APPLICATION FOR
KANAZAWA UNIVERSITY STUDENT EXCHANGE PROGRAM
(KUSEP / PROGRAM A)
SRKPERZRETOS S L (KUSEP / TAYSLA) BE

X Use this sheet as a coversheet.

X RFPELTHMULESLY,

Na_me of Applicant
HEEKRA

Applicant’s Home Institution

HHEKE

This application (A coversheet and 11 pages in total) should be sent through the office responsible

for student exchange at the applicant’'s home institution with the documents below.
COREE(REH1IR—2M) L, EEXEOZERRPEHEFBLT, UTOEHEHITREBLTIZSLY,

check
1. Academic Record (issued by applicant’s home institution) O

FUAEEEBRE (R REARITLIZED)

2.The applicant’ s photos (7 clear copies (3.5 X 4.5cm), / write applicant’'s name on the back) O
F—DEE(35x45cm) 7, H#ATHHL0. (BICHFEDKB/ELA)

3. Agreement for Defraying Expenses with Statement of Bank Account Balance O
(This requirement applies to those students who wish to participate in KUSEP even if

their application for JASSO scholarship is unsuccessful. Students applying for KUSEP

should enclose a bank balance verifying that they have funds equivalent to ¥ 1,000,000 yen.)
BEIXARESLUVBTOESESIIHE (JASSORFZENZFHR TEANO-BATH, KUSEP
~DEMZEHLTIEEFRETIE, RITOELSESHBAECIEIAAATELRAULD
EEbMRHEINTNAIE,)

4. A copy of applicant’s passport (if unavailable at this time, send it as soon as possible) O

NRAR—PDEL (BEFLLBWNMESE, MEFRTCITELTIZELY)

5. For those who are not a native speaker of English: A copy of a score report of TOEFL or O
any other similar examination (If unavailabe, it is preferable to submit a document which
certifies your English ability) * Applicants are required to have sufficient English ability

to understand lectures in English.
BEFHELLGVBRFEEDIGES TOEFLFEBRENRBOKBEDEL (RITTLVELESD,
BREEABTRIAIILD TELEEDEEBRENEIATIXELFRE T HIENEFELLY)

Deadline: Friday, 2 March 2012 BH#Y) 201243828 (£)

3¢ This form is for students who wish to enter Kanazawa University in October 2012.

X ZOEFEIL, 2012F 1088 RKRBICBZEZFHETIFED=HDED T,

r
' International Affairs Division, Kanazawa University
| Kakuma, Kanazawa, 920-1192 Japan )

i 920—1192 &£RMARE ERKZERRR
. FAX : +81-76-234-4043

! E-mail : st-exch@adm.kanazawa—u.ac.jp

L=



Program A

INSTRUCTION (SEA LD E)

’
f f
/ /
! !
! = Application should be written in Japanese or English. (AAIEXIXHEZETiEATHIE,) !
f * Application should be written in block letters. GEFATERATHIE,) |
i *Numbers should be in Arabic figures. (MFIZER#HFEAIVDIE,) i
/ /
f f
/ /
f I

*Years should be written according to the Western calendar. (S (XTEEBEERAWLNSAE,)
*Proper nouns should be written in full, no abbreviations. (BHRFIFIERBFEL, BEELELNE,)

e —  — — — — — — — — — — — — — — — — — — — — — — — — — — — — — —

1. Name in full (344)

1) in Roman alphabet (A—<=) 3 the same as your passport (/SX/R—kER—)
PHOTO
Family name (34) First name (£) Middle name (BEH)
2) in Chinese characters (for applicants from China or Korea)
(EF (hE-BEEOHFEDH))
Family name (%) First name (%) Middle name
2. Nationality (E £&)
3. Sex(T£31) Cmale (8) 4. Marital status (BE1% - R 18) Osingle (R 4%)
Ofemale (%) Omarried (BEIE)
5. Date of birth (45 4E 5 ) Age (£EH7)
year (£F) month(B)  day(B) <1 As of April 1, 2012>
2012%F4A1BRE
6. Place of birth(lH&H)  country (E) city etc. (F72 &)

