APPLICATION FOR
KANAZAWA UNIVERSITY GENERAL SHORT-TERM EXCHANGE PROGRAM
(PROGRAM C)
ERRZE-REHBZ(TOTSLC)EE

X Use this sheet as a coversheet.

X RIELTHELESL,

Name of Applicant

REFEEKS

Applicant's Home Institution

HEERE

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(RBEH1IR—UM)(E, HERZOFEATHIBLUEHELZEL T, UTOEFEEHITRBLTIESLY,

check

1. Acad_emic Record (issued by applicant’s home institution) O
BABREAE (EERELHKITLIZLD)

2. The applicant’ s photos (7 clear copies (3.5 % 4.5cm), / write applicant’s name on the back) O
FE—NDEE(35%X45cm) 7#, HATHILD, (BICHFEOKRZZERLA)

3. A copy of applicant’s passport (if unavailable at this time, send it as soon as possible) O
NRRAR—FDEL(REFLGVEEIT, REERTCITESTZEL)

4. Agreement for Defraying Expenses with Statement of Bank Account Balance O

(This requirement applies to those students who wish to participate in this program even if
application for a JASSO scholarship is unsuccessful. Students applying for a one semester
exchange should enclose a bank balance verifying that they have funds equivalent to ¥ 500,000 yen;
students applying for a one—year exchange need to verify that have ¥ 1,000,000 yen.)
BREXAESIUVBITOESESIHE (JASSORZEENZRTELN>HETE, AT0Y 3L
~DEMEFLTHEEIFIRETEIE, RITOEEREMAZICENFHOBETEIALRAT
505U ENEROBZETIHI0FAL LOEENREHESINTNSIE,)

5. A document that proves approval of acceptance from your supervisor while at Kanazawa O
University (Example: Printout E-mail or a letter from Kanazawa University teaching staff)

BEEZITHFEDHENORANDEREERTVSENIATELEE (HENODA—ILE)

(=]

. if you apply for Program C (April 2012-), O
Questionnaire for Application for Certificate of Eligibility (online registration at the website below)
TO4SLC (2012848 ~)NIEET HEE,
EEERAENHRELRFETI-OOEME(TRY MO LDA TV EER)

http://kanazawa—u.org/registration.php

3 Please check the program you are applying for.
(BETBZEDICFIVIEDITTEELY,)

O 1. Program C (April 2012- )
Deadline : Friday, 20January 2012

IRHFEY) 201241 208 (£)
O 2. Program C (October 2012- )

International Affairs Division, Kanazawa University
Kakuma, Kanazawa, 920-1192 Japan )
920—1192 ERMAME FRKFERZ
FAX : +81-76-234-4043
E-mail : st—exch@adm. kanazawa—u.acjp

|

Program C


http://kanazawa-u.org/registration.php

Program C

P —  — — — ————— ———— — — — —— — — — — — — — — — — — — — — — — — — )

INSTRUCTION(EZEA EDEE)

f

'

!

! « Application should be written in Japanese or English. (AAREEXITHEETIEATHIL,)

f = Application should be written in block letters. GEFATERAT DI E,)

i -Numbers should be in Arabic figures. (BFIZERA#MFEEZHAIVSIL,)

¢ +Years should be written according to the Western calendar. (B (XTEZALVDZE,)

! *Proper nouns should be written in full, no abbreviations. (BB &&HIFERLFEL, AEELAEWNIE,)
[

e e ——

1. Name in full (344)

1) in Roman alphabet(A—<=F) 3 the same as your passport (/XRR—k&E—)
PHOTO
Family name (%) First name (%) Middle name (BH)
2) in Chinese characters (for applicants from China or Korea)
(EF (hE-BEEOBRFEDH))
Family name (3%) First name (%) Middle name
2. Nationality (E £8)
3. Sex (T£AI) Omale (B8) 4. Marital status (Bi8- R18) Osingle (K18)
Ofemale (%) Omarried (BE1S)
5. Date of birth((£4 H B) Age (5 #7)
year (£E) month(A) day(H) <1 As of April 1, 2012>
20124 F1ARE
6. Place of birth (Hi&H#E)  country (E) city etc. (72 &)

3in Roman alphabet and Chinese characters (if possible)

X(A—FRUTAETHIISEF)

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

(BRfEpr, BEES, FAXRUBEFA—IL)

Address

Tel Fax

e—mail

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

(RRADGEDEEDERE)

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

(3) Address, telephone number and fax number (X, BEEHE S RUFAX)

Address

Tel Fax
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Program C

9. Home Institution (TE£& K)

Institution (KZF) Faculty/Graduate school ((2ER8/#ZEF}) Department (£%l)

| Please circle one.

