2019 FERERGEIC K DB FEAET v 7T DERRZERF B HIRF A TER A RS &

(RS E N AR

APPLICATION FORM FOR SPECIAL PROGRAM FOR PRIVATELY-FINANCED INTERNATIONAL STUDENTS

GRADUATE SCHOOL OF NATURAL SCIENCE AND TECHNOLOGY

SHIMANE UNIVERSITY

2019 ACADEMIC YEAR
(PRIVATELY-FINANCED APPLICANTS)

INSTRUCTIONS  (FGEA_EDEE)

1. The application should be typed if possible, or neatly handwritten in block letters.
(ABRIZREAT D2 &, )

2. Numbers should be in Arabic numerals. (FFILEABLTEHNEZ L, )

3. Year should be written using the Anno Domini system. (S5 X _XTHEL T2 L, )

4. Proper nouns should be written in full and not abbreviated.  (EAAFITT X TERXR4FRE L, —UEKLRVWZ &, )

+Personal data entered in this application will only be used for scholarship selection purposes.

(RHFEEICRBMINMAFBRICONTIE, ARBOLDIZHEHT S, )

1. Name in full in native language ,

(Sex)

(4 (BEEE) ) (Family name) (First name) (Middle name)

In Roman block capitals s

COMale (%)

(v —~F) (Family name) (First name) (Middle name)

2. Nationality

()

3. Dateof birth (ZE4FH A)
19
Year (4F) Month (A) Day (H) Age (as of October 1, 2019)
(4Rl 201947 10 A 1 H BIAE)

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

(Bl (FEFRPLUTHH LA ETRATDH L, ) )

5. Present address and telephone number, facsimile number, E-mail address
(BEFT LR OER, 77 v 7 A%, EXA—LT LX)

HEPT (Present address)

FEihTE =/ FAX % F (Telephone/Facsimile number)

E-mail address

(Female (%)
(Marital Status)
OSingle (GRES)
COMarried (BEAS)

Paste a passport sized
photograph taken within
the past 6 months.
Write your name and
nationality in block
letters on the back of the
photo.
(4.5cmx3.5¢m photo)
(FE (45cmx3.5cm) )

+If possible, write an e-mail address that can be used for periods including the time before you come to Japan, your stay in

Japan and the period after you return home.

(FTREZRBR Y, ¥R AT~ B AR PR ~IFEZICODIZOHEWET S Z N THEEND Emaill 7 RLAEZTLATHI &, )

6 . Name of prospective supervisor in Japan (H A TOALIFEHE)

Field of study in Japan (H AT LEHEHK 553 8F)

(Detailed field of study (BF5C0 8 (GEAE) )




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

(BEICHFHL=FEMHE (TE DT EEMICGEERICECZ L, ) )

8. Educational background (=)

Name and Address of School Yearand Month of | Amount of time spent Diploma or Degree awarded,
Entrance and at the school attended Major subject
L - Completion (EE=S ) e
(Hed B OFHEH) o ({7 - VEks, HECRLR)
(NFROHEEEAH)
Elementary Education Name From years
oy (#HeA) ) (4F)
Elementary School Location To and
N o -
(INFAL) (P Hh) (E28) months
)
Secondary Education Name From years
G2 (2REA) () %)
Lower Secondary school Location To and
P i3 —a
(78 (FTAEHE) E=5) months
)
Name From years
(5424) (A22) ()
Upper Secondary School

(it Location To and

(/£ Hh) (R53) months
(")

High Education Name From years
(Fas ) (¥H4) ) (4F)
Undergraduate Level Location To and
(k%) (Fr(EHh) (e 3) months
)

ears
Name From Yy =)

(5F424) > )

Graduate Level - (A%F)

CR*:B2) Location To and
(FrfEHh) (R53) months

(")

Total years of schooling mentioned above as of October 1, 2019 years
(A b2 05T U7 A BB I 4R 3 2019 48 10 A 1 HBAE) (4F)

* If the blank spaces above are not sufficient for the information required, please attach a separate sheet.

( 0B EMicEES S RWESITE, EYRRUCRAL TR 28, )




9. State the titles or subjects of books or papers (including graduation thesis authored by the applicant) , if any, with the name and address of
the publisher and the date of publication.
GFE, WX (F¥ERXezal, ) Pbhiulzols, Hilkts, HEREA R, HEEFTzRLs I L, )

1 0. Employment Record : Begin with the most recent employment, if applicable.  (Jik/F)

Name and address of organization Period of employment Position Type of work
(BB 5 T O FTTE ) (BhF5 D) (BeleAn) (E )
From
To
From
To

1 1. Japanese language proficiency : Evaluate your level and insert an X where appropriate in the following blank space.
(AAGERE & A RO 5 2, SESMIC<EIZRAT L2 L, )
Excellent Good Fair Poor

() (K) (1) (D)

Reading
(FEtehEN))
Writing
(&< #ETT)
Speaking
GEJIRESD)

1 2. Foreign language proficiency : Evaluate your level and insert with an X where appropriate in the following blank space.
GHERERES & B CRHE D 5 2, SEEMICEIZRRAT L2 L, )

Excellent Good Fair Poor

() (B) () (R0

English (J%5E)

French ({AFE

German (JHFE

Spanish (VH3E)

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

FPEZEM (ER T 558, FAETEOEBENVLIHEIZRHATL L)
* You are advised to take into consideration various difficulties and the great expense that will be involved in finding living quarters. Therefore,
those who wish to be accompanied by their families are advised to come alone first and let their dependents come after suitable accommodation
has been found.
() 7%, FEAOEGEROT L Z LITHERETHY, GEBLIEE ICHEIRDDTHLNLDRMINIZ, 2D,
BFEETETHETRAL, WEREEEROT%, FEETOF T L,

Name (IK4) Relationship (f¢tH) Age (FEHm)




1 4. Person to be notified in applicant’s home country in case of emergency :
(BR D BEOREE g% 5e)
i) Name in full :

(K4)

ii) Address : with telephone number, facsimile number, E-mail address
(T EFEES, 77 vV ABEXILEA—AT RLRETADZ L, )
HR{EPT (Present address)

Eii%E =/ FAX %5 (Telephone/Facsimile number)

E-mail address :

iii) Occupation :
(%)

iv) Relationship :
(RN & DEAR)

1 5. Immigration Records to Japan (H A~ ERTFEHE)

Date (Hf¥) Purpose (PR H 1Y)

From
To

From
To

(I understand and accept all the matters stated in the Application for privately-financed for the October 2019 admission, and hereby apply for this.
(FME 2019 4F 10 A A EORER PAZEEERICTH SN TV O HFHEET X TTHLTHIELET, )

Date of application :

(HEEEA )

Applicant’s signature :

(HEEHEN)

Applicant’s name

(in Roman block capitals)

(HGE& K4)




(A0

Y5 B K OWFFE G188
Field of Study and Study Program

Full name in native language

>

(4 (AEEE) ) (Family name) (First name) (Middle name)

Nationality
(H #)

Proposed study program in Japan (State the outline of your major field of study and the details of your study program in concreteness. This

section will be used as one of the most important references for selection. Statement must be typewitten or written in block letters. Additional
sheets of paper may be attached if necessary.)

(AARTONFEENE ; Z OFFEEHEIE, BEOEERBEZ LR DT, RO OME LGB OFEMEATLAT 22 &, AT
ZATXIIEEICLDbD L L, LERGEIREZEML TS LW, )

1 Outline of your major field of Study (BE¥ 4y B D)




2 Study program in Japan in detail and concreteness (fFZEFHHT : GO BARMICFIAT D 2 &y )




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

HAEE I HGRIC K 0 ARICRL T 5 2 &,
Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% Male EFEHH Efin
Name : , O# Female Date of Birth : Age :
Family name First name Middle name
1. Tkl
Physical Examinations
0 & 5 i &
Height cm Weight kg
i<l 0% regular
2) I JE Bk Zt) ABO Pulse OARIE irregular
Blood pressure mm/Hg~ mm/Hg Blood Type
3 #H A
Eyesight : (R) (L) R B O o1E % normal
AR without glasses color blindness 0% % impaired
4 W J3 OIEH normal - CJ1E % normal
Hearing : T T impaired speech : O 5% impaired

2. HEEEOREIZOWT, 2L X MMEOFEREZTLAL TLLESW, X BREOBMHBIEAT AL (6 4 AL ERIOREILES), )
If:]l(c:)qu desgrlbe the results of physical and X-ray examinations of applicant’s chest x-ray (X-ray taken more “than 6 months prior to the certlﬁcatlon is
valid

OIE% normal ICafik OIE% normal
lung O %% impaired Cardiomegaly : O %% impaired
I
RERH DS LEX CJ1E % normal
Electrocardiograph : O %% impaired

Describe the condition of applicant’s lung.

3. BUEIRHRF ORK OYes (Disease : )
Disease Treated at Present [INo

4. BEEAE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis.............. O (. . ) Malara......... aoC. .) Other communicable disease.............. oc. . )
Epilepsy.............. oC. .) Kidney Disease.............. oc. .) Heart Diseases.............. oc. .)
Diabetes.............. oC. .) Drug Allergy.............. oC. .) Psychosis.............. oc. .)
Functional Disorder in extremities.............. oC. .

5. [ # Laboratory tests

¥ JR Urinalysis : glucose ( ) , protein () , occultblood ( )
JRUE ESR : mm/Hr, WBC count : /emm 2 1. O
anemaia

Hemoglobin : gm/dl, GPT :
6. ZWIEDCHIREZE TS,

Please describe your impression.

7. EREOUALE, B% - MAOHRNLHET LT, BHEORBORIIZANITHFACIMZ > 2 b0 THDL L BbRETN?

In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to pursue studies in Japan?

yes[] no [J
H A B
Date : Signature :
= B K A4
Physician’s Name in Print :
Weteiai
Office/Institution :
FTTEH!
Address :




L W
1 e - - 2
MRy x| WE O : (F2Z suoyd) mw
A Y A : % | o | &
~ : e ] mm o
o ” 0 : : ; 3
F RS IO g YE GHEATREORT e Y| 1% G 3
w 5 (44T S5o4PPY) | gy 3@
(TCLULFER) HREETS | o 5 " 2" =z
MR EREY | T w | ¥ M, ol ¢
H I (Zogms owen) | o | |2 F 3
EYHE (W 6107 o = (B)BvLHO%6102~ 1 E D &
_ _ (P28 suoyd) Y M% (ZYHEHS sweN) ¥ vmsm (H)HL2HSEZ6102 L 0 G 6 («BuD whm M wlﬂ,v
s | 2| @ [ sk N Q44 ) ° % 141 & L
e B o ! (& i EHEOLE EPIMBLOY (HE) S RER i m o
sz wm | 7 . 1 0G 61 23 ] [\ T R
i 5 i
oTeem wEEm | 2| | &Y EHE w 0901 L1 B2 T o B o 1 @
M 260029¢ (THER) YaE | o e 6200 - 26 — 2680 (28 Mm w I
Yt o ~
A M wt ¥ &% E - Y | mEmyw omeemm . M| (XB) &Y ®E |_| |40 o)
260029¢ (THEER) = ®© FRE | Lt qurgers || B8 0
EMMEKMM WN%E@«W:.: . |0 0 0]0 € & B 3| 00o0loe % % = 260029¢ (THEER) O O “
00 0|0 & x| % | O: BH H % BEy | i YEWYE UBESHT | ¥0% | [men
H H * HEH  (BYEND)EHEETY WL | WMEIE H H % HEY | @anus)
1y = | stz : ) : TEVEY S HEL ste
(EHH mﬁ{uhm*m_vﬂmammmﬁqmﬁw%umwﬁ : Se I waog yueg BB YEH _HEE BT =1 [ wiog yueqg
D (RS2 QIGELZHYT (D) coveveroretnentntntntntntetetetetetetetetetetatetatatatatatatatataeaeaens

(£00%1G1) () BVl HI~(H)H [ZH G 6107 '610Z F1 ounp pue 107 ‘Lg LeJ\ Usamjaq suop aq pinoys jusmie g
BB MXEQ2 OZEHWT uswied jo poued

‘LRI mﬁw %ES YY)D RV Iejsuery yueq jo adreyo ayj Aed syueorpddy -

AR >R ARISED] (6509-2€ (3980) XV) 'R B ACHAASA EIHE T 5 - - WL Y H DI VO p O L E VR DNNEE) ELE S

ST CNTEES CHERY) 19quINU SUOyJ ‘DWEU 0K ‘91e( : [ HEYRE) EHIED YO B I W0 yueg
DFES CHEEY) Suret Inox ‘e : [ FHS) FHESYM 1T [ Wiof yue
m_bW_wmmrwwmu 5& @ﬁm&w\&ﬁ: ‘H Wﬁw& Jaqunu auoyJ mmmm@?& ‘oureu INOX dme : w Wﬁmwdﬁm/ﬂ@m Ww I [ wioq MQ@MA

HriE © 6 P BLHlSY TUILI0f 93 Ul [[1if nok QosmE.Ho,ﬁ: A1888000N

RN O T () TR RMEGYER R oY SRS MR Y C O BRI O FL T (G
M) FHIEOYVE EI) 1HaG o2 mw&mm@@@ Y C ORI IHWN BRI D Rl O - I =AU S (0 Q<O O S RESHRS Ww%ﬁ%ﬂwﬁm o4 10y u%@wmm
o) ST ] WLIO] YUueq ‘A)ISI0ATU[) SUBWIIYS 0 S1UaWNo0p uoryedridde 1910 Y3t [ WLI0] UBY PUSS 'SULIOJ Y] UO ST duress Yueq o) Y0oYd ‘0] oy Sutked 1095V - g
. ARSIV HHE CAAMEH S M) WLV Sf¥ "R
SHEZ DO ZEEMBES ERO] A2 - 0 - 1 M#EaGLC 220 HEOOY ¢ oY EZEHEO ¢ ¥ NIV Ue Jsnory) \.Emd/ﬁ\ ed o) el 0} } Exm.apm Ewom

"TOqUINU 00USI0Jox 9} JO NOA WIIOJUL O\ 9880 Ul UosIod o1} JO SUOTJONLI}SUL o} 3028 pUe JUuowiAed INOX 910J0q UOISIAT(] UOISSTWIPY oU3 J0BJU0D 9SBI[J 3%

oa %ﬁmngQ [] PUBRWIYS JO JUNOIOR 8YJ OJUL 89, UOIJRUIWRXY SoueIjuy oy Aed 03 IopJIo UL JUR(Q Y3 0} SIY} JIWIGNS PUB MO[9( UOTJRULIOJUT AIBRSS909U mﬁ Ut [

(¥ H RN T a oo B ) WHEEEN Y WY =XHE (&%) I3 6108

(A3ojouyos] pue 20usI0g BB JO [00YOS S1eNnpe.n)) g1 (g Je9A OIWIPEI. 3Y) J0) 99 UOIJBUIWEXT 9OUB.UT 04 WO Jajsuel] uegq



