CHECK SHEET FOR PERSONAL FUNDS APPLICANTS
HFEESETF =~ v 7 > — b (FAESMNE A=A )

Please check before submitting your documents. ZAEFEHANIHEI L TL S0,

1) 2026ACADEMIC YEAR APPLICATION FORM Use enclosed form
DO T AR BB A R M 2 /5 1 (RSN ACEiAds et
Undergraduate’s degree certificate and either Master’s degree certificate or a certificate issues by the applicant’s .

(2) | graduate school indicating that the applicant will be receiving a Master’s degree. %ggg%wf i(gpy of each

. A
HEREEONE TREHE T A
Transcript of academic record issued by university authorities (Undergraduate and Master’s course) and its )
English translation (if the original is not in English). Please attach the document that explains the evaluation | Original copy of each

3
standard. JRARE 135
HS R ORGSR OFITLIZ b D, BRI E R oD D ERAIRT L TR SV, )

. - . - . PDF or MS-Word

(4) | Abstract of Master’s thesis or an equivalent paperEEFSCEE, 72721, EERMIARWEARIIIIUIDD D or MS-Wor
DDOEE, PDF %7213 MS-Word

(5) Research Achievement Use enclosed form
I SR

(6) Reprint or copy of books and papers listed in the Research Achievement PDF
WIFEER Rl LT, s

( ) A certification of applicant’s birth, nationality, citizenship, or residence in the applicant’s home country such as a Original copy

7 transcription of domiciliary register or a proof of citizenship.
JA
ANEOFFREAR X I RFEEORE
( ) Letter of recommendation, by the dean or head of the applicant’s affiliated institution, addressed to the President Original copy
8 of Tokyo University of Agriculture and Technology.
JA
HEFSE: (Sl TR, HEESE B A AR, b L I3 oiERE, )
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 be put on the reverse side. One

(9) Photograph should be attached to the designated place of the application form. 13
5% (g}lii& 6 Zg;} aug}% o2 g:)rb D, 45cmXx35cm, N, 1EE, BitE, EECEEROAETIAL, W
FHEOPTEDGIICA DT &y

10) Certificate of health Use enclosed form
s FREREX - EAR 10
11) Photocopy of passport  (Pages where the name and the photograph can be identified) One copy
A= b (e, BEGR—y) L
a 2) Entrance examination fee 30,000 Japanese Yen
NFERE
Remark

+ All the documents should be either typewritten or printed in either English or Japanese.
REEEY, TN UGBTI AASEIC LV HBRD72TF # 4 7 W TERLL TR S,

+ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 30 November 2022
ROREEEO TN TR O EME CEUR SV TORWES, AEEEATERIT > TORWES, UHREHIRANEE 72 b DICOWTIEZE L EH A,
« For documents (1), (5), and (10) in the above, enclosed forms should be used. Please submit (4) in PDF or MS-Word, (5) in MS-Word, (6) in PDF.
Other documents should be in A 4 (29.5cm by 21cm) format. Only original, not photocopies, will be accepted.
FeEED > B, 1),6), KO 10) OEHIARFTEORREHH LTIV, F2, @IFPDFE/IMS-Word T, (5)13MS-Word G, (6)/ZPDFCIHz

H<7ZEwy,

ZOMOEFATA 4 BOFRE (29.5ecmX 21em) (THE—LTFEVY,
+ All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned to applicants.

FEHESEOBIN I L ER A,




20264 R TR PR A O G R P ERA AR 7 0 77T DONFHIAE:
CRLZRSME A BR272E ) Paste passport
2026ACADEMIC YEAR APPLICATION FORM photograph taken within
(PERSONAL FUNDS APPLICANTS) the past 6 months. Write
your name and nationality
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE in block letters on the back
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY of the photo.
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS (45emX35cm
—Establishment of the ASEAN Innovation Co-Creation Agricultural Science Network photo )
based on the circular exchange of high-level agricultural science human resources—

INSTRUCTION GCA EOEE)
Application should be typewritten or written in English, using Roman block capitals. GEAIIEE I —< k2 A5 2 &)

oo

Numbers should be in Arabic figures. GHIFEFAETE AL 2 L)

