CHECK SHEET FOR SCHOLARSHIP APPLICANTS
HEEET .y 7 — MERSEAFFLER)

SERMATICHRL TES Y,

Please check before submitting your documents.

2023 ACADEMIC YEAR APPLICATION FORM ) Use specified form

(1) | 2023 FEHFATAEREESBEITABERENN /0S5 L (ERABAEFE) | Original and 4 coples
AZEHAE EERL - Ex 18548

® ggﬁlf)lfﬁgé%ll\TPFOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO : MEXT) | 154, specified form
BARMOUHRES) REQULEHHS R A 15

. . Use specified form
Field of study and study program N .
@) p B Original and 4 copies
FRARRUAHEE R - B L 8,548
. Use specified form
4 %{e;\?%?; Achievement Original and 4 copies
BERL - EXx 18,548
Certificate of health Use specified form

® | fER, - A L
Master's degree certificate or a certificate 1ssues by the applicant's graduate school -

(6) | indicating that the applicant will be receiving a Master's degree B %r;tgmal copy of each
HERER O T NS T RASERER VRS GEHLEDO) B 1
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 | nyisinal cony of each

(7} | that explains the evaluation standard. _ . P llg py
%%ﬁ#ﬁ@ﬂ%ﬁ%%(&%k#w%hbt%muﬁ%@%ﬁ%ﬁﬁ%ﬁﬁb#ééﬂ #E 15
Summary of master's thesis.Applicants who have not received a Master's degree

g should submit a report of their E_;‘Present research activity ‘One copy

® | EtayonE, FFL, ERNESRINAD L0, BTRASHIION | B1H
TH, ErmXER
A certification of applicant’s birth, nationality, citizenship, or residence in the o

g applicant’s home country such as a transcription of domiciliary register or a proof of Original copy

@ | citizenship. ) A1 ER
KEOF S A VT RESOEHE
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

0 | #BR EEEOHZEAFBIALEAIILEDOTEZESHARRELANOE, & Eﬁl% Py
Eﬁf%ggk?‘ﬁﬁ%ﬂﬁ VARVOERER L HEEE, FRERYBEORBEROER |5 E
An abstract of Magter's thesis or equivalent paper, and reprint or copy of books and :

(113 | papers listed in the Research Achievement 5 copies of each
FHBCHERY MARMCERLEEE, B0V a5H
Photograph of passport size (4.5 em by 3.5 cm), showing a front—faced, up—from-bust,
bare-headed picture, taken within 6 months of the application date. Name and

5 nationality should be put on the reversed side. Photograph should be attached to the | 3 photographs

(12) designated place of the application form. 3%

B8 (E6 M ALAICEBEL b0, 45mX3.6m, ¥, EE, K, BOCEER
FRAZEAL, AF8AR - HEBOREQHT T, )
Photocopy of passport (Pages where the name and the photograph can be identified) One copy
(19 | KAk~ LoD P (é%‘ BRLHR—D) 218
Certificates of English or Japanese proficiency (TOEFL,TOEIC,JLPT, etc or One copy
(14) | Certification of specified form.) HE1H
BN EEENCETEE (TOEFL. TOEICH M @R XBHEERIICL SN (e OBA IR EA L)
Document(s) which prove excellent academic achievements. _ One co
15) | BEEERFLBWTESTHHC L EHAT HE LA LA THD L LR T ry
THHD, F2TOZHEE FEROELE) . RRUFKFRTOEESE) Flu
Remark
(@ All the documents should be either typewritten or printed in either English or Japancse.
HEEED, TARTESUIHABIC L ORI T II TERVTERLTTEW,

@ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 30
November 2022. .
LEREESATARTELEPDERKERINTVAVES, AEESENELITH > TGS R ARE X
FHOROWTRESELEEA,

® For documents (1) - (5) above, specified forms should be used. Other documents should be in A 4 size (29.5 cm
by 21 cm) format. Only original, not photocopies, will be accepted, :
tRzgo5s, )~C)0BERAFTHEOBRAEEATIZ &, TOMCERTALHOMA (29, Samx2

) ICIII) i:;ﬁ—bT-Fétllo

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

®

applicants,

RHUEEOERAILER 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.