*in Roman alphabet and Chinese characters (if possible)

X (A—IFRUMHETHNLITET)

7. Present address, telephone number, fax number and e—mail address

(BREfr, BEES, FAXRUBFA—I)

Address

Tel Fax

e—mail

8. Person to be notified in applicant’s home country, in case of emergency

(RRDEBEDBEDERE)

(1) Full name (2) Relationship to you
(K4) (RANEDBER)

(3) Address, telephone number and fax number ({£ff, BEEHR S R UFAX)

Address

Tel Fax
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Program A

9. Home Institution (TE£E K)

Institution (K%) Faculty/Graduate school (32&8/BFZ2 %) Department (£§})

| Please circle one.

Entrance (A %) School year as of April 1, 2012 [ 1st / 2nd / 3rd / 4th ] year of
year (£E) month(A) (2012843 1BIBEDZ4E) _[ undergraduate / Master] program

School year as of October 1, 2012 [ 1st / 2nd / 3rd / 4th ] year of
(2012108 1BIRAEDNZ4E) _[ undergraduate / Master] program

10. Major field(s) of study (LI %> B%)

11. Language proficiency (FE5FEEH)
Evaluate your level and mark “O” where appropriate. (B DL ARJLIZESEZAIZTO1ZDIT5,)

Language (§8) Excellent () [ Good(R) | Fair(®[) | Poor(Aa])
English (3£5E)
Japanese (A AZE) Your native language (B}:E)
Others (ZM/th)

(1) Proficiency in English (ZEE&EH)
3If you are not a native speaker of English, please fill in.(EEEMNREETHULAIXEALTEELY,)

(D Have you previously studied English ? (EZEFFE L= ENHYETH, )

ONo (L NZ) OYes(IXLY) = Total of year(s) (&5t M)
year(s) at degree level (KZEL AL T F[R)

@ Please state the name of t_he English language test you have taken and your result (TOEFL, TOEIC, etc.).
(-2 - RERENRARR LEREHALTIZEL, (TOEFL, TOEICE)

Name of exam. (§E&%) Score(s) (%)
X Please attach a copy of the score report.
X HBROBR BEERTLTEZEN, .
@ If you have not taken such tests, it is preferable to submit a document which certifies your ability
to understand lectures in English. (signed by a English teacher, person in charge of student exchange, etc.)
(LRROFILGRBEZT TGRS, RETOBRRZEB CTELIEEORERNEIRTS
XEFRHTHIIENEFELLY,)

(2) Proficiency in Japanese (B A&ZEHEN)
D Have you previously studied Japanese ?(AREZZE LI=ZENHYETH, )
ONo(LMAZ) OYes(I&LY) = Total of year(s) (B &t /D)
year(s) at degree level (KELARJLT £/

@ If yes, please fill in below. (FEL=CEMHNIE, TOERETLALTLESLY,)

Name of school (s) you have studied Japanese| Period of study Textbook(s)
(ZELEZEEA) (FEHARE) (BHER)

@) If you have passed the Japanese Language Proficiency Test, please circle the level that you hold.

(AREBEENHBRERE L, BRELALTZEL, ) = Level (k) 1/2/3/40r N1 /N2 /N3 / N4/ NE
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Program A
12. Period of study (B #AE])

from October 2012 to August 2013

XIf you would like to continue your study (research) at Kanazawa University in September
2013, you should contact the Student Affairs Division by e—mail for details.
(E-mail: st-exch@adm.kanazawa—u.ac,jp )
(201359 AF TRRRETOMROHARZEDORGEA LT HIHEIL, BFERNICRT ERERASHBIEZSN,)

