Program C

APPLICATION FOR
KANAZAWA UNIVERSITY GENERAL SHORT-TERM EXCHANGE PROGRAM
(PROGRAM C)
ERRF—REHBRF(TATILC)EE

* Use this sheet as a coversheet.
X RIMELTHFELZELY,

Name of Applicant

HEERKA

Applicant's Home Institution
HEEKRF

This application (coversheet plus 8 pages in total) should be sent through the office responsible
for student exchange at the applicant's home institution with the documents below.

COREE (RE+8R—DM) (X, EEAZOFARRIBUIELBL T, UTOEHEHKITIRHL TS,
check
1. Academic Record (issued by applicant's home institution) O

BRI E (EEREARITLIZL D)

2. The applicant’s photos (4 clear copies ,3.5x4.5cm, applicant's name written on the back) O
B —NDEE(3.5x4.5cm) 41, HEATHLHL D, (BICHBEEDKBZAZELA)

3. A copy of applicant's passport (if unavailable at this time, send it as soon as possible) O
NAR—FDEL (RBEFLLGMES L, RFERT CITESTEELY)

4. Agreement for Defraying Expenses with Statement of Bank Account Balance O
(Students applying for a one semester exchange should enclose a bank balance verifying

that they have funds equivalent to JPY 500,000; students applying for a one-year exchange
need to verify that have JPY 1,000,000.)

BREXAESSLVRTOERESHHE BITOESESMAEICE 1ZHOBETIELRAT
50AAUE. 1FHDBEZETIXI00F AL LOESALEHSINATINSIE, )

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)
BREZTAFPEDHENLZANDEEL/TVDIENATELEE (HENODA—ILE)

X Please check the program you are applying for.
(FFETHELDITFvIEDIFTTIZELY,)

O 1. Program C (April 2014- ) Deadline : Friday, 22 November 2013
IRHHHY]: 2013511 A22H (£)

O 2. Program C (October 2014- ) Deadline: Friday, 28 February 2014
RHE#HY: 2014528288 (%)

International Student Section, Global Affairs Support Office
Kanazawa University
Kakuma, Kanazawa, 920-1192 Japan

i
i
i 920—1192 &iRtAmRAT %Rk%lilﬁ#%*%i%i%;iﬁ
i

FAX : +81-76-234-4043
E-mail : st-exch@adm.kanazawa-u.ac.jp



L — — — — — — — — — — — — — — ————— — —————— """ —"— —

r
INSTRUCTION (REA LDEFE)

- Application should be written in Japanese or English. (BAREXIFEIETILATSIE,)
- Application should be written in block letters. GEFATEEAT D&, )

*Numbers should be in Arabic figures. (BFFEREFEZRALDGIE,)

-Years should be written according to the Western calendar. (£S5 IXTEERALSIE,)

/
f
/
f
/
f
/
f
i
| -Proper nouns should be written in full, no abbreviations. (B & AIFEXEHEL, HHLENIL,)
/
[

1. Name in full (#44)

(1) Roman alphabet(A—<=¢) * Must be the same as your passport (/SXR—r&RE—)
PHOTO
Family name (%) First name (%) Middle name (BH)
(2) in Chinese characters (only if applicable)
(EF(EFRELEHDOEDH))
Family name (%) First name () Middle name
2. Nationality (E £&)
3. Sex(T431) OMale (58) 4. Marital status (BE3% - R 15) OSingle (k%)
OFemale (&) OMarried (BE&)
5. Date of birth(=4E A A) Age (F§5)
Year (£F) Month(H)  Day(H) <As of April 1, 2014>
2014F4R 1B 8%
6. Place of birth (tB4#:)  Country (E) city, etc. (72 &)

*in Roman alphabet and Chinese characters (if available)
X (A—TFRUTETHIILET)

7. Current address, telephone number, fax number and e-mail address
(BREFR, BEES, FAXRUEBEFA—IL)

Address

Phone Fax

e-mail

(Write neatly in block letters.)