BEEHE, THREREE—EENBRIBIE, Fk, dHEEREEERETERES A LERE LY, WER
EEEERLTTE W,



2023 ER R B TRFAERESRERANFZERH T O 7 LAAFEH LS
— AMBERI AT LhEHELIF v 2 /NAASEANIZ & %

Paste a passport

%E%% ) — &“‘—' DEK— photograph taken
" e . . within the past 6
( H jgﬂ[ﬂ":f (I%ﬂ%‘l‘ﬁ?‘z"é\) ﬁ?ﬁ%?iﬁﬁ) months. Write your
name and nationality

2023 ACADEMIC YEAR APPLICATION FORM in block letters on

{APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO) SCHOLARSHIP) 1(:h841.)5a ckcomf t}: p;.lgmcm
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE . p’goto )

TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY (FH(450m X35cm))

THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS

—Fastering leadership of advanced agricultural science through Campus
ASEAN centered on academic human resources circulation system—

INSTRUCTION (fEA LOEFR)

LR W

—

Application should be typewritten or written in English, using Roman block capitals, (SBEARBHXEN—vFEERNDHIL)
Numbers should be in Arabic figures. (EFEIEREFEERNDI L)

Year should written in the Anno Domini system. (ESZTRTEEETAHI &)

Proper nouns should be written in full, and not be abbreviated. (BH&RIZTNTERRBRHEL, —PEBLRNIL)

Name in full ; in native language ) R {Sex)
(e (BEE ) {Family name) (First name) {(Middle name) O Male (8)
) 0 Female ()}
In Roman block capitals R , (Marital Status)'
(O—<F) (Family name) {First name) (Middle name) O Single ()

O Married (EEf%)

Nationality

(E%E)
Date of birth ((E4EH H)

Age Year 19 Month Day
(GE4) (&) (A (&)

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

(Bl EEAEAXEEHELITEATSIL) ]

Present address, telephone number and facsimile (FAX) number. Telephone number
(BE&EF, BREBIUN7rI3UF2N—) ‘ FAX number
E-mail
Office
Home
Name of the supervisor

(LiFEER)




B % %@

Research Achievement

Full name

(n) (Family name) (First name) Middle name]

Nationality
(B £

Statement must De typewritten or writien in block letters. Additional sheets of paper may be attached if necessary.)
(%Am&%#xﬂ%@ui%%w;b.%Em%%HMmEﬁMbT%imJ

Journals and Publications (ERYMIEESICHRL LR, FH)

International Conference Proceedings (ERESEIZBITEHE)

Domestic Conference & Symposium 'Prnceedings (B« LRV AZIZBITSHER)

Awards (ZHEMREE)

Others, e.g graduation thesis title ete. (FOMOMEED LORRE. EERXOHES)



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

HAE X L AmiciR# T2 2 &, Please fill out (PRINT/TYPE) in Japanese or English,

KA 02 male £E[H
Name; , O# Female Date of Birth:

Family name, First name Middle name
1.- EtfthE Physical Examination
(1) #& Heightt ______cm B Weight:t _ kg
(2) Ifl/E Blood pressure: ~ mm/Hg If#4G Pulse: [ Regular R Imregular
ImiEE Blood Type: DA OB OO0 DOAB Rh: O+ O-

{3) 71 Eyesight: :
#HR Without glasses (R (L) {IE With glasses or contact lenses (R) {L}

EEREOHIE Color blindness: OJEH® Normal OF% Impaired
(4) B&71 Hearing: DOE%# Normal [{ET Impaired i Speech: DEH Normal TR Impaired

2. WRHEORICOWT, B2EXBREOHERERALTIES L, XBREORASHEATSEIE (65 ALLLAOREREN.)
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.)