13. JASSO Scholarship (JASSO#E %)

1
» Applicants having the nationality of a country that has diplomatic relations with Japan can apply for .
. the JASSO scholarship. It is not allowed to apply for JASSO scholarship and any of Japan Government !
I(Monbukagakusho) scholarship programs (through universities or Japan Embassy) at the same time. |
| If you have applied or intend to apply for Japan Government (Monbukagakusho) scholarship for 2012, I
* please do not apply for the JASSO here. i
(BAEBMFEEXROHIENDEELXZE T IEEEIL, JASSORERICIEET HENTEET , LMLEHLADS, .
LIASSORS & L X MBE L DEL S (KEREN KEEHEENEHLT) ARABICEET I LETEE A, |
L0, TTI22012FEXEBEZERZSICIEELTLV Y, D SIEEEFELTNDIESIL, JASSORESE |
|(Zliﬁ§%b@b"6<fféb\o ) I
! The monthly stipend for JASSO scholarship 2012 is given below. !
| Q012FEEDJIASSOEZEE AFEIITRNDESYTY ) I
:(1) Monthly stipend of 80,000 (%4 : B %§80,000M) |

|

]

:(2) The scholarship is offered for a period of your study at Kanazawa University.
1 This period cannot be changed nor extended later.

(BEEXHRERE, BFEHMEER—TY . COMMEHLTEETIELPERTHLEITEEEA)

% 1 Do you apply for the JASSO scholarship? (JASSOEZEIZINELET M ?)

OYes. [OONo. I do not apply for the JASSO scholarship.
(IFLs) (LR, JASSORZRICIFEELEE A )

— If “Yes”, please answer % 2. (EERIZTIEL [ EBEZ - ADHLUTIZEZELTEELY,)

% 2 Will you take part in this program even if you are not selected to receive the JASSO scholarship?
(JASSOEZEMNELNEMES, ZOI—XITBMLETH, ?)
* Please be advised that_Kanazawa University does not have any other scholarship programs for
exchange students and that the minimum amount of living cost here in Kanazawa would be 80,000 yen
per month. Therefore, if you participate in the program without the scholarship, we would like you

to make sure that you will be able to afford necessary costs for your stay in Japan.
If you check “Yes”, you are required to attach an “Agreement for Defraying Expenses” and a Statement
of Bank Account Balance verifying funds equivalent to ¥ 1,000,000 yen with your application.

* I35, FIRKZICIE, JASSOL 5
F=®I2IE, 1A BFYDLEKEL8FALETYT, BETEFTLHEE, ®RKER, EANTALGEEE
HHERT HIENARETH A EEHONLORERLLETNITRYER A,

NMIWVIZFIVILEBE, BEEL—RICTREBEIAELI0EAULOEEDRE D HIBITORSITHED
RESKETT,

OYes. I will participate in the program at my own expense even if I fail to be selected for the scholarship.

(Fh, BRENZHFONETNIE, BETIOTSAICSHNLES,)

[OONo. I will not participate in the program without the scholarship.
(WLWWR, BEEZH/ONGVEEIE, SNLEEA.)
3¢ Your answer to question % 2 does not affect the selection of scholarship recipients.

+ If you check “Yes”, there is a possibility that you are accepted to the program (without the scholarship)
even if you are not selected as a scholarship recipient.

+ If you check “No”, you will not be accepted to the program, unless you are selected to receive
the scholarship.

Xﬁ%;‘ilglfé'i BREEZIHREDRBICE—VEELEEA, COREKF, BRELNDZAZEZRET DRI

+ NIV ISFoyI LB E, BRELLTERIN G STGETE TOJSLICIESMTESAREMENHYET,
+TLOWZISFovILIzEE, BR2ELLTRENGASEEICE, TS LZANDAEREHYER A,
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Program A

14. Course Plan (BI&5TE)
Please check the courses you wish to take. (BIELI=L\VEEZFvILTLESLY,)

(1) Fall Semester 2012 (2012 EFNZEHA)
M Japanese (HAEE) (<Compulsory!)
OJapanese Ways of Thinking and Japanese Culture (AARA M B3 L321k)
OCultural Representation (3X1ERRBFIT)
OThe Politics in the Middle East (77 i)
O Comparative Politics (LLERBUASE)
Olssues in Japanese Politics and Diplomacy (B ABUAS )
OSeminar on Japanese Law (AA®DiEEHRE)
[OJapanese History (AA5)
Olntroduction to Contemporary China E (BR{XFEif E)
Global Environment and Dynamics E (#hEkIRESER E)

[JExperience in Japanese Culture and Society (EZFKﬂZ HEARER)
*Budo-Jodo I (ALE 1) *Budo-Karatedo I (Z
+Japanese Culture through the Way of Tea (‘PE’&;EL,’C;Q\EIZKSMI:)
*Education in Japan (HAMNZE) -Ohi Pottery :Clay and Fire (KEEFE~ L% ~)
+ Traditional Japanese Arts and Minds I (HADGHHEIE 1)
*Society and Economy in Japan [ (AN S ERFEF )

(2) Spring Semester 2013 (2013FEEHFH)

M Japanese (HZAEE) (—Compulsory!)

OComparative Children’s Literature (EbLBIRE X )

OEnvironmental Discourse and Literature (JRIEZHC B EEREXF)

OAn Introduction to the Modern Japanese Culture and Society (38X B AD XL &t E)

OJapanese History (AA5)
OFluid Mechanics and Heat Transfer (i{K 152 EAREY)
OLecture on European Life Culture (3—Rw/ & ER)
OReading on Foreign Law Books (4} EZE:%)
OExperience in Japanese Culture and Society (HZAR3 1t - #t &{KER)
~Budo-Joda I (BL#E 1) ~Budo-Karateds I (ZEF38 1)
~Budo-Jodo I (BL3& ) Budo-Karateds I (ZF#EI)
Family in Japan (BAMDRE) -Contemporary Art and Design FRXT7—rETH )
Japanese Art Performance and Music (A ARD{Gii=#E
*Traditional Arts & Crafts and their Techniques (IGHt T EREADE)
*Traditional Japanese Arts and Minds I (B AMD{E#HTIL )
+Society and Economy in Japan I (HADHELFFI)

© The curriculum is subject to change.

(LR B ORBRAL, EETHEE/HYET.)

15. Personal research program (BFZ2EtE)
3If you have a personal research program, please indicate. (BFZ2EHE A H D AIFEE AL TLIEELY, )

(1) Major research field(s) (X% B2 5 BF)

(2) An outline of applicant’s research program (FFZRETEIDEE)

4/11



Program A

16. An essay which supports your candidacy

(RFEEDHERER)

X Please state why you wish to participate in this program, how you would benefit from it and what you
expect of it.
( UTOBERZOVWTEARMIZERALTESLY: BEZOTAYTSLICRELEZD, COTOYSLTHEER
Lz, COTRY S AICRIZRRFT D)

Date of application (FBs54E H A)

Signature of applicant(HEEEER)

5/11



Program A

RECOMMENDATION (#fE=)

To the President of Kanazawa University (E£RKXEE E)

I acknowledge the following person as an appropriate student for Kanazawa University
Student Exchange Program (Program A), and recommend him/her as a candidate.

(FTROFBZERAFEHBFTOTSLELLTHEHLUTHLLERD, BHELLTHRLET,)

Priority order (HEREIIE{L) among (total number of applicants
(£s2) (AH) from your institution)

3¢ If your university recommends more than one student to this program, please specify priorities
on each applicant by filling in the “Priority order”above.

CALEDEEERRKFICHER T DHET, ERETOERBIEMZILALTZEN,)

Name of institution (TE£5 K4 )

Student’s name ((FAEKR)

1. Reason for recommendation (#EIEH)

6/11



Program A

2. Academic Rank (ZFIARIENIBERL)

% The following information is required in order to apply for the JASSO scholarship. Please fill in the[d
applicant’ s rank based on his/her overall academic performance in the department which he/she
belongs to. If for some reason it is not possible to specify the applicant’s rank, please explain the reason.

(JASSOEZEIEHEDRDEZEEMELGYES . AADET HFREARTORBIRMEZL T LA
LTS BL, ESLTHIRGADIFONBEWMGES L, EDEAZELHL TZSLY,)

rank (the Xth) (total number of students in the department)

Academic rank in the department

CERI N RAENESRL) among
(1) (AH)

X Reason(s) for not being able to specify the applicant’s rank:
(HLEBIBELIADIFOENIEIMES X, ZOEHAFITEH L TZEL,)

Date(:2A%EAA) 20 . . Signature (E4)
year(%) month(A) day(H)

Name (K4£4)

Title or Position ({%E42)

3 “"RECOMMENDATION " form should be filled in by an authorized person affiliated to the applicant’s home institution.
(HEEZX, REEOEERFZOEEEINEALTESLY,)

7711



Resume (FBFEE)

1 Name (FK4)
2 Educational background (&)
: ; Period of :
: Year and Month of : schooling ° Diploma or Degree awarded
;. Name inéLAddreﬁé of School Entrance and - you have : Major Subject
(A R UBTHEH) Completion © attended (ZAAL - BH& - BHIELA)
(NFEROFEHEER) ; (IEE50)
-Name ‘From
L () o)
Elementary Education : Yrs
(B 50H) “Address To ()
C (e L () '
- Name -From
CCERA) C (AT
Lower Secondary Education : : Yrs
(FPEEE) ‘Address “To (%) :
L (e CE :
;Name ;From
NC2) L (A
Upper Secondary Education - : Yrs -
(E) “Address “To ¢F) -
© (FHEH) L (%) :
-Name -From
Higher Education C (R4 EON-5)
(5 57 : : fre
Undergraduate Level “Address :To (4) :
(R24) L (FifEH) L (%) :
EName EFrom
Higher Education g (FRe4) g (A7)
GE =5 : : Yrs
Graduate Level ‘Address :To (FF)
(Ck2b%) C(FRHEH) L () :
Expected date of completion, graduation after
the period of study at Kanazawa University
(ERRENEHE L LB EOFE/MET TEFEA)
year (4F) month (H)

% If necessary, please give information on a separate sheet of paper.

(FE ECEZ S0 EEITE, EYRRICEALTRET 52 8, )

3 Employment record (FkEE)

Name of Organization Address of Organization Period of Employment Type of Work
(5% %) (FrfEHh) (B3 ) BN
From
To
From
To

% If necessary, please give information on a separate sheet of paper.

(E  ECEE S0 EEITE, EYRRRICEAL TR 52 &, )




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

Please fill out (PRINT/TYPE)in Japanese or English.

O Male
Name_: O Female Date of Birth : Age :
Family name, * First name  Middle name
Physical Examinations
@ _ )
Height cm Weight kg
(@) O regular
Blood pressure mm/Hg mm/Hg Blood Type ABO Pulse O irregular
®3) _
Eyesight : (R) (L) (R) (B
without glasses with glasses or contact lenses
O) O normal O normal
Hearing : O impaired speech : O impaired

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) .

| normal 0O normal
lung : O impaired Cardiomegaly : O impaired \
!
~_Date
Film No. Electrocardiograph :O normal
O impaired
Describe the condition of applicant's lung.
O Yes (Disease: )

Disease Treated at Present O No
Past history : Please indicate with or and fill in the date of recovery
Tuberculosis. .. ... o - . ) Malaria. ...... ac - - ) Other communicable disease. ... .. o¢ - - )
Epilepsy. ..... O(C - . ) Kidney Disease..... O( - . ) HeartDiseases...... a(¢ -
Diabetes....... Oo(C . . ) DrugAllergy...... o(C . . ) Psychosis..... oc - . )
Functional Disorder in extremities...... o¢ - . )

Laboratory tests
Urinalysis:glucose ( ), protein ( ), occult blood ( )

ESR : mm/Hr, WBC count : /cmm O
anemia
Hemoglobin: gm/dl, GPT:

Please describe your impression.