8. Person to be notified in your home country in case of emergency
(BRDBEOBEDERE)

(1) Full name (2) Relationship to you
(K48) (RANEDER)

(3) Address, telephone number and fax number (X7, BEH S R UFAX)

Address

Phone Fax
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Program C

9. Home Institution (FEE&EKX%)

Institution (K=) Faculty/Graduate school (EER/BFZEHL) Department F5)
Enrollment (A %) | Please circle one.
School year, as of April 1, 2014 [ 1st/2nd / 3rd / 4th ] year of
year (&) month(B) (2014F481BBREDELE. [ undergraduate / Master] program

School year, as of October 1, 201[ 1st/ 2nd / 3rd / 4th ] year of
(2014%10A1ARAEDEE) _[ undergraduate / Master] program

10. Major field(s) of study (BRH 5 7)

11. Language proficiency (&= #71)
Mark your level with a circle "O" as appropriate. (B OLANJLIZESESAIZIO1Z DTS, )

Language (§38) Excellent () | Good(E) | Fair(®]) |Poor(4~a])
English (3£5E
Japanese (AAZE Your native language (F}E)
Others (Z M/fth)

(1) Proficiency in English (£:E8E )
* Fill this is if you are not a native speaker of English. (EFEA BB THEWV AL AL TESLY, )

@ Have you previously studied English ? (REBEEZHLIzZELHBYETH,)
ONo(LMvz) OvYes(I&LY) = Total of year(s) (& &t F[M)

year(s) at university level (KZLRJLT £/

@ Please state the name of the English language test you have taken and your result (TOEFL, TOEIC, etc.).
(BIEF=A T = RFEBRENRER R LFERERL AL TZELY, (TOEFL, TOEICE)

Name of exam. (FRE& %) Score(s) (= %)

(2) Proficiency in Japanese (B A& iE&E )
@ Have you previously studied Japanese ? (B REZZELI=CENHBYETH,)
ONo(LMvz) OvYes(I&LY) = Total of year(s) (&t F[M)

year(s) at univresity level (KL RJLT F/)

@ If yes, please fill in below. CEELI=CEMBLIE, FTOEMETLALTIEELY,)

Name of school (s) where you studied Japanese| Period of study Textbook(s)
(FELEERA) (FEHRE) (BHEER)

@ If you have passed the Japanese Language Proficiency Test, please circle the level that you hold.
(BARERENHBREHE L, BREERBALTIEIN,) = Level (#R) 1/2/3/40r N1/N2/N3/N4/N5

Please note that applicants who wish to study at the College of Human and Social Sciences must have skills in the
Japanese language equivalent to level N1 of the Japanese Language Proficiency test.

(NEHERFETOREFHRLELBARERAABNIBLEORANHLENDETT )
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Program C

12. Proposed period of study (B%#&Z#if (more than 6 months up to 12 months (6 A L L1275 A LIA))

O from 2014, April to (2014 /2015),

year(£) month(H) year (££) month(R)
O from 2014, October to 2015,

year (££) month(R) year (£) month ()

% Do you wish to obtain credits while you study at Kanazawa University? Please check either "yes" or "no".
(BRRETHREZMETIHELHYET M NELINTOVZ IOVNTANIFoyILTZEL, )
OYes, | do. | will take classes. (I&LY, ZD7=&, EEIZSMLET )

[CINo, I do not. | will concentrate on my research.
(WA, FAFBEMEIRGELELELEE A RERARICESZLET )

13. Personal research program (FF 32 5HE)

(1) Major research field(s) (EFH 5 EF)

(2) Outline of applicant's research program (FF 225+ B DAEE)

(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
(ERRETHRABDIEBZZTETRERTLDHEDKSR)

Name in full (K%&)

The faculty he/she belongs to (Fr@=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: COREZFIRHI BN, SRKETHRMEDRBEZIT-VEEND, EEEZRITHITHRERTHLTE
S, TREFSTULEWMESE, EZOMEILHEINET,