fifi Lungs: CIE¥ Normal O%# Impaired DBIEX Cardiomegaly: OIEH Normal O#% Impaired
« Date: . BEMNHBEE I impaired

<

Film No. LEE Electrocardiograph: OIE® Normal OF% Im
paired

Describe the condition of applicant's lungs:

3. BfEIRRHOME Disease currently being treated: No OYes (Disease

]

4. BEE Past history (WEPNBESLAWESE, "l KFzvsT32&.)
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 [JNo OYes{ . . ), Malaria ONo OYes( . . ), Other communicable disease OONo [OYes(
}
Epilepsy [ONo Ov¥Yes{ . . ), Kidney disease ONo OYes{ . . IR Heart disease ONo [OYes(
)
Diabetes ONo OYes{ . . ), Drug allergy 0ONe OYes{ . . ), Psychosis OONo (lYes[ . . )
Functional disorder in exiremities ONo OYes{ . . ]
) (07 U None
5. #% Laboratory tests
#E Urinalysis: RfE glucose ( ), REDB protein ( ), BRIl occult bleed ( )
L ESR: mm/ht, Bk WBC count: / uL, Hemoglobin; g/dL, HIil Anemia;: ONo OYes
GPT (ALT): IU/L

6. BEEQHRERNTTFE W, (EENLNEES, TORIRALILEN, )
Please give your impression of the applicant’s health.
(If you do not have a particular opinion, please write as such.)

7. ERZOBRARE, D8R REOZRSSHNL T, BEOREORRIIASIITBFIIMAS500LEDNETH?
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: 24, Signature:

[EEiE 4 Physician's Name in Print:
AR Office/Institution:

FifEHh Address:



2023£F§ =] AE (XHBHEE) ﬁ#ﬁﬁ?iﬁll (BBEE#EE) (42
2023 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

(RESEARCH STUDENTS)
ﬁllm INSTRUCTIONS '
1. 84 7E(FERETTD JO‘FF'CEHM-!EAT&.& 1. Type application, if possm[e, of wnte neatly by hand in block letters,
2. MEIRARFEALDIL, 2. Use Arabic numerals. ~
3. FRETATHEBLTAIL, 3. Write years in westem calendar,

4. BHAE 2T RTEXLEHEL, —0% II%UQ-LM_L' 4, Write proper nouns in full without abbreviation,
KA R TR SN EANRIC OV T, ZRPLORED:D 3% Personal data entered in this application will only be used for scholarshlp selection]
I[_{g T BIEM T, $I2Email FHL RAWOEHEITOLVTIE, B purposes, and contact information such as emafl addresses will only be used to create

(=BT 2MREDFTIPT—IERB_ERURBEISHCBEBRLY  academic networks after the appllcanl is selected arid by the Japanese goverment to

%ﬂ"ﬂ’&’iﬂ*%’ BSHZIBERALAL, - send out |nformat:on when needed
N Sumame ,(?5) | B G."'fe,"l “F’“f'!.(@), i |Middiename (SkA4-h)
7&7?'\ % ' o . o
Alphiab
1E% Iphabet
Name | §§§ Sumame (¥ : ~ . |Given name. (£). . . . ...|Middiename. (ZFA&—L}
Nai_ive_nguaga

SRIBUIEARARE—FOERREER—ICTHoE  Wiite your name exactly as it appears in your passport.
2.0 31 3. MEEEIRIR O 5 Single
Gender O % Mae 0 X Fomael "\ Status CIEEAE Married EH(45cmx35cm) Photo
TER Paste your photo or digitat
N.ationality image taken within § months.

. : : Write your name and

SEXEH O & O #:-BBFEFA 20 ‘ F l B nationality on the back of the
Japanese Nationality NO YES: expatriation date LYY | mm photo.
pEEAD 3 "B B | =B TR B |STRUACERELEER
Date of Birth vy Cmm - ..dd | Age (As of April 1, 2023) | yrs %g‘g;gggﬁg%ﬁ

RIGWE 3100654 A2E DR - E LT CHBE, ‘EGEE{cL.

