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APPLICATION FOR ADOMISSION THE GRADUATE SCHOOL (RESEARCH STUDENTS)

SEALDEE (Instruction
1. JBHIE U CHBEE AN

s)

NHAFETFELAT D Z &, Inprinciple, applicants should write the form in Japanese themselves.
2. FEIFHEEEHWS Z &, All dates should be according to the Western calendar.
3. EAELFNTER2LHEL AL, —9EME L7222 &, Do not use abbreviations for proper nouns.

AR AR
Course Desired 4 e R T |y S T
O &R Farest 105 R
4 Year H Month H Day
1. K4 (Full Name) K (Last Name) 4 (First Name) (Middle Name) 2. BH
Tt 3 » ALUNIZE LT
F:EE(Native Language) Y IERRED 0

AT (R ARFEDHES )

INAR— N O
TS <HEHEAEDOH >

Photo taken within

past 3 months

3. [E# Nationality 4. MERI] Sex AREEMEDHI 5. £4EH H Date of Birth
O5 Male CRHES Single
% Female  [IBEAF Married - Year H Month H Day 4t Age
O £% student TELRF XTI B e D4R OMEFT Name and Address of University or Employer
6. Bk O 8 Employed
Present Status O %% Unemployed | py:
O Zofflt  Other Fax:
7. AARICEBTDHEKEE | (T - ) (Phone Number )
Address for
Correspondence within
Japan (mail address: )
8. AEIEAIEN S (T - ) (Phone Number )
Mailing Address
(mail address: )
9. RETOER (T — ) (Phone Number )
Home Address
<HEFEOH>
10. SkRHAH R 11. 7EREHK <B¥Eos>
Date of Arrival in Present status of Residence
Japan<BZEED I > 4 Year H Month H Day | HzhH#IRR
Valid through
4 Year H Month
12. FBfaEHER 13. MNP
Advising Professor Date of Entrance
4 Year H Month
14. BAFEFE AT I2FRBLUOHIMATAT 2 <EFAEDHRTA>
Name institution(s) where you learned Japanese and the dates of attendance
TSR DA TR B ST M
Name and address of language
school or institution
23
SFE - F g ~ & E q

Date of attendance




15. JE

Educational Background

NF - RN Ef B
(B CDE¥F4) R
. R4 - FER - BSR4 Dates of entrance and | Required
FHE Education 4
Name and address of school, major, degree awarded graduation number of
(number of years attended) | years of
schooling
WEHE R4 A% From
Elementary Education (Name) Yr., Mon.
(GN=22 7)) 7.3 From 5 yrs
Elementary School FITE Ht Yr., Mon. '
(Location) ( Yrs.)
HEEHE A4 A% From
Secondary Education (Name) Yr., Mon.
o =% From
(HpE42) e Yr., Mon. | “Fyrs.
Lower Secondary
B ) (Location) ( Yrs.)
t =
*uia on R4 A% From
(%) Yr., Mon.
(Name)
Upper Secondary #3% From
Education FI7EH Yr., Mon, | __ “F yrs.
(Location) ( Yrs.)
%%ﬁﬁ ‘?KE% iwﬁJ‘Ik Major )\"_%L’ From
Higher Education (Name) Yr., Mon.
CR%) JITAE H 2% From
Undergraduate School (Location) Yr., Mon. 4 yrs.
B4
( Yrs.)
(Degree awarded)
(RB2) R WK Najor | A% From
Graduate School (Name) Yr., Mon.
FITTEH Z3 From
(Location) Yr., Mon. 4E yrs.
i e
( Yrs.)
(Degree awarded)
Pl bzl Ul 2 R B IE
Total number of years of schooling as given above 4 Yrs. 4 Yrs.
16. F§ME  Vocational Experience of Applicant (Gif any)
Lo FTTEHE BN M
Name of Employer Address Description of Work Period of Employment
£ H~ £ A
£ H~ £ A
17. FlE Family <BHAEDOHILA>
foctm GR [HES .
K4 Full Name ){J . ) fEFT  Address
Relationship | Age Occupation
4 Father

Mother




SR EWMRE)
Letter of Guarantee

REBEFHRT: FR B

i 4
Family name First name
B K4
Name of applicant
ESEH EEA R A H H
Nationality Date of birth year  month day

RN EFLOE DI KRBIRE AR TR se/E L L CAARER T EEL b - TRl H 2 RV 2 LE T,

1. EFPIEAAREES, REBRHRERFB AR R OSERAI 28T S5 2 &,
2. EFPIFRCHESE, AFRRMLSOEBITSERNT &,
3. TOME TR OFEICEST LH M Y2 fraE 7o LETS,

1 %4 B S FH]
Family name First name Signature or seal

RAEA KA FI
Guarantor's name

Seal

BT
Present address
Phone number
(Tel )

ek

Occupation

AN & DOBR
Relationship to the applicant

EEDY
Date

F-Year H Month H Day

(EE)FH LRFENL, BAEMIZEET 2 BAAIISEANT, MZOLGF 2 ELH TH- T,
MEFIRFEAN & L TOEBZ R LELE TRITNITR S0,
2B, SMEANDHE TV L EFEHHMPER L TRIELSL2E TH D Z &,



e &2 W E

Certificate of Health(to be completed by the examining physician)

B AGE LRI X 0 BAPRICEE#H 92 Z &, Please fill out (print/type) in Japanese or English.

Name: , ] % Male EHAH s
Family Name First Name Middle Name |:| 7z Female Birth of Date: Age:
L& Rk
Physical Examinations
V& (LY
Height cm Weight kg

(2)1fn )+ WRFa ] ¥  Regular

Blood pressure mm/Hg~ mm/Hg Pulse |:| AHE TIrregular
3R N RS oFE [ 1E% Normal

Eyesight (R) (L) Color blindness L] B Impaired

#RAR without glasses

(DFES [] 1E® Normal Bt ] IE%  Normal

Hearing [1 f&TF Impaired Speech [] #% Impaired

2. HFEHE ORI ONT, JiZ & XBREORERAZ DAL T LIV, XHRAED B LFAT D Z &(6 » AL ERTORE L%
%h)Please describe 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).

it [] E# Normal Lol [] E% Normal
lung: O] ®w Impaired cardiomegaly: L] B Impaired
l
BENHL5E LEX [] 1EH Normal

Electrocardiograph: D/ﬁ\:ﬁ' Impaired

Describe the condition of applicant’s lung.

3HIEIRIE P ORI [[] Yes(Disease: )
Disease Treated at Present ~ [] No
4 BEAETE
Past history: Please indicate with + or — and fill in the date of recovery.

Tuberculosis ] ( / / ) Malaria |:| ( / / ) Other communicable disease D ( / / )
Epilepsy [ ] ( / / ) Kidney Disease [ | ( / / ) Heart Diseases [ ]| ( / / )
Diabetes D ( / / ) Drug Allergy |:| ( / / ) Psychosis |:| ( / / )

Functional Disorder in extremities ( / / )

5. iR Urinalysis: glucose ( ), protein ( ), occult blood ( )

6. ZWIEDHIG %X T 72 &V, Please describe your impression.

7. EREOBEIE, 2%, MAEORRSHE LT, BHEORBEORII 2T ACHARL bO LB Ed 2

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
EEN) % 4
Date: Signature:
=il 4
Physician’s name in print:
WAL/ FITIE H

Office/Institution/ Address:
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