CHECK SHEET FOR PERSONAL FUNDS APPLICANTS
HFRERT = v 7 v — b (RESMEL AR FAH)

Please check before submitting your documents. EHEHEHEN IR L T 2S00,

1) 2026ACADEMIC YEAR APPLICATION FORM Use enclosed form
D2 I T A SR A 01 7 1 S Afeiscd R
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. %nj(g]é\lall ;Epy of each

2 2 A
HEKEFBEONE TRIE S IE T RIADSIRE R OV ass
Transcript of academic record issued by university authorities (Undergraduate and Master’s course) and its

3) English translation Gf the original is not in English). Please attach the document that explains the evaluation | Original copy of each
standard. AL 10
HI R BEDORGRRENE (A RFORIT L= D, FGEOFHIEED B O D BT L TR EVY, )

@) Abstract of Master’s thesis or an equivalent paper. PDF or MS-Word
IR, L, LRI A DD bODES, PDEF %7213 MS-Word

5) Research Achievement Use enclosed form

wgts faEk
Liviv <

®) Reprint or copy of books and papers listed in the Research Achievement PDF
TRFEAHE AR L 7o, B e —

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

(7) | transcription of domiciliary register or a proof of citizenship. s Py
AEOFEREA SRS O E
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. Use enclosed form
WS (MBS A TS TG L b CER IR L~ Lo, S s osbapsent | e
B LSV OBRDMER L, A 3B OB ROk Ui, )

Letter (s) of references, by those who know the applicant’s capability in research/study, addressed to the Dean of Original co
(9) | the United Graduate School, Tokyo University of Agriculture and Technology. = ﬁgmal by
e Utvse KTV DTE SN RS

A E (SR ANE K <> QO A IRESES MR LSS, )
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

(10) Photograph should be attached to the designated place of the application form. 12
FE (it 6 WALUNICHEE LTc b D, 4.5 emX35 cm, =&, 1Eim, BE, HEimlEELORAEZTEAL, H
FHEDPTEDYHITIIAHAT DO Z &, )

11) Certificate of health Use enclosed form
(R R - A 1

otocopy of passport ages where the name and the photograph can be identifie ne copy

12) Ph f ® here the d the ph h can be identified) O
A hDIE— (o, TG —) L

13) Entrance examination fee 30,000 Japanese Yen
Nt

Remark

+ All the documents should be either typewritten or printed in either English or Japanese.
HFEEEY, T OSSR AASEC LY HERD ST 2 A T2 AW TERL TR VY,

+ Application will not be accepted unless all the documents mentioned above are duly filled and arrived on or before 30 November 2022
LR ED T R TR OIS SV TORWNES, BB ERITH > TORWES, SUHRTHIRANEE 72 b DI OV TIREL L £ A,

+ For documents (1), (5), (8), and (11) 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 (29.5¢m by 21cm) format. Only original, not photocopies, will be accepted.

FEEEO Y B, (D, B),0), KO 11) OEFHHIAFHEORRAFEH L TFEV, £/, @IEFPDFE/21IMS-Word T, (5)IZMS-Word T, (6)|ZPDFT

TR TES Y,
FOMOEIAFA 4 PO (29.5emX 21 em) (T~ L TFEWY,
- All the documents will be retained by Tokyo University of Agriculture and Technology. None will be returned to applicants.

PR

DBEHIE L FER AL,




20264F AR LR PR PP G B e AR 7 e 7T A NFHIAE
(%Ag’ﬂ‘)\%?ﬁiﬁﬁ) Paste a passport
2026ACADEMIC YEAR APPLICATION FORM photograph taken
(PERSONAL FUNDS APPLICANTS) within the past 6
months. Write your
UNITED GRADUATE SCHOOL OF AGRICULTURAL SCIENCE name and nationality
TOKYO UNIVERSITY OF AGRICULTURE AND TECHNOLOGY s orets on the
THREE YEAR SPECIAL PROGRAM FOR INTERNATIONAL STUDENTS (4.5 cmX 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 (G A EOEFE)

1. Application should be typewritten or written in English, using Roman block capitals. GEAIZHEE Lo —<FEKZH D Z
L)

2. Numbers should be in Arabic figures. (BEFIIERAETEH D Z &)

3. Year should be written in the Anno Domini system. ((FE 513+ _XCHEFELTHZ L)

4. Proper nouns should be written in full, and not be abbreviated. (EH4FIXTXTIEX R4 E L, —UAHMK LW &)

1. Name in full ; in native language , , (Sex)
4 (HERE) ) (Family name) (First name) (Middle name)
O Male (}8)
[J Female
(£)
In Roman block capitals , , (Marital
Status)
(r—~5) (Family name) (First name) (Middle name)
O Single CRAF)
[J Married