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 O no O

Date: Signature:

Physician's Name in Print;

Office/Institution:

Address;




A3 -3
B AE A2 SR I R L2 AN ) il B AEFE R &
Certificate of Enrollment of the Applicant for
Student Exchange Support Program (Scholarship for Short-Term Study in Japan)

MSZATBUEN B AR PER
To: President, Japan Student Services Organization (JASSO)

TRCDISIATEAE N BASEA SRR B A 2B A2 SRR S I A ) S @ Sa HRE A 13, 2 ZICRH
DEFY, RPTEELTCND LA LET,

This is to certify that the following person who is applying for JASSO Student Exchange Support Program (Scholarship
for Short-Term Study in Japan) is registered as a regular student at our institution in the following capacity.

HEEE KA (V7779 )
Name of applicant in ALPHABET
TEFE R4
Name of institution
TEFE 50/ WFFERE
Faculty / School
it RRNE L S O %% (Undergraduate) [0 %K (Junior College)
* 1
Course / Grade (School year) O &+ (Master's)
O F#4: (Doctorate) “#4E Grade (School year)
. *2
REMET TEFH
Expected date of - Year H Month
completion / graduation 2
JINEE S igntE (VA O %+ (Bachelor's degree) O #21  (Associate degree)
Degree to be awarded O &4 (Master's degree) B Major
(0 f#+  (Doctor's degree)
S TN =
Host institution in JAPAN
et FEH B F A H
Date Year Month Day

K4

Name

kA

Title

E4

Signature

s HEERFOPFEZ AL TSN,

x1 Please fill in the school year at the time of application.

w2 AARICEIIRE LIS O/ ETHEA Z2LA LTSS,

«2 Please write the expected date of completion /graduation after studying in Japan.

I HEEE OTERRFOBEEEPLAL T ZE 0,
Note: The authorized person of the applicant's home institution should fill out this form.

K ITRMANVTZEZWAE BT, PSR EHROTDICFII SN E T, £, TEHRRBI R OAIIENFH O EE O TG OB ILFE D720
IR0 D - 7B, BERFEHNICE W T Z OMRALEISS CTRtSET,
Information submitted here will only be used to the extent of this Program. However, this information, when deemed appropriate, may be presented to
administrative institutions and public-service organizations upon request to prevent disbursement of multiple scholarships to a single recipient.



R XFE

Agreement for Defraying Expenses

BRKRFEHBRE B

Dear Head of the Student Affairs Division, Kanazawa University:

E%£E (Nationality)

K4 (Name)
4 H H  (Birthdate) 4 (Year) A (Month) H (Day)
L4, 1%, ERROFENSGRKFTEFT HEORE I FEITRD F L

2o BREBXAOBIZRME - LA OBRIITRO®Y T, £/, BRO LBV FELD
A ZOHITOHEESEEIFHEEZIX 2 NICHEY T2 b0 2 L ET,

1, , hereby, agree too defray the living expenses of the above

mentioned student during his/her stay at Kanazawa University. Reasons for defraying
his/her living expenses and relationship to him/her are given below. I also agree to

provide an official certificate of balance of my bank account or the equivalent.

- RREI ORI (RFEH OB S & 5] E 2T 1okl K OHGEE & OBRIZOWT
BARMJICEE#E LT 7Z2a )
* Reason for defraying his/her expenses ( Please explain in detail the circumstances

where you agree to defray the applicant’s living expenses and your relationship to
him/her.)

A (Year) H (Month) H (Day)

& ZF4 (Person who defrays the student’s expenses)

K4 (Name)

fEiT (Address)

FEantk s (Tel)

24 Signature
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