Year should be written in the Anno Domini system. (FEEAIT X CHEEEE T 52 L)
Proper nouns should be written in full, and not be abbreviated. (EA4 TN CEARLFRE L, —UHEIE LN L)

1. Name in full ; in native language , , (Sex)
U4 (AEER ) (Family name) (First name) (Middle name) O Male (%)
[ Female (%)
In Roman block capitals , , (Marital Status)
(m—<75) (Family name) (First name) (Middle name) O Single GRS
O Married EF4)
Possession of Japanese nationality [] Yes, [have. (V)
[ No, Idont have. (L %)
2. Nationality
(E5)
3. Dateofbirth (“E4EH H)
Age _ Year Month Day
G2 L) ) D (H)
4. Present status ; with the name of the university attended, or of the employer.
Uk TEFRFALXIIBIAETRATH L) ]
5. Present address, telephone number and facsimile (FAX) number. Telephone number
FHHFHL, EERBLOT 77 IV F o) 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.

UEFEI R L7558 (TE D72 HARISEHCES 28) )



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.

AARCTOWIGEE R (ZOWMEETIY, REOBERELBE LRL0T, R, JYEHHEZ 6 0 0V — L TIHEMICEIATD 2 L,
RO, AT L 208 L, MEAEAITREBINL CH XV
(State in Japanese if you have sufficient knowledge of the Japanese language.)
FEYO AAGEREI A AT 5E1E, AASECL VAT H I L)
1) Field of study (BiH5y%EF)

i) Study program in detail (ZEEHE ; FEMICEOATHZ L)

iii) Name of the expected main supervisor (FFEEHEFEHEETATH L)



9. Educational background (%)

Required

Year and Month of

Name and Addr‘gss of School Number of Entrance and Sl\l/{ la)ljjg(l:ﬂt Deggé(ﬁagile q
A O EHE) Years of ‘Completion (i ) Cofir - 54)
Schooling NFRUEEFEH)
Elementary Education Name years | From
e =) (74) @ )
Elementary School Location To
(AR (FEHD) (%38
Secondary Education Name years | From
(P2HH) (F4) @ )
Lower and Upper H%/% | Location To
Secondary School =% (Fr{EHE) (228
Higher Education Name years | From
(FEFHE) (F4) @ N2
Undergraduate Level Location To
o) (FHEHE) (#28)
Name years | From
Graduate Level ) (#F) N
ORF8) Location To
(T EHE) (#28)
Total of the years of schooling listed above years
(A EATEER LT P BEBE IE D @
*If the blank spaces above are not sufficient for the information required, please accompany this form by an attached sheet.
( (B HRCEEENRWVEAITE, #WSIREIRT 52 8)
10. Employment record. Begin with the most recent employment, if applicable. (F)
Name and Address of Organization Period of Employment Position Type of Work
(5 e R O Czzin) (Beian) (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.

N O S

12. Japanese language background, if any. (HAGEDSEE)

wEL) BbIUTTO-L, Hidts, HREA R, HREEATETEAT D 2L, BB Th L)

1) Name and address of institution ~ CEEHEEAN O DR

ii) Period of study _from

to

(=B

iii) Names of teachers

(i)

Year () Month (1)

Year () Month (1)

Years (fFfH)




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

(HAGERE )& HORHEOD 5 2, SIS XFIEZFEAT 5 &)

Excellent Good Fair None
(=) (B) (7 @)
Reading
Gz =)
Writing
FE<AE7D)
Speaking
GEIRESD)
13. Foreign language proficiency : Evaluate your level and insert an X where appropriate in the following blank space.
GNERERE A B CAHED © %, BSMRICXEIZFIAT S 2 &)
Excellent Good Fair None
(=) (B) (7 @)
English
EE)
French
(L5E)
German
(GG
Spanish
(Giops)
14. Family background (SR
N Relationship | Age | Occupati Addr Living or o peying
ame ationship e ccupation dress Deceased ~ dependen apan.
(F) G | Gel | D (HeD cceased | ) JHTBHA, [ETEDFIR
WIS X FV AR AT 5 2 &
Father
)
Mother
8y
Spouse
(B

*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.