Entrance (A %) School year as of April 1, 2011 [ 1st / 2nd / 3rd / 4th ] year of

year (£E) month(H)  (2012F4B1BIREDEE) [ undergraduate / Master] program

School year as of October 1, 2011 [ 1st / 2nd / 3rd / 4th ] year of
(2012510 A1 BIREDZESFE) [ 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 ARIJLIZESEZAIZIO1EDI+5,)

Language (§3&) Excellent ()| Good(RB) | Fair(®]) |Poor(AH])
English (&)

Japanese (A AZE) Your native language (F}58)
Others (Z M/fth)

(1) Proficiency in English (ZE&8E 1)
If you are not a native speaker of English, please fill in.(EEENREBETHULAIXEEALTLEELY,)

(D Have you previously studied English ?(EEFFE L= ENHYET M, )
ONo(LMNMZ) OYes(I&LY) = Total of vear(s) (&5t £E)

year(s) at degree level (KL ANJLT £E)

@ Please state the name of t_he English Iangu_age test you have taken and your result (TOEFL, TOEIC, etc.).
(BEFDZF-REBRENHRE EEREELALTZEL, (TOEFL, TOEICE#)

Name of exam. (GRER4) Score(s) (=A%)

(2) Proficiency in Japanese (AA:EREH)

(D Have you previously studied Japanese ? (A AREZFEHLI-CENRHYETH,)
ONo(LMYZ) OYes([ELY) = Total of vear(s) (&5t £ f8)

year(s) at degree level (KELANJLT F/)

@ If yes, please fill in below. (FEL=CEMNHBNIE, TOERMESTLALTLESLY,)

Name of school (s) you have studied Japanes|{Period of study Textbook(s)
(FELI-FEA) (ZEHARE) (BHEESR)

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

(BARERNGRBREKREIL FRETEALTESL,) = Level (%) 1/2/3/40r N1 /N2 /N3 /N4 /N5
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Program C

12. Proposed period of study (BZ &L HIRE) (more than 6 months up to 12 months (6B LLE12MB LLA))

O from 2012, April to (2012.72013),

vear(fE) month(H) year (£E) month (H)
O from 2012, October to 2013,

vear (&) month(A) vear (%) month ()

13. JASSO Scholarship (JASSO#R &)

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
!(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 (BAEBFEERXROHIEDEELZETIHNEEIL, JASSORERICIETHIENTEET, LHMLEHLDS,
WJASSORZEEXHMFEDRFR (KFHBARFEEEBNEAHLT) NARICHET S LFETEEEA,
130, T TIC2012F EXMRPERERITGHELTVEY, ShHSREEFELTOSIBAL, JASSORES
HZIEEHE LR TLEELY, )

! The monthly stipend for JASSO scholarship 2012 is given below.

| Q012FEEMDIASSORZ® AT TRDELYTT )

I(1) Monthly stipend of ¥ 80,000 (¥4 : H%580,000M)

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

i (RFEEZHEAME, BEMELELE—TT . COMMEHLTEETIEPERTHLETEELEA)

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

OYes. ONo. I do not apply for the JASSO scholarship.
(IFLy,) (LMNZ, JASSOEZEZICFISELEE A, )

— If “Yes”, please answer % 2. (EERIZNEWNIEZEZADAHUTIZEZELTESLY, )

% 2 Will you take part in this program even if you are not selected to receive the JASSO scholarship?
(JASSOEZEAT/ONLEIMER, COI—XRIZSMLET M ?)

* 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. Students applying for a one semester exchange should enclose a bank balance
verifying that they have funds equivalent to ¥ 500,000 yen; students applying for a one—year exchange
need to verify that have ¥ 1,000,000 yen.

* 108, BIRKZICIE, JASSOLISH IS, P AENBEMAELREESFEIHYETA. T, ERTEFTS
F=BIZIE, 1B EYDELEEL8FHALETY, BETEREIHEEE, €RXZEE, EAN+LLGERE
FHERTHENAIRETHHLEHLMNLHERLLZITNIERYEE A,

MEWMISFIVILIZGE, BREL—RIREXIFELRTOEEERSIHAEORENVETT,
RITOEEESHRAZECE NFHOBZTIIAARAATOFAU L AEROBETIZI005MHUL
DEEINEHINTVWEIRELHYET,)

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

(IFW, B2EMNZMTONEITNEL BETIOYSLIZSMLET )

[ONo. I will not participate in the program without the scholarship.
(LWWE, BEESF/ONGLEEIE, SMLERA.)
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.

¥ LREEG BEESZIHEORSBICE—NEELFEA, COREF, BEEUNDZAZEEZRET DB
SELLET,
+ NIV ISFoyI LB E, BRELLTERIN G STIHEETE TOJSLICIESMTESAREMENHYET,
+TOWZITFTyILIEE, BRELLTREEING,SLEICE, TS LZANDAEEEHYEE A,
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Program C

% Do you wish to obtain credits while you study at Kanazawa University? Please check either “yes” or “no”

(RIRKRETHAEFWMBIZIHFELNHYETH NELIHTLNZ IOWLT M FyILTEESLY, )
OYes, I do. I will take classes. (ILY, ZD1=8, BEIZSMLET,)

[ONo. I do not. I will concentrate on my research.

(WD, FAIF B RBEDBEELET A MEIHARICESLET,)
14. Personal research program (FFZE&TiE)

(1) Major research field(s) (4B 57 EF)

(2) An outline of applicant’s research program (BT EIDEE)

(3) The name of the professor, associate professor, etc. who has consented to accept you as an exchange
student and to supervise your research at Kanazawa University

(RRXRFTHRAIBEDHEEEZTHTHRESTLSHAEDKSR)

Name in full (K%&)

The faculty he/she belongs to (FR/&5 1)

% NOTE: Before applying for the Program C, you are required to contact a Kanazawa University professor,

under whom you wish to research or study, and obtain his/her consent to accept you as a student. Otherwise
you will be excluded from the selection.

Please attach a document(*) that proves approval of acceptance to this application form.
(*) Example: Printout E-mail or a letter from Kanazawa University teaching staff
For information on Kanazawa University teaching staff, please visit the website
Directory of Researchers at Kanazawa University:
http://kurt.kanazawa—u.ac,jp/souran_ku/index_e.php
XER: COREFREIHHIC, ERAXETHRIBEDIEEEZZT-LEEHND, EEEZITHTHEERT
BLTLLZED, TREGTVEWMESE, BEORERMONENET,
ZANDEEEB TVWDIENEATELIEH FENLDA—ILE) ERMFLTIZEY,
EIRKEHAERBN T —FRX—X: http://kurt kanazawa—u.ac jp/souran_ku/index.php
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Program C

15. An essay which supports your candidacy
(FEEDOHEER)

X Please state why you wish to participate in this program, how you would benefit from it and what you
expect of it.
( UTOBERDVTEAEMICRALTESY: BEIOTRYSAICRELED, SOTRY S LTHEERLEZLD,
COFAT S LICAZE#RFT HH)

Date of application (BREEEH B)

Signature of applicant (BHEEEER)
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RECOMMENDATION (#E=)

To the President of Kanazawa University (ZRKXFEE EX)

[ acknowledge the following person as an appropriate student for Kanazawa University
General Short—term Exchange (Program C), and recommend him/her as a candidate.

(FTROBZERRZ—MREHMBFELLTCHATHHERD, FHEEELTHBLES,)

Priority order (¥ E{L) among (total number of applicants
(f3) (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.

CAULEDEEZERKRZICHBETDEAL, EREATORBIRMZELALTZEN, )

Name of institution (fE£E KXF44)

Student’'s name ((FEK£)

1. Reason for recommendation (HEEIEH)

Program C
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Program C

2. Academic Rank ((£&I N E#EIEGL)

X The following information is required in order to apply for the JASSO scholarship. Please fill in the[
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.

(JASSORZEILENRDEEEHNLLYFTT . AADETHEMREARTORMEIRGZ L TEA
LTSN 3L, ESLTHIERADIFONABMERI(E, EDEHERLRH L TZSLY,)

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

Academic rank in the department

CER N RBAEIESL) among
(£51) (AH)

3 Reason(s) for not being able to specify the applicant’s rank:
(HELBIERIADITONEVMES X, TOEBAZTLEH L TZIL,)

Date ((EAZEAB) 20 . . Signature (B4)
year(#£) month(H) day(H)

Name (FK4)

Title or Position (1% B4 )

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