BANDEFEEZGTODIENEATESEH (AN LD A—ILF) ZRFL TS,
BIRKEAEBNT—RR—X: hitp://kurt.kanazawa-u.ac.jp/souran_ku/index.php
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Program C

14. An essay which supports your candidacy
(RFEEDOELEEH)

* Please state why you wish to participate in this program, how you would benefit from it and what you
expect of it.
(UTOBFIZOVTEAMIZEALTIZEL: BEZOTRYSAIZIGELEZD, SOTRYTSLTRZERFLEZLD,
ZOT0YSLICAEREFET HH)

Date of application (FBsE€E A H)

Signature of applicant(FHEEEER)
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Program C

RECOMMENDATION (H#fE=)

To the President of Kanazawa University (£RKXZ&K BR)

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

(FRENEFEZERAZ—MREHPBLELLTHEETHLHERD, IFMELLTHELET )

Priority order (¥ JIE{L) among (total number of applicants
AL (AH) from your institution)

* |f your university recommends more than one student to this program, please specify the priority
on each applicant by filling in the "Priority order"above.
QCALLEDFEEZRRKRZICHETLS5EE, ERETOHEBIEREZEALTZEN,)

Name of institution (fEEE KF4)

Student's name (£ K4)

1. Reason for recommendation (#EIE/H)

Date(GEAZ£AR) 20 . . Signature (B4)
year(f) month(R) day(R)

Name (K %)

Title or Position (1% E42)

* "RECOMMENDATION" form should be filled in by an authorized person affiliated to the applicant's home institution.
(EBEEL BEEOEERZOEEENLBALTEZEN,)
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Resume (FBFEE)

1 Name (FK4)
2 Educational background (ZFE)
: Period of
Year and Month of . Lo
E Name and Address of School E Entrance and schooling E Diploma ?r Degrée avarded
L CHERRRUBHEM) Conpletion vou have . fador Subject
: AR O34 1) attended AL B - HERE)
(BS540
‘Name ‘From
o (FEIRA) - (AF)
Elementary Education : E Yrs
(MZEHE) “Address “To (£F) :
L () CED :
-Name -From
C(FR4A) VN2
Lower Secondary Education : : Yrs
(PEEHE) ;Address ;To (%) ;
o (Fr{EH) ©(FEF) :
;Name éFrom
qE2D )
Upper Secondary Education - : Yrs -
(%) :Address To (4E) -
C (FTAEH) L (%) :
- Name “From
Higher Education C (R A4) S (N
(=%EE) : : Yrs
Undergraduate Level EAddress ETo (4) é
(R22) L (FifEH) L () :
-Name -From
Higher Education L (R4 NS
(HHHH) : : Yrs
Graduate Level gAddress gTo (4)
) L (PR D () :
Expected date of completion, graduation
after the period of study at Kanazawa University
(BRKE~NAHEZ LB EOFE/MET TEFEH)
year (42) month (A)

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

(E EMicEEZEAR2WEEICE, EYRICEEALTRET 22 L, )

3 Employment record (Fik/E)

Name of Organization Address of Organization Period of Employment Type of Work
(BBE) (FTEH) (BB ) (RN
From
To
From
To

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

(E EMicEEZEAR2WEEICE, EYRIICEEALTRET 22 L, )




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;




R XFE

Agreement for Defraying Expenses

SRR FEFEEESEER &
To Head of Global Affairs Support Office, Kanazawa University,

K4 (Student’s Name)

[E£: (Nationality)

E4EH H (Birthdate) 4 (Year) A (Month) H (Day)
L, 1%, ERROFENSRKFATEFT HEORE I FEHEITRD F L

2o BREXAROBIZRME - LA ORI TRO®Y T, £/, BKO LBV FELD
A ZOHITOHEESIEEIFHEXZIX 2 NICHEY T2 02 L £,

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 Tkl K OHGEE & OBRRIZOWT
BARMJICREERE LT 7Z2E W)
* 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.)

4 (Year) H (Month) H(Day)

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

K4 (Name)

fE7T (Address)

Fantk s (Tel)

24 Signature




