Program E
(KUEST )

APPLICATION FOR
KANAZAWA UNIVERSITY STUDENT EXCHANGE PROGRAM IN SCIENCE AND TECHNOLOGY
(KUEST / PROGRAM E)
SRREZRERMEREFETOI S L(KUEST/ TOYJ S LE)FEE
* Use this sheet as a coversheet.
X RMELTHHELLIZSLY,

Name of Applicant

REERA

Applicant's Home Institution

HHEKE

This application (coversheet and 10 pages in total) should be sent through the office responsible
for student exchange at the applicant's home institution with the documents below.
CORRE(RETIOR—D0) (F, EEXRZOEERFRIBLE BLT, LITOEFEHKITIRBLTZELY,

check
1. Academic Record (issued by applicant's home institution) O
BRI E (EERENRITLIDIO)

2.Photos of the applicant (4 clear copies, 3.5x4.5cm, applicant's name written on the back) O
F— OB (3.5x4.5cm) 41, BEATHI LD, (BIZHHEOELZERA)

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

their application for the JASSO scholarship is unsuccessful. Students applying for KUEST

should enclose a bank balance verifying that they have funds equivalent to JPY1,000,000.)
BEXHESLVBTOESESIHE JASSOREENZATELNSIHATE, KUEST
~DEMEHFLTHEEFRETEHIE, RITOFEEESIHEICIBRATEAALULD
EEhRESIhTNEIL,)

4. Copy of applicant's passport (if unavailable at this time, send as soon as possible) O
NRAR—FDEL BEFHLLBNEEF, MBRTCITELTHIZELY)

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

to understand lectures in English.
REEZBELLGVBEFEEOSHS TOEFLEEERNHABOBBEOEL (RITTLVENMEED,
BERERETRIDENTELREDEEENEIIATIXEFIRETHIENEFELLY)

Deadline: Friday, 28 February 2014 RHE#EY) . 201428280 (&)

* This form is for students who wish to enter Kanazawa University in October 2014.
X COEHL, 204FI0RICRRKRZICEFERLETDIFEEDHDELDTY,

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

920—1192 #RHTAMA £RRKFEEEEXEEEEER

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



Program E
(KUEST )
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/ /
! !
| -Application should be written in Japanese or English. (BAREXIIEETIRATSIE,) f
i - Application should be written in block letters. GEFATIEATEE,) i
¢ +Numbers should be in Arabic figures. (BFIXERAKFERNDIL,) ‘
! -Years should be written according to the Western calendar. (ES(XFEZRALVDZE,) !
! -Proper nouns should be written in full, no abbreviations. (BH&FRITEXBFEL, BEELALIE,) !
[ -

1. Name in full (3442)

(1) Roman alphabet(A—<%) * Must be the same as your passport (/SRFR—k&R—)
PHOTO
Family name (%) First name (£) Middle name (BE)
(2) Chinese characters (only if applicable)
(BF(EFRAEHODEDH))
Family name (%) First name (%) Middle name
2. Nationality (E£8)
3. Sex(t£31) OMale(B) 4. Marital status (BEi& - R98) OSingle (R 1%)
OFemale (%) OMarried (BE3E)
5. Date of birth(4£ 4 HRH) Age (£ #5)
Year (%) Month(H)  Day(H) <1 As of April 1, 2014>
20144 18R #E
6. Place of birth(HH4#h)  Country (&) City, etc. (Fi%g &)

* Roman alphabet, or Chinese characters (if available)

X (O—YZFERUTARETHNILEE)

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

Address

Phone Fax

e-mail

(Write neatly in block letters.)
8. Person to be naotified in your home country in case of emergency

(BRDHEDBEDER)
(1) Full name (2) Relationship to you
(K4&) (RANEDER)

(3) Address, telephone number and fax number(4¥ffr, BEEZ S R UFAX)

Address

Tel Fax
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Program E
(KUEST )

9. Home Institution (ZE£5K%)

Institution CK=F) Faculty/Graduate school(GZ&8 /B ) Department (G2 &F)

Enrollement | Please circle one.

(A) School year, as of April 1, 2014 [1st/2nd / 3rd / 4th ] year of
year (%) month(A) (2014F4A1BIMAEDZEE)_[Undergraduate / Master] program

School year, as of October 1, 2014 [1st/2nd/3rd/4th] year of
(2014£F10A1HBREDEESE) [Undergraduate / Master] program

10. Major field(s) of study (B 5 %)

11. Language proficiency (=8 1)
Mark your level with a circle ("O") as appropriate. (B2 DL ARJLIZESEZAIZIO1EDITS,)

Language(E:E Excellent(8) | Good (R ) | Fair (®]) |Poor (F7])
English (%58
Japanese (A A&:E) Your native language(f:&)
Others (Z D1tt)

(1) Proficiency in English (%588 H)
* Please fill in if you are not a native speaker of English. (EFEAREETHVAIXEZALTESLY,)

@ Have you previously studied English ?2(EZEF#ZEL=ZEAHBYETH,)

ONo (LM yz) OYes(IELy) = Total of year(s) (& &t =315
year(s) at degree level (KL AL T )

@ Please provide the score of the English proficiency test that you have taken taken most recently,
such as TOEFL, TOEIC, IELTS, or similar tests.
(Blaf-NZ 1= RERENHBRE LIERERALTZEN, (TOEFL, TOEIC, IELTSH)

Name of exam. (;£E&4) Score(s) (%)
X Please attach a copy of the score report.
X RROMBR, BHEERFLTIZEN, .
@ If you have not taken a proficiency test, you should submit a document which certifies your ability
to understand lectures in English (signed by a English teacher, the person in charge of student exchange, etc.).
(LROIIGEBREZTTOVRIMERIE, REBTOREZEBCESLIREORTERNENNATS
XEFXRHTHIENEFLLY,)

(2) Proficiency in Japanese (B A&:E#E )
@ Have you previously studied Japanese ?(BAREE#FELI=ZEAHYETH,)
ONo (LM yz) OYes(IELy) = Total of year(s) (& &t M)
year(s) at degree level(KZLAR)LT &)

@ If yes, please fill in below. (FELIzZEAHNIE, TOEBMETALTIZELY,)

Name of school(s) where you studied Japanese | Period of study| Textbook(s)
(FEL=2KR4%A) (FEHIE) (BHER)

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

12.Period of study (BZ2FHAR)
from October 2014 to  August 2015
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Program E
(KUEST )

13.JASSO Scholarship(JASSO# %)

:(Japan Student Services Organization) scholarship. Taiwanese and Palestinian are eligible. However applying -
!for the JASSO scholarship and any of the Japanese Government (Monbukagakusho) scholarship programs |
i(through universities or Japan Embassy) cannot be done at the same time. If you have applied or intend to applyi
:for a Japanese Government (Monbukagakusho) scholarship for 2014, please do not apply for the JASSO

Ischolarship here. I

|(BAEