2018 FEEHEEIC L D K07 1 7T A BIR R R B B AR A S E RN B G

(RLE S E N AR

APPLICATION FORM FOR SPECIAL PROGRAM FOR PRIVATELY-FINANCED INTERNATIONAL STUDENTS

GRADUATE SCHOOL OF NATURAL SCIENCE AND TECHNOLOGY

SHIMANE UNIVERSITY

2018 ACADEMIC YEAR
(PRIVATELY-FINANCED APPLICANTS)

INSTRUCTIONS (FEA LDEE)

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

2. Numbers should be in Arabic numerals. (B FIXEABETERH D Z L, )

3. Year should be written using the Anno Domini system. (FF5 X _XTHEL T2 L, )

4. Proper nouns should be written in full and not abbreviated.  (BEA 4 FIL T X TERRLHE L, —UEHAK LN L, )

«Personal data entered in this application will only be used for scholarship selection purposes.
CKEEBICREB SN M AERICOWTIE, AREOZDICHEMATS, )

1. Name in full in native language ,

(Sex)

OMale (%)

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

In Roman block capitals ,

(m—~5) (Family name) (First name) (Middle name)
2. Nationality

(%)

3. Date of birth (ZE4EH H)
19
Year (4F) Month (H) Day (H) Age (as of October 1, 2018)
(“F#n 20184 10 H 1 AB(E)

4 . Present status with the name of the university attended or employer
(B FEFRFAXTEHE A ETRHATIH L, ) )

5. Present address and telephone number, facsimile number, E-mail address
(BUEFT R OVERR, 77 v 7 AFES, EA—/LT FLX)

HIEPT (Present address)

el =/ FAX #& & (Telephone/Facsimile number)

E-mail address

CFemale (%4c)
(Marital Status)
[ISingle (GRi%)
OMarried (BEHE)

...............................

' Paste a passport sized i
photograph taken within i
1 the past 6 months.
' Write your name and i
i nationality in block ;
! letters on the back of the :
photo. i
i (45cmx3.5cm photo)
(5H (45cmx3.5cm) ) 1

x 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.

(FIEE72BR Y, EHFTI~H AP ~mEZIC DIV VT 2 2 L3 TR IND E-mail 7 FL 2%

6. Name of prospective supervisor in Japan (H AT LBHEEHE)

FRATEHZE, )

Field of study in Japan (H 72 CoO Ay LRI 53 1F)

(Detailed field of study (AIF3E43 % (REHT) )




7 . Field of specialization studied in the past (Be as detailed and specific as possible. )
GREICHH LI=HM 5 (TX 2720 BAEMICEERICES &, ) )

8 . Educational background (Z2JEE)

Name and Address of School

Year and Month of

Amount of time spent

Diploma or Degree awarded,

Entrance and at the school attended Major subject
" B Completion (&5 T
(R4 B OFE i) o N (AL - ks, HUCRHH)
(NFEROBZEENR)
Elementary Education Name From years
(hrEcH) (#HA) ) ()
Elementary School Location To and
) (Frfeih) (#£36) months
")
Secondary Education Name From years
-
(hs#8) (¥R () (5F)
Lower Secondary school Location To and
(r27s) (FHEHE) (Z) months
")
Name From years
2o (5)
Upper Secondary School (PR (A)
(Fat%) Location To and
(FTAEHL) (zs3%) months
OzD)
High Education Name From years
() (SEE4) (A) ()
Undergraduate Level Location To and
(K%) (FT{EHh) (7526) months
OzD)
Name From years
2o . (%)
Graduate Level ) (A%F)

(OR=Be) Location To and
(Gizes:ih) (%s3%) months
)

Total years of schooling mentioned above as of October 1, 2018 years

(BL Bzl U 2P eR B A4F4k 2018 4 10 7 1 B BIfE) (4F)

* If the blank spaces above are not sufficient for the information required, please attach a separate sheet.
( () EcEEERWESITE, EYRICRRAL 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.
(FEH, WX (FEERXEET, ) NhTT o, HRds, HREA R, HRGEFfEiLdsI s, )

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

Name and address of organization Period of employment Position Type of work
(%5 S X OFTAEH) (BB HIRD) (Behie4n) (BFNE)
From
To
From
To

1 1. Japanese language proficiency : Evaluate your level and insert an X where appropriate in the following blank space.
(HAGERE N A ACFMND S 2, YUMIT<HIZFTRATHZ L, )
Excellent Good Fair Poor
() (B) (7]) (A7)

Reading
(Fitere )
Writing
(F<HEZD)
Speaking
(FEIHEZD)

1 2. Foreign language proficiency : Evaluate your level and insert with an X where appropriate in the following blank space.
G ERERE) 2 B CRHIi D 5 2, BEUANCXEIZREATH 2 &, )

Excellent Good Fair Poor
(8) (B) (/) (Rm)

English (J%38)

French ({AFE

German (JHzE

Spanish (7435

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

Ll (ER T 286, REPEORERVLHRICRHATDL 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.
(F) 7obB, FFEMAOEEZROT L Z LIIMYRETHY, TEB IR ICHEITRD2DOTHLNLODEMSNIZ, ZDTD,
BPETETHYORE L, @Y EEEROT7%, RREOFHF 52 L,

Name (IX4) Relationship (#¢f) Age (“#w)




1 4. Person to be notified in applicant’s home country in case of emergency :
(BRAOBEORE OB )
i) Name in full :

(K4)

i) Address : with telephone number, facsimile number, E-mail address
(FFT : BREE T, 77 v I ABHFXIIEA—LT RLRERADOI L, )

H{EFT (Present address)

i/ FAX %5 (Telephone/Facsimile number)

E-mail address :

iii) Occupation :

(%)

iv) Relationship :
(RN & DER)

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

Date (Hft) Purpose (JEfiT H #Y)

From
To

From
To

(1'understand and accept all the matters stated in the Application for privately-financed for 2018 admission, and hereby apply for this.
(FAIZ 2018 FFEERAE R FAR TR IR SN TV O FHE TR CTMLTHFELET, )

Date of application :

(HFFFEA )

Applicant’s signature :

GEE 2]

Applicant’s name

(in Roman block capitals)

(&EH K4)




(BI)
Y B o OWIFFEE
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.)

(AARTOMIEEE ; Z OWFERIEIL, REOEERSE LRDHOT, FHSEOME LFRFHBOFMAETAT 22 &, FEAX
ZATIMEEFEICLL2bD L L, RERGHITIMAEML TS X, )

1 Outline of your major field of Study (E£3% 4y DA )




2 Study program in Japan in detail and concreteness (AFZERHH : FEMA D BARINICFEAT D 2 &, )




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

AAREE ISR K ARICR T 5 2 &,
Please fill out (PRINT/TYPE) in Japanese or English.

K4 % Male A H -l
Name : , O+ Female Date of Birth : Age :
Family name First name Middle name
1. B
Physical Examinations
o & E k=
Height cm Weight kg
i O%  regular
@ i JE JilIR7 iR ABO RHt Pulse OZRIE irregular
Blood pressure mm/Hg~ mm/Hg Blood Type
3 #H N
Eyesight : (R) (L) R O % oiE# normal
R without glasses color blindness of % impaired
4) w& 5 OE% normal 5 b OIE% normal
Hearing : CJ{X T impaired speech : O E% impaired

2. HEEDOKERIZONWT, B2l X MREOHREEZTALTIZIN, X BBREOHFMHITAT LI E (6 4+ HUL FRTOREILIED), ).
Please de_sgrlbe the results of physical and X-ray examinations of applicant’s chest x-ray (X-ray taken more than 6 months prior to the certification is

NOT valid
fiti O1E% normal 1ol OIE% normal
lung : 5% impaired Cardiomegaly : (] 5% impaired
|
RN H5E OB C1E % normal
Electrocardiograph : O 5% impaired
Describe the condition of applicant’s lung.
3. BUEBRTORR OYes (Disease : )
Disease Treated at Present [INo
4. BEfEE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis.............. O (. . ) Malara....... 0o, . ) Other communicable disease.............. oC. . )
Epilepsy............. OC. . ) Kidney Disease.............. oC. . ) Heart Diseases.............. aoC. .)
Diabetes.............. OoC. .) Drug Allergy.............. OoC. . ) Psychosis.............. oC. . )
Functional Disorder in extremities.............. oCc. . )
5. M # Laboratory tests
K JR Urinalysis : glucose ( ) , protein () , occultblood ( )
RVE ESR : mm/Hr, WBC count : /emm 21 O
anemaia
Hemoglobin : gm/dl, GPT:

6. ZWIEDCHIREZESTFEUY,
Please describe your impression.

7. EREEOBEE, B4 - REORFRNSHEEL T, BUEOREORIUIFTEDICEFICMMA 9 5 bDOTH D &b ETH?
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
=EED) B4
Date : Signature :
= B K 4
Physician’s Name in Print :
A Rk
Office/Institution :
PFE
Address :




Bank Transfer Form for Entrance Examination Fee for the academic year 2018 (Graduate School of Natural Science and Technology)

Y3 0FE (kF) BRRF [TAZERER BAKESEEMAM (8RB EMERHE LEHERERRA)

Note £ B 51

1. Fill in the necessary information below and submit this to the bank in order to pay the Entrance Examination Fee into the account of Shimane University. DO
NOT attempt to make payment through an ATM. FTiE 3 DHEEAZTAD I 2 QOUIEHRRICZ->THIVEEL, [ -0 -MOEFEE Ly bOFELREEEEDICTIHHEL
EEW, e, ATM (Fld HETEIE) 3EH LRV T ZE0,

2. After paying the fee, check the bank stamp is on the forms. Send Bank Form III with other application documents to Shimane University. Bank Form II is the
receipt for you JRIA Ffe %, SRR A2 HIKAI SV « MO TR BEINGNE 2 /58 0 5 2, QOUIRHRICZ > TV EEL TTIE  RiAeREHE (BIRK
TR L X, MOHBEEEREO O AIARPISEM L TIIEZIN, vk, TIE RASSEGE GEEERE) ] 1L, #ENGEE L TREBWVET,

3. Necessary information you fill in the form. EFE# MR AT 5 HIH

Bank Form 1 12 #EAREE] : Date, Your name, Address, Phone number {KIEH, EREFE K4, EFr, EHEF
Bank Form I 12 {RA&SZEGE (EEERE)) : Date, Your name KA, SREE KA
Bank Form I MZE KASFEAE (BRAXFHREA) ) : Date, Your name, Phone number {KfHH, HHEE KA, EEE

* Please contact the Admission Division before your payment and follow the instructions of the person in charge. We inform you of the reference number.
BPRFESIL, EHNCAFE L ETOT, LTRIAFRANC BRI RE R - B B ARR A ZERHEY  (FAX (0852) 32-6059) ([ZRMWEHETZE N,
4. Applicants pay the charge of bank transfer. #RIAFEEHE, KA (EREFE) AL 20 7,
5. Period of payment. £@EiH#EIZRO <O ERREAR
Payment should be done between May 28, 2018 and June 15, 2018. Fpt 3058 28H(B)~6 B 158 (&) (15800 %]

......................................................................... (@) EREEPYI B> TLEEW) .BkF
= . Bank Form I [Z ank -orm I
Bank Form 1 [ #RMKEE RE: | FamcmEAgE - M fRASIMHE(SRXERHEA)
: RAL S s ® :
(emise | miEn | TR £ A B | BIER | Fae : A RIE ERARE) : tk#E B TR % A H
~EBO) | gag | WRARRIT BREXE | L v 30000 i[FFE]FR_®£ A = O 2 = ¥ 3 0]0 0 0
g OO (%:®7E£) 3620092 - e o= ¥ 30/00 0f° WIS & RISRIT BRRTRE
Y8 | e | YXFREAHT T | FEm ® sma | (BEFES) 3620092
Y FX XCE DI . WIEBRET BARMZE | X BEHRXE(RE)
= ) EE BE - - E 2 i‘%’ Str ?&\ H H H T
o 0%) A (eaﬁ; (3??2 32 §029 R ﬁ; ZHA (E.:_rﬁélﬁsfszoogz B - m=s=s) moe 501 | | |
= s ; : = i : : : : :
2 =I5 B AR R AT HIEE )28 1060 o %#EjtaL (#ﬁﬁ) -y ik | (Namo SEEES)
= ? 1= (SRR~ HEEL] SESEED TR Mo _|#=% 19501 | = - "
N z BIBES (8K MDITERELVET, (HARIS D ERIR AT ) %J T | (Name BEEKSR) J%J P B B
& 7= (2EE2) 9 5 0 1 . w | & i one =s
w T |E = FHR304£5828H (A) > | & v TR0 EE (BFE) BRAE
A5 = (Name FEEEEEZ) ~FH30%6H158 (£) < i | W )
S (2] | 5| e Sl o A | REBEEAHEHRR
E Mgl | & # e S - < BTAIEE (B2ET0554)
¢ @ Y| B [ (address ) 5 e " © EROSBIECERY LI, b
AP PN @ S & ERorBvmAmLELE,
O @ (& W ; : P ", - e
|0 ol : w A Y
‘%; - (Phone ) R : DO | mm | xam
T - - : 4 : w