(B4

Possession of Japanese nationality O Yes, I have. (iZ\»)
0 No, I don’t have. (\ V%)

2. Nationality

(=)

3. Date of birth (“E4H H)
Age Year Month Day
(Ffim) (%) 1) (H)

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

(B FEFRFAAIBELEAETRATI L) )

5. Present address, telephone number and facsimile (FAX) number. Telephone number
HBUERT, BREBIRT7 727 IV Frn—) FAX number
E-mail
Office
Home

6. Permanent address

(RFE)

7. Field of study specialized in the past : Describe in detail and as concretely as possible.

OREICHFR LZFMSE (TE D70 BAEMICGGERICES Z L) ]



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, BRI, WHEHE%Z 6 00V — R ETHEMIIREATSZ
&,
AL, A TTHECE 2 b0l L, BERGEIINRZEMNML TS LW
(State in Japanese if you have sufficient knowledge of the Japanese language.)
(FHE OB AGERNIZATHHIL, AAREICLVEATLZ L)
i) Field of study (B¥%4y%F)

ii) Study program in detail (BFZCEFH ; FEMICFEAT S Z &)

iii) Name of the expected main supervisor (FIFEHE TEHEZFLATDHI &)



9. Educational background (“#/F)

Required | Year and Month of ) Diploma or
Name and Address of School Number Entrance .and Major Degree
(K4, 1 ONTTEH) of C(‘)‘mple‘\tglgn Sub]gct Ayvafded
Years of (AR OFEZEAE (EFER) (AL - &
Schooling A) )
Element_ary Name years | o oo
Education Jon (47) o
oV 32 (%Ts_a%) (AF)
Elementary School LE)S a;u;rg) T?ﬁ¥>
UNEE) Pt *
Secondary Education years
(HEHH) Name (FF) From
Lower and Upper (F4) (AF)
T Location To
Secondary School & Gigés:iy) (7=3)
®w
Higher Education Name years | From
(EEHH) (52440) (&) (AF)
Undergraduate Level | Location To
(k%) (FT{EHh) (%)
Name years | From
Graduate Level (52440) (&) (NF)
(R¥Bx) Location To
(FrfEH#) (%)
Total of the years of schooling listed above years
A L& @A LI P REE BT ()

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

[ (B EficEE ENR20VEEI0E, WS IR 22 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 ) (E# ) (e we) (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, EERXEED) BNhhuIzols, Whts, HBRERH, HBGFTETAT L2 L, BERGAITHIKE
BAMLTH RV

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

i) Name and address of institution (RS K OF DOERT)

ii) Period of study _from to
(5= 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 ) & H Ol 5 2, UM XHIZEEAT DI L)

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

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 XEIZRAT DI L)

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

English
(347H)

French
(LG8

German

(hEE

Spanish
(F538)

14. Family background (ZFfEIKI)

*Check your accompanying

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

() (i) | GRi) | O3 (EE7) Deceased | 00 T oy v T
RATHZ L

Father
(R)

Mother
()

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.

() FEFICHLBERREIT S CEFEORETH LR, FEHOEEEZROT L ZLITMYRETH Y, BRI ICEHEI DD
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.

FEHEOHIZEEFFEIEHENTVDE, bLIIRFEROERH L0, bL, HHRLIE, TOEORAZLATDHI L)



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

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

(BADOBEOFRE O HHE )
i) Name of full
(X4)

ii) Address ; with telephone number or cable address :

(L« REE BT —T AT FLALRATSZ L)

iii) Occupation :

(%)

iv) Relationship :
(KA & DER)

Date of application :

(FREEEAR)

Applicant’s signature :

GE )

Applicant’s name in Roman block capitals

(FREEH KA)




D S

Research Achievement

Full name in Roman capital letters

(R4 (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 TXIFREEIC L D2 b0 & L, RERBEAIIHEZBEML TS Xv,)

Journals and Publications (FANHERESZICHE L-imsl. &E)

International Conference Proceedings (FEFREikIZIIT H3E)

Domestic Conference & Symposium Proceedings (ENZFE « VU RY T LAEIZBIT 53F)

Awards (52 EJE5E)

Others, e.g. graduation thesis title, etc. (FOMMOBFIEIESE) FORER., ZF¥EiHLOBEHL)



LETTER OF RECOMMENDATION

WO TR R R
To : President
Tokyo University of

Agriculture and Technology  #¢#HERs#
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 OPFERR N 27D 5 2, BEEMICXAIZFTRA L T ZEW)

Excellent Good Fair
() (R) (/])
Reading
(FEdehE7)
Writing

(GE<HEDD)

Speaking

(GE98E77)

H 7+
Date :
(day)  (month)
(year)
Recommender

B4
Signature
K4
Name :
ek
Title and Institution (or Company) :
BifErr

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