Applicants must have been born on or after April 2, 1987. _
T.(NBUERR EE
Current Address Country

X1 REFRFBERORE. BECERRIEOEN
If you currently reside in Japan, what is your current visa status’
%2 BI—ENEOERREKEE). (EEEI1SEHLTOIBESTH-TL. BRERICTRRICERETIHENHD,
43, BRABABLEOS B TRICHOHTIAER IR FMTEEE IOEERBERMLTHARICITEES NGV
BN H DL R L THIT 52 L, Please be aware that even if the applicant applies for the permanent-resident o long-term
resident status of residence after the expiration of the status as a Japanese Govemment Scholarship student, the possibility exists that ihe
application may not be approved.

%8 MEFMAFTHY. WANEEBRIOISLCHHT SREE WERRAFIMLABEER 10 s
#2LTL\D v, If you currently reside in Japan and are applying for the program adopted in FY2021, do you understand

YES NO
that you are not provided an airline ticket to Japan?

1 [t Same as the above 'Current Address'.

(2) B WIERR O TFREFICEETH-EAHEELTLS The above ‘Current Address' wil be changed as follows:
Your address before  |--- - - mmmmm oot e e are e mepee oo oas

departure for Japan B4
Country

X1 EBAMOEMNABRERMASERICEASENREELTOIREE. [QERMERIOTFIEEMICEETLLIVE
A, EFRERAT AL, TEAGLRSIETE LISV EANBILE, If the cument address will be changed at the time of leaving
from your country, please check the box of 'The above ‘Current Address ' will be changed as follows:" and specify the new address. if the
current address will not be changed, check the box of 'Same as above',

%2 BB ETHY. 01 EFEBRTOTSLICHERT 2%ER, TRLISvEARSTE, Ifyou curently reside in
Japan and are applying for the program adopted in FY2021, check the box of 'Same as the above 'Current Address".

%3 ¥R Hﬁ{iﬁtz‘@ﬁ&Efatéiiﬁ{i,'IEEU&L‘CE&Eﬁkiﬁ"l‘iﬁﬁtﬁ;é:&’éﬂﬁbfb\éﬁ\o if -
P L OlEL {OLnE

you currently reside in outside your home country, do you understand that, in principle, after selected for MEXT YES NO

Scholarship Student, you are not provided an airline ticket to Japan?




(BBEEE

Phone number -

(4) Email

XATRERRRY . AT~ BREE D~ ME & ThIYEDMT S M FBENDEMa 7 FLAERATHE,
You are suggested to write an email address that can be used contlnuously before, during and after your stay in Japan.

LMBECERSBATREITRASKECENDHDD, Ouvrz | Oy
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
@ ZD I ORE XTI EORM. BAEKRLERAL, 7OFSLEUTOTI0Y 7AIZ$:"J PoBIRT S,
If "YES", please specify the period and the name of the school, and select the Program No. (@ to @) from the below‘Program category'.
Rira \ff_; - e A| PER 70T S4
Peried iy mm iy imm| Name of schaool . : Program No.
A iqz_ B . 4 Bl #R4A 0T34
Period vy i by ‘mm| Name of schoo! ° -Program No. .
i B 4  B| %84 EEVEYS
Period oy . lmm vy ‘mm| Name of school i Program No.
OMREREE QW EpE OREEFIRRTFE
Research Students Undergraduate Students College of Technology Students
TRISLRG | @uippEeE OEXE AAXLHHEEE [OHAPHEEEE
Program Specialized Training College Students  |Japanese Studies Students Teacher Training Students
category DEMERBT RPLHERLE @Y ) —H— X TIOH S LERE @A\ —O—/ L KEREZ K
Japan-Korea Jolnt Gavernment Scholarship Program for Y Leaders' Program n
the Students In Science and Engineering Departments | ' 0N -eade g Top Global University Project

MBECSRLAEPSMNTRHPLRPESCRUTINENFHOPS FEMCHEZXPELEFTRRMT S, fyou
are unsure whether previously awarded financial aid corresponds to a MEXT Scholarship or nof, please _oonsult in advance with staffs at the

university in Japan you wish to attend,

i(3)-l:'ﬂl-'C® @. 0. ®. ORFOOTOY S LEBRULEIL, HEORRRET HoEBLE T
BE TSR EOEENRERELNHEH . TEETOROMRMBE . AEFRONE, MMERATS| 11 | Quez
Zé. Ifyoumarked @, @, @, @, ® or @ program above, have you have educational or work experience exceeding VES NO A
Imore than three years from the first day of the month following the final payment of the previous scholarship to the beginning
of the payment of this scholarship? If"YES", please specify the name of institution, the content, and the periad.
HiRSE AR
D Name of institufion Content
4 From = B e . A L hA
Duration LYY © mm T YYYY . mm yrs mons
WEA FES
® Name of institution Content
T T T A & B 3 b
Duration YYYY mm ’ YYYY mm Cyrs . mons
1B nE
® Name of institution Content
T I . & A & B gE Y
Duration LYY i mm ‘ CYYYY L mm LIS . mans
EHHF RN (FR PRI R) = ™ g
Tota! period of experience of education/research (As of the beginning of the payment of this scholarship) s  ons
KO~OOAHILIELULTHBIE, *The sum of Do G must be over 3 years. v :
Lo, BB CrarE %) B SHIEIC LAt D0BEERFESTRMBOTOYSACHELTLID,
FhioD BARA CUBRSE) RSO HRIERBOH oI, Ouvez | D&y
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in NO YES
fiscal 2023 It is not allowed to apply for other Japanese government (MEXT) Scholarships at the same time.
10.01) FHFISLSBRFSLBHL ., BARH CLHHFH) um)ma (BEHRATHEE ST ALRER
EERM. FERETETHIN. (m[AYAY- W [ {A}
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Govemment NO YES
(MEXT) (including an organization of your home country government) together with the MEXT Scholarship?
MMED IDBR REE S LORESOCHSITRHLNEV O, RREICRARSMORESD
FHREELEUSTNIERLEDIEEERLTLDD, (m[FJAN Im[RTAY
If 'YES', do you understand you must cancel other scholarships after selected for MEXT Scholarship Student since itis | YES NO
not allowed to recsive other scholarships together with the MEXT Scholarship?

@) OB SRR (T OELEEFFRLTVLRE R, TORM. MR, &REERTL,
If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount efc.

RPEEONE
|Describe the scholarship




11. 22B¥  Academic record
INSTRUCTIONS -
1. H#EE- RHAREEEEhEL, 1. Exclude kindergarten education and nursery school education.
2. (X% B TR Wiz ERD. 2. Preparatory education for university admission is included in upper secondary education.
- - f
';éﬁ?&ﬁﬁ%‘fﬁj ICEHLTOSREICE, TOEME 3. If the applicant has passed the university entrance qualification, indicate this in the Remarks column.
4. TRUGBIZLTVIREICIE. TOEEMHEEHR Jml._!ajk 4, Any school years or levels skipped should be indicated in the Remarks column.
FECE () R ERERUBICEY ERIER) Example: Skipped senior year for the early graduation.
5. EROBELKEOBASHERHIC, ﬁ&ﬁgg-@;;& 5, If you attended multipla schools at the same Jevel of aducation due to moving house or readmission
OBBICIERLTUVERS L, BUMICHS DR OERELR touniversity, then wiite the schools in the same column and include the number of years of study and
BL. TATORERLEHELERIZRNDIL, curent status for each school,
6. ET%H@&?&*&AHI:&EH)@H’EI& L.EAT S 6. Calculate and write the total number of years studied based on the duration as a student. {including
Lo (AR EDE) extended Jeaves such as summer vacation)
7 FRICEES MRS, B ATACEETIHE, LA 7. You may use a separate piece of paper if the space below is insufficient. In such a case, please
LEDBSIE, BIMICRATAEEET I, stipulate that the information is on a separate page.
FRA2
Name
NHFEHH | FTAEHE |- 45 State/Province i+ BT CityTown
(INEAR) Location
Primary Education FiY=) E A . T = A BEER T |
(Elementary School) | From w0y o To vy ‘mn |  Period required for graduation YIS
- Remarks