() R EARENT TN CTEFEOAIRTH 503, FHEROEEE RO 5 Z LITFESIRETH Y, SERIOIERICEIEIIR A0 T, HONUHRMSIIZY,
*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.

GFIEOPEEREFERASICNDE, b LUTEFHOERS D0 bL, $27ebiE, ZOROREEZTLATHI L)

@




15. If'you are applying for scholarships, give sponsors’ names, month, year, amount, etc.

(b L, TERITEEL TWDEA1E, 040, Wi, #%E47ATL2Z8)

16. Person to be notified in applicant’s home country in case of emergency :
(BRDOBEORHEDEHES )
i) Name of full

(BA)

ii) Address ; with telephone number or cable address :
(AT BFE ST —7 VT FLALERATSH L)

iii) Occupation *

(59

iv) Relationship :
(RN & DRIR)

Date of application :

(FREFH F)

Applicant’s signature :

(HREEEA)

Applicant’s name in Roman block capitals

(HREHEA)




B 72 3¢

Research Achievement

Full name in Roman capital letters

4 (m—=FRT)) (Family name) (First name) (Middle name)

Nationality
(= £ 5

Statement must be typewritten or written in block letters. Additional sheets of paper may be attached if necessary.)

GENTZA TUIEER LD bDE L, BERGAITHREBML TS &uy,)

1. Journals and Publications CFAFMERSHIRE LI D)

2. International Conference Proceedings (EFEEiZii H%R)

3. Domestic Conference & Symposium Proceedings (EINFES « LRI DNEITRIT HHE)

4. Awards (ZEJHES)

5. Others, e.g. graduation thesis title, etc. (FDMOHZEEE) LOBER, 225w OB ELZ)



(RS

CERTIFICATE OF HEALTH (to be completed by the examining physician)
HARTE X IFREEHC L 0 BARICHC#E3 5 2 &, Please fill out (PRINT/TYPE) in Japanese or English.

KA 0% male AR H
Name: O% Female Date of Birth:
Family name, First name Middle name
1. H{Af# Physical Examination
(1) &K Height: cm {AHE  Weight: kg
(2) 1) Blood pressure: ~ mm/Hg R# Pulse: [J%¢ Regular [R%% Irregular

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

(3) #i/) Eyesight:

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

#HR Without glasses (R) L) 5&1E With glasses or contact lenses (R)

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

(|

L

5%  Speech: [IE% Normal

2. HEEEOBENCOWT, B2 & XREORERZTAL TS, XBREO B HIATS 2L (6 7 AL ERIOBRAITN.)
Please describe the results of physical and X-ray examination of the applicant.

3. BifEiRR P Ofi". Disease currently being treated: [No OYes (Disease

4.

(X-rays taken more than six months prior to the certification are NOT valid.)

O%% Impaired

fii Lungs: OFE# Normal O#% Impaired DIBAER Cardiomegaly: OFE# Normal O¥% Impaired
< Date: HERH 584 If impaired
Film No. X Electrocardiograph: [JIE% Normal [O¥% Impaired

Describe the condition of applicant's lungs:

WAEE Past history (WAL HEY LARWERIE, "R KF=v 29528, )

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 [IYes(

Functional disorder in extremities [INo [IYes ( . . )

5.

[## Laboratory tests

IR Urinalysis: JRFE glucose ( ), REH protein ( ), R occult blood ( )
R ESR: mm/hr, HifEkE WBC count: / uL, Hemoglobin: g/dL,
GPT (ALT): U/L

. PEIEOHIRZBNTFEY,  (HERRWEAEL, TOF ZRRALES Y, )

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

In view of the applicant's history and the above findings,

072 LNone

A 1fl. Anemia: [JNo

. ERE ORI, 2% - REOKENOHIET LT, BHEORBEORIUITENITHETINA 5 2 b0 L BbhES ) ?

is it your observation that his/her health status is adequate to pursue studies in Japan?

O Yes o No

Hf+ Date: B4 Signature:

[dYes

[ERN&X4 Physician's Name in Print:

Wik Office/Institution:
FTfEHL Address:




