)

AR
Date of X-ray

J4)VLsEES Film No.:

(1) B Lungs:

JIE& Normal
O£% Impaired

(2) 1DAEAEKR

Cardiomegaly:

OIE® Normal — Go to (4)
O Impaired — Go to (3)

(3) /v Electrocardiograph:

O1FE Normal

O£E Impaired

(4) RIBBXHERPRR

Describe the condition of applicant's lungs:

S22
3 .[i)'?é%?e’%?:ragr{ﬁy;ﬁbeing treated: O No [ B Yes (%% Name of Disease : )
O #BUL None of below ongon testment et  aplkate.
[ #5%& Tuberculosis (Date: )
A!.EEEE Past Medical History [T <597 Malaria (Date: )
(52%'?560)(:‘}1‘39}’,‘ %\;é'\ﬂf’ﬁ‘ﬂ/ 5@;{&43?513 O ZOAMRERE Other communicable disease (Date: )
AFBIE WINERHLBWBEE, "BL" (€[5~ Epilepsy (Date: )
SRS ) 0 BY&ZE Kidney disease (Date: )
If it's applicable, tick the applicable items -
and indicate the recovery date / ongoing O /(LR Heart disease (Date: )
treatment*. If NOTcontracted any of them in | #&FKJ® Diabetes (Date: )
the past, tick "None of below". O ZFEFI7L)LF— Drug allergy (Date: )
O ¥5fEER Psychosis (Date: )
O PURBEBEFEEE Functional disorder in the extremities (Date: )
Time(s) Time(s)
5.90?);&&& VaCCination Hlstory O MMRv (Measles, Mumps, Rubella, Varicella) O Hepatitis B
EEEAHOES . EEOEETDA [J MMR (Measles, Mumps, Rubella) [0 Chicken pox
If already vaccinated, specify the number of 0 MR (Measles, Rubella) 0 Meningitis
vaccinations. 0 M (Measles) 0 Polio
[J Mumps [J Diphtheria Pertussis Tetanus combined
6. & B Laboratory tests
(1) #BR FR¥E 0 Negative FREH O Negative PRI O Negative
Urinalysis Glucose [0 Positive Protein O Positive Occult blood O Positive
(2) EiiigE i . STt M MERE ga| EIM {0 Negative
Anemia test ESR WBC count Hemoglobin Anemia i O Positive
(3) FTtéREIRE GPT w,L| GOT /L y-GTP UL
LFT (ALT) (AST)

7. EEFDEZH - BR Physician's impression of the applicant's health
Write your impression of the applicant’s health below. If you do not have a particular opinion, please write as such.

HAGTHDIERR - IR RO EIENBOEIN ?

Is there a medical necessity for continued treatment or medication?

ORL No OwEHD Yes — Fill in the above

BFCMA536nLBoNEIH ?

studies in Japan?

SRAEQBMEE, 2R - REOBERISHIERU T, REDEROIRRIEFES(C

In view of the applicant's history and the above findings, is it your
observation that his/her health status is adequate to pursue long-term

0 (W YES [0 WWE NO

I TV IOV HTFTYIU T,
Please be sure to tick either "YES" or "NO".

» ) B {4 Date
Physician's Signature
. E.g . PR 1£ 1 Address
Office / Institution