TMPERE | s
(FePeR) P 4 - %4 StatelProvince 87 City/Town

Lower Secondary | Logation
Education Ho = B _ [T £ ‘B BRER CF

{Middle SchoollJunior | _From o mm To iy mm | Period required for graduation yrs
High School) B
Remarks -
FRA
Name
&;ﬂé;g)ﬂﬁ FITEHE |+ & State/Province H-HT City/Town
Upper Secondary ~ |-Logation
ppEduca\tion Y Ao i A ~ =T iﬂsi A , **.*ﬁm . : F |
((Senior) High School) From Y mm To Yy mm|  Period required for graduation . yTS
Remarks
E3iz3
Name
BENE _FE;EE. ] - 44 State/Province Th-ET City/Town
Ry ity ocation

Tiﬁfaﬁ(ﬁfﬁ;) 2 & H . |%¢ % A BEER ]
Education From o Fm To i mn|  Period required for graduation L YIS

(Undergraduate) TR (-?.é)k#ﬂ_%ﬁ‘i? . OfT OfTRA EE DFOM sersnm-erssce

Etgﬂs%(;As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal - Qther *Fitin the details in the Remarks cofumn
1 s A
Degree O “£+ Bachelor-level Remarks
Name
R [ FREEFE | #- % StatefProvince -8 City/Town
(K28R Location

Tertiary (Higher) Bk £ B . |[ET -E B ~ BEER E
Education From __w mm To mm ‘Penod required for graduation YIS
(Graduate) BTHRRCEAERR) OET EHT%TE E%  OF D1t sesiesmmzrATace

Status (*As of entolment In the university in Japan)|Completed Expected to complate  Withdrawal  Other *Fikin the detals in the Remarks colun -
T EERL  |OZEL Bachelorlevel 1B Master-level -
Degrae |08 Doctor-level Remarks
FRA
Name
BENE 3] {'E.iﬁ! ] + % State/Province Ti-Br City/Town
(RBER) | Location .

Tertary (Higher) | 22 # A ~|%¢ £ B[  BRER =
Education From o mm To vy mm ‘Penod required for graduation i yrs
(Graduate) TR (?ﬁ)\#ﬂ?ﬁ'} OET EHI%T R OB OF D ith ssresmmzmATace

Status (*As of enrolment in the university in Japan}| Completed Expected to complete  Withdrawal - Oher *Fillin the detals in the Remarks column
[ 2FRL |9 Bachelorlevel LI E Masterlevel | T AL BRIR
L_e%ree 1%+ Doctor-level Remarks

Total years of education you will complete as of enrolment in the unwersng in Jagan !



1285 MHL- M SH (T2 T RENICEEICECLE.)

Field of specialization studied in the past(Be as detailed and specific as possible.)

|Have you ever written a thesis?

13BECAXERRLLIESHEHN

O%% YES

0%ty NO

|the date of publication.

HEE WX (ZERIESD.INSNIEEOEES., HIRHA, HRER A, HIEBRERATEIL,
State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and

15.BRIZBTEBOOALFERE
The first courss you plan to take in Japan

Ofs+iEn Of§+5e

Master's degree course Dactorat course

OEP M AEREE
Professional graduate course

Term you wish to study in Japan

16. A FIZEH 1 MR L BEHM

OELHEBSETET OFTREBTET
Up to the completion of ~ Up to the completion of
master's degree program doctoral program

OFPIMA LI RIE
BTET
Up to the completion of the
professional graduate program

17 BB H R
|Do you currently have a job?

Oz
NO

OixLy — BHLE
YES Employer's name

18 (HH2DETHRATHIE, FIAAMEIRSG )
|[Employment record: Write the 2 most recent employment and exclude part-time work.

