CHECK SHEET FOR SCHOLARSHIP APPLICANTS
HEEET = v 7 o — MEEBARAEEER)

Please check before submitting your documents. EHERHANCHERAL TEI W,
2021 ACADEMIC YEAR APPLICATION FORM . Use specified form
Q) | 2021 EERRETRFRERESEEMARGZERN 0TS L (BENEABFE) | Original and 4 copies
AFHAE sEKN - FE& 18,548
@ égﬁlélfﬁgégll\IPFOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO : MEXT) Ubse specified form
BAHR(CBRSE) BEQBEENHE e
Field of study and study program gs.e gpe;: 1f1edd form.
@ | SUHBR OB EE P L
. . BAEMRIN * ab, A
Research Achievement Usg gpec1f1ed form.
o | e
Z] SRIN U 1 [z] ,3413
®) {%eétgf\ié?tig of health Use :%pecified form
vB=E ; EERA - FX18
Undergraduate’s degree certificate and either Master’s degree certificate or a o
© certificate issues by the applicant’s graduate school indicating that the applicant will | Original copy of each
be receiving a Master’s degree ) o ) BAL 1S
HERFRVREROETHAHSXIIETRASTEBHERVEMEE GEHLEZDD)
ﬁranscr,ipt of aca)derr:iiq reﬁord1 iisued bly univ(e;sﬁ;y authorlities (UndEergtia(%atl;el and
aster’ s course) and its English translation (if the original is not in English). Please -
(7y | attach the document that 9xpglrains the evaluation standeglrd. ) g Original copy of each
gggﬁggﬁigmm%ﬁw%<m%k$@%ﬁbt%@om%@ﬁﬁgﬁﬁwwmb R 18
N Bl & vt
Summary of master's thesis.Applicants who have not received a Master's degree
g should submit a report of their ;Bresqnt research activity One copy
® | BLRXOEE, EEL, BEAXARVEARINPD b0, ETRASEIDN | B1H
T, BHmER !
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
®) | ¢itizenship. BEA18
K E OF B A T RESOEHS |
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) | HEE HBZOHEEIERBTIREER LR b0 CrSERFIRAEL A VD%, & jf by
%f%%gk?ﬁﬂ%ﬂEVNwwﬁﬁﬁﬁLtﬁ%%OE%%ﬁﬁ%%@ﬁﬁ%@ﬁﬁ R 1H
An abstract of Master’s thesis or equivalent paper, and reprint or copy of books and :
(11) | papers listed in the Research Achievement bep b Y 4 5 copies of each
EURYBERD BAEECERLEES, RSOV &54
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
19 nationality should be put on the reversed side. Photograph should be attached to the | 3 photographs
(12) designated place of the application form. 3%
FH (BE6NAUNICEE LABD, 45mX3.5m, E¥&, EME, K, BAICEER
VEREAERBAL, AFHAE - HEZOHEDBHICEHM. )
Photocopy of passport (Pages where the name and the photograph can be identified) One copy
19 | NAR DT e (Rh: BEEHA-D) P 518
Certificates of English or Japanese proficiency (TOEFL,TOEIC,JLPT, etc or One copy
(14) | Certification of specified form.) ‘ F1H
EFRNEZBNICRTER (TOEFL, TOEIC%0MiER IR ERAIC L S5H) (et 0BEAITEARLS)
Document(s) which prove excellent academic achievements. j One co
15) | BERERZI BN TER TH LR ERT ¥ EREREN LU THS L2 EH 2
T2b0. $ATOSKER GEUROELSD) . BRMIAFHRTOELE) 718
Remark
@ All the documents should be either typewritten or printed in either English or Japanese.
BEZEE, TANTEEXVIARBILOHRZETIA TERWTERL TTFE W,
® Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 30
Novenber 2020.
LEEBEENTRTEENDERICERINTUAVES, MEZENELR > TWARNEE I RESRESBE
EHDIDNWTHEZELER .
® For documents (1) - (5) above, specified forms should be used. Other documents should be in A 4 size (29.5 cm
by 21 c¢m) format. Only original, not photocopies, will be accepted.
FREEDOSL, (D)~G)OZEREEHEORREEATE L, TOMOEEZALHOAKE (29, d5mX2
lam) IWH—LTTEW, .
@ All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned to
applicants.
RHEZEOERAZIUER 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.
HEEEL, THREHEZ-ERXRNCEBRTB L, £k, #HE
EERERLTTFIN,

BWEREHRTEES LT oEREZ LD, HEGH




2021 EER A BT RFAZRESBEMARNGLERN T I LAEHRE
—ASEANIZ BT 2B ERZMEDOHERELZERT S

Paste a passport.

A R—=F 4 T)V—=F—DFERT DT T L— ‘ photograph taken
e AN . within the past 6
(HABUF CCERIZE) BE2&8B8F4ER) months. Write your
name and nationality

2021 ACADEMIC YEAR APPLICATION FORM in block letters on

(APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO) SCHOLARSHIP) 'éhe 4‘.’;&1‘0‘1’;; theboto.
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE photo )

TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY (FR(450m X35em))

THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS

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

INSTRUCTION (GEALDEE)

1. Application should be typewritten or written in English, using Roman block capitals. FEARMEEX IO~ FEKERAND I &)
2. Numbers should be in Arabic figures. (RFIIERABFERANDL I &)
3. Year should written in the Anno Domini system. (ESIZTRTHEEELTHI &)
4. Proper nouns should be written in full, and not be abbreviated. (BHE&FNITNTERZEHEL, —DEBELANI L)
1. Name in full ; in native language , s (Sex)
4 (BERE ) ) (Family name) (First name) (Middle name) . 0O Male (8)
O Female (%)
In Roman block capitals R s (Marital Status)
(a—<=F) (Family name) (First name) (Middle name) O Single (GRiE)

O Married (EE4E)

2. Nationality

(E£)
3. Date of birth ((E4EA H)
Age Year 19 Month Day
(1) (48) (A) ()

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

(Bl (EZRPENEYBELETRATEIE) )

5. Present address, telephone number and facsimile (FAX) number. Telephone number
FEER, BEBLVOT77 732 UFN—) FAX number
E-mail
Office
Home

6. Name of the supervisor

(EEEHE)




O % Female

app.

D& Sngle
OBE%iE Married

O & HEFEFA

YES: expatriation date

B E(4.5cmx3.5cm)  Photo
Paste your photo or digital
image taken within 6 months.
Write your name and
nationality. on the back of the
photo.

67 ALARICRELI-EE
FEEFORINEBRELD
CE BHOEM@ICATIE
EELECL,

O [Ovni
YES NO




Oz | Ol
NO YES

Oz
NO
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'NO




i - 4 State/Province

T -BT City/Town

i + 4 State/Province B CityIT own

- 44 State/Province wi-BT City/Town

Ly

MeT EHI%TE:& RATEIE

Completed Expected to complete  Withdrawal Other *Fil in the detais in the Remarks column

Il - # State/Province ‘ Th-ET City/Town

OET OBTRRA

Completed Expected to complete  Withdrawal Other *Fillin the details in the Remarks column

wi-#7 City/Town

; I gradu
01T OBTRERA OBRZE DFEOMwsesmmmisace
apan){Completed Expected to complete  Withdrawal Other *Filin the details in the Remarks column

C1Z2 Bachelor-level 115t Master-level
018+ Doctor-level




0%y NO

DeLRE OB LRE OF PR ERIE
Master's degree course Doctoral course Professional graduate course

Rk b SE E0

OEt@eETET DEtmRpTse DT B CIRE

Up to the completion of
master's degree program

Up to the completion of

h leti
doctoral program Up to the completion of the

professional graduate program

To

From

To







(BlEAR=S)
B B e OF S0 ET T ‘
Field of Study and Research Plan

Name in full,
in your native language

(% (B EE)) : ,

(Surname) (Given name) (Middle name)

Name in Roman capital letters

(4 (m—=5) )

(Surname) (Given name) v (Middle name)

Nationality

(E #)

Proposed study program in Japan (Qutline 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.)

(A AR CTOWIEE, ~OFEEIL, BEQEERSELRLDT, FECERSHFOWMEY, BmICHFEFEOHEME LEICRAT
Brr, MARFAT I EIC I DL DEL, HEREAIIIREENLTHIV, 2B, ARICRE, BAZESHRALEEIE# > T
EREZROET,) '

- If you have Japanese language ability, write in Japanese. (R4 D AAREEREAZE THEIL, HAFBICIVEATIIL,)

1 Present field of study(ﬁﬁf@%ﬁ(ﬁ@?)

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

(ERBOFET—<: BRI TEIO SRR LIV DR RREIZERAT DY)




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

(FFZRaHE : 254D AKICTEAL ., BT EORK BEICSWTEEIICEATSIY,)




W 38 % |

Research Achievement

Full name

(:4) ‘ (Family name) ‘ First name) (Middle name

Nationality
(#E )

Statement must be typewritten or written in block letters. Additional sheets of paper may be attached if necessary.)
(FARYA TXIEECLEZDOEL, RERBESEIHEEEMLTHI.)

Journals and Publications (EMMEZICRER LMY, =)

International Conference Proceedings (ERREREICBITHHRE)

Domestic Conference & Symposium Proceedings (EAZ% - ¥ 2RIV LFICBITHRER)

Avards (ZEEZ)

Others, e.g graduation thesis title, etc. (FOMOMFIEE LORRE. FEMXOEEE)



RIS

CERTIFICATE OF HEALTH (to be completed by the examlmng phys101an)

HZAREXIIFEEBIC X DHARICEE#R TS 2 L. Please fill out (PRINT/TYPE) in Japanese or English.
E4 0% male £4EHH
Name: , 0% Female Date of Birth:
Family name, First name Middle name

1. B{K#Z Physical Examination
(1) #E Height: cm KE Weight: kg
(2) MJE Blood pressure: ~ mm/Hg Jf’H Pulse: O% Regular OF% Irregular
miEZ! Blood Type: OA OB OO UAB Rh: O+ O-

(3) &)1 Eyesight:
2R Without glasses (R) L) %BIE With glasses or contact lenses (R) 1P

. BERYOHEE Color blindness: JIE¥ Normal [O£% Impaired
(4) 5 Hearing: OIE® Normal KT Impaired

|

88 Speech: [IE# Normal DR¥ Impaired

2. WEBEOMRICONT, BBE XEREOBREEALT LS, XEREOBHSEATSIE (64 AU LAIOREIESD.)
Please describe the results of physical and X-ray examination of the applicant.
(X-rays taken more than SlX months prior to the certification are NOT valid.)

Jfi Lungs: OIE¥ Normal OR¥ Impaired DMRAER Cardiomegaly: OIIE® Normal %% Impaired
< Date: BEENH LGS If impaired »
Film No. . EH Electrocardiograph: DIEH Normal [O2¥ Impaired

Describe the condition of applicant's lungs:

3. BfEBETOFS  Disease currently being treated: [No OYes (Disease

4. BHERE Past history (WENLEBLANESE. "Rl KFzvrT52&. )
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 (DNo [JYes( . . )s Malaria CO0No OYes( . . ), Other communicable disease [JNo OYes( . . )
Epilepsy ONo OYes( . . ), Kidney disease [INo Yes( . . ), - Heart disease (UNo [Yes( . . )
Diabetes ONo OYes( . . ), Drug allergy [ONo [OYes( . . ), Psychosis ONo [OYes( . . )
Functional disorder in extremities ONo (Yes( . . ) ‘
07z UNone

5. ¥#E Laboratory tests .

WIR Urinalysis: FR¥E glucose ( 4}, REHA protein ( ), BR#IM occult blood ( )

JL ESR: _ mm/hr, AImEkEK WBC count: __ / L, Hemoglobin: _ - g/dL, &l Anemia: (INo [JYes

GPT (ALT): __ IU/L '

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

7. EREEOBEE, @%-&E@ﬁ%ﬁ\%*ﬂﬂﬁb’c, HEOREORIIZAMNEZMAS 250 L BbNETM?
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

Bt Date: Z4 Signature:

R4 Physician's Name in Print:
WEWRAG Office/Institution:

FifEHh Address:




‘ B 1
EBEABEATRERE (KEHBE)
BENICEHT HIHE
Certificate of Language Assessment
For Japanese Government (MEXT) Scholarship
(University Recommendation)

&
Name of Applicant

HEEHEDEBFRENICONWT, EEXIHAFORNZHERDD X, FHHL TIZI N,

Please verify the applicant’s language ability for English or Japanese in the provision of

2

evidence of the following:

(33E] a—ov/SEELESEL (CEFR) O B2HEUEZAEL TV

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

(H#&3E] BAEENER JLPT) OV N2 EZBEL TS

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

(Japanese-Language Proficiency Test)

RO : | F A

Name of Verifying Person Date



