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APPLICATION FOR ADOMISSION THE GRADUATE SCHOOL (RESEARCH STUDENTS)
A LD:EE (Instructions)
1. JFHIE U CTHBEEARANN BAGECTRRAT D Z &, Inprinciple, applicants should write the form in Japanese themselves.
2. FEIFHEEEHWS Z &, All dates should be according to the Western calendar.
3. EAELFIIEXRR24L B2 AL, —WEK L2222 &, Do not use abbreviations for proper nouns.

ASRHAR EVNEER)
O #EFAIIER LR

Course Desired

4 Year H Month H Day

1. K4 (Full Name) K (Last Name) 4 (First Name) (Middle Name) 2. BEH
Bl 3 HUNIZE L7
£ E7E(Native Language) RS EGRIED o

Photo taken within
77 F (A AFEDHEHIT) past 3 months

INAR— FEe#io
TR <BEEDOR>

3. [E# Nationality 4. PE5] Sex AREEMEDHI 5. A4EH H Date of Birth

O% Male CIRHE Single
(% Female OBESS Married 4 Year H Month H Day 4E#h Age

O % student EFRZFEXNIEE SO FR K OYERT Name and Address of University or Employer
6. Bilk O 728 Employed
Present Status O #&H% Unemployed Tel:
O Zoftt Other Fax:
7. BRIZRBIT KL | (T - ) (Phone Number )
Address for
Correspondence within
Japan (mail address: )
8. GkgmmEfE (T — ) (Phone Number )
Mailing Address
(mail address: )
9. AETOEH (T - ) (Phone Number )
Home Address
<HFFEAEDOH>
10. kHHEHHA 11. fERRER <®BEEOHR>
Date of Arrival in Present status of Residence
Japan < BFAED H > 4 Year H Month H Day | AR
Valid through
£E Year H Month
12. EfREHR 13. FWENFEH
Advising Professor Date of Entrance
4 Year H Month

14. AKEFBEZToLFRBLOHMEZRAT L <EFLEDOHFLEA>
Name institution(s) where you learned Japanese and the dates of attendance

R D4 M O FTE

Name and address of language

school or institution

el

Date of attendance




15. JE

Educational Background

NF - AR R OESF
(B COEFHE) FEL
N 4 - pTEH - BUS T4 Dates of entrance and | Required
FIKHE Education ‘
Name and address of school, major, degree awarded graduation number of
(number of years attended) | years of
schooling
WEHE B2y & A% From
Elementary Education (Name) Yr. Mon.
(NEFAR) 7% From I yrs
Elementary School FTTEHE Yr. Mon. '
(Location) ( Yrs.)
hEHE FRA A From
Secondary Education (Name) Yr. Mon.
ot 252 From
(H24%) B Yr. Mon. | — ‘Eyrs.
Lower Secondary
B ] (Location) ( Yrs.]
t =
#uca ion R 7% From
() ( Yr. Mon.
Name)
Upper Secondary 753 From
Education FITAEHi Yr. Mon, | “Fyrs.
(Location) ( Yrs.]
mERE TR B Major | A% From
Higher Education (Name) Yr. Mon.
(K% FITAE 7% From
Undergraduate School (Location) Yr. Mon. F yrs.
LS ES e
( Yrs.]
(Degree awarded)
CR¥:Bt) ExvEd B Major A% From
Graduate School (Name) Yr. Mon.
FITE Mt 3 From
(Location) Yr. Mon. 4 yrs.
A AL
( Yrs.]
(Degree awarded)
Pl @A U 2R BE
Total number of years of schooling as given above F Yrs. F Yrs.
16. Wk Vocational Experience of Applicant (if any)
N FT{EHN BN Eape |
Name of Employer Address Description of Work Period of Employment
£ H~ # A
£ H~ # A
17. FWE Family <BEFEDOHTA>
foe v HEjip TikZE -
K4 Full Name . ! fEFT  Address
Relationship | Age Occupation
A Father

Mother




SRR EMRE)
Letter of Guarantee

RBEFRT: FR B

I 4
Family name First name
HREE KA
Name of applicant
[EFE AHEHAR GE H H
Nationality Date of birth year month day

FNF EFEOFE DRI KPR PR L L CHAERTEEEZ S > T T FH A RIEN 2 LE T,

1. fEEHIT AARENES . KRB AR A R ORI 2y S8 5 2 L,
2. FEFEPIIFHRICHESE, AHRMLSIOEBIZSERN &,
3. TOMY TR OFHRICET DH M2 MiE 2 LET,

s 4 e ZGC
Family name First name Signature or seal

PRAEARA, Fll

Guarantor's name
Seal

BT
Present address
Phone number
(Tel )

L5 E S

Occupation

AN & DBIR
Relationship to the applicant

EERY
Date

FYear A Month H Day

(ER)HTTREEAZ, AAERNICERET D AARASUISMEN T, WSLOAFH 2 E T E Th- T,
MEFIIRAEAN & L TOBEBEZRIZ LFLE TR B0,
ek, HMEADHZEITD 73 & BEFHRHTER L TRIELIS2E TH D Z &,



R 2 W F

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

B AGE XGRS & BAPRICFE#H 92 Z &, Please fill out (print/type) in Japanese or English.

Name: , ] 5 Male A4HEH A N
Family Name First Name Middle Name |:| ¢ Female Birth of Date: Age:
IEgN T &
Physical Examinations
V& & (LGS
Height cm Weight kg

(2)1fnJ £ Wk$a ] %  Regular

Blood pressure mm/Hg~ mm/Hg Pulse |:| AREE Irregular
(37 R DR E 1E%  Normal

Eyesight (R) (L) Color blindness L] H5  Impaired

HER without glasses

(DWET [] E% Normal S5E ] 1IE#  Normal

Hearing [1] f&F Impaired Speech [ ] % Impaired

2.HFEH OIFERIZ OV T, B2 & XKBMRAEOREREZFTAL TSV, XBRAED A bFRAT 5 2 L (6 » A LLERTOM A%
%)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).

Jifi [] E#® Normal Lol [] E# Normal
lung: [] %% Impaired cardiomegaly: [ | % Impaired
!
RENS I Y6 LEX ] IE% Normal

Electrocardiograph: D;E:# Impaired

Describe the condition of applicant’s lung.

3HTEIRIEF ORR [[] Yes(Disease: )
Disease Treated at Present |:| No
4 BEFESE
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. ZWIE DS %3 X T 72 &V, Please describe your impression.

7. EREOPE, %, MAOHKRNLHET L T, BUHEOREORIUI IR ZAICMAGL bo L BbiE e

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
H A+ E 4
Date: Signature:
= il 44
Physician’s name in print:
WA  FTHEH

Office/Institution/ Address:
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