To

xR U RN IR #=ma BEAE
Name and location of organization Period of employment Position Type of work
From
To
From




19. %7 #4841 Reading ;B Writing #E9 B 7 Speaking EE<HEN Listening
Language ability i : '
BAE
Japanese
IR
English
F O ( )
Others
KIMSOTIMT & _ _ R —
Rafe on a scale of 3 160, 3={% Excellent 2=R Good 1= Fair O=7H] Poor
20, BRERA (RN | BARERARBR [0 (mees OO S g
Japanese language qualifications JLPT level Totai Score Name of other qualification o
iBT : |
21, HFERES (RHE) OO RIESR L
English tanguage qualifications TOEFL Other type IELTS Name of other qualification ‘ Sce?: o
{ )

22. EARENCEETIRETEORENODFEITEATEIL,)

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

BUFEHE,

XaE, BEEIHERERIITATRAEOEATHIN, REBOFEEROITILIELERTHYRRIHLIE
RISEBITLZOTHOMLHEMLTHELCE, SO, FAFKEETEETRAL, BALBEEE RO &, RikE

All expenses incurred by the presence of dependents must be bome 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.

B4 Name #%H Relationship £Fih Age E#E Nationality
23, BREOBOBREOMEMEE  Person to be notified in applicant's home country in case of emergency.
K& i)
Name Relafionship
BEfR i %€
Current address Oceupation
BiEEE TAXES Emai
Phone / Facsimile number

24 BAA~OEHRUBEIERE  Past visits or stays in Japan  List from your most recent visits.

#AM Period M ER Purpose
4 - 2 R
From Yoy -~ mm To vy o
2 A - A
From Yy m T To vy m

L. LROBYBEFEEEETH LLTOAILEZHEDO L, RERLET,

for this scholarship.

ThIZ0BEE B AR (XS Ry 2 BF L BRI il CVABRETRTTH

| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT)
Scholarship for FY2023 and upon confirmation of my qualifications for application as stated above, | hereby apply

FENE RS mFEEAR 20

Applicant's signature Date of application

year

&

month / day




(BUEAE=B)
B4 B R OV SE R
Field of Study and Research Plan

Name in full,
in your native language ‘
(4 (BEE) ,
(Surname) {Given name) {Middle name)
Name in Roman capital letters
(i (2—=5F)) )
(Surname) (Given name) (Middle name}

Nationality

(E #)

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 selecticn will be cancelled
retroactively.)

(B ATORMEHE ; OWIEH I, BEQORERSELLLOT, FHERSFOMES, BEEICHEHEOREMEEAIZEEAT
Brd, BAIZAT BT LALOEL, BERBSIIIEEMLTHIV, 2k, RAKICRE., BASAHALCES3E-T
WRZERDET, )

If you have Japanese language ability, write in Japanese. (¥ 0> A AFEHENZHTHHIL, BAEICLVEATHIL)

1 Present field of study (BRAE D BB 458F)

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

(3 B R OBRT—2: BRICBOTEN e BFEBLZV R BARRICEAT22E)




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

(FFEEEHE e EEICIEAL ., IR0 R R BRI W TESAMIZTATAIL, )




R 1
EBNAEARFEME (KPHE)
EENICHT SRHEE
Certificate of Language Assessment
For Japanese Government (MEXT) Scholarship -
(University Recommendation)

HAEHES
Name of Applicant

HESEOESEACDONT, EEXRASFEORAEHERDOS A, AL TSN,
Please verify the applicant’s language ability for English or Japanese in the provision of

evidence of the following:

[#2E] I—nyNEEHESRH: (CEFR) O B2HYUAEZFLTNVS
[English] Have equivalent or higher than B2 proficiency Level in CEFR
(The Common European Framework of Reference for Language)
(B4:E] HA&EMENZEER (JLPT QL) N2 EZALTWS
{Japanese] Have equivalent or higher than N2 Level in JLPT
(Japanese-Language Proficiency Test)

ALERE . =ERF

Name of Verifying Person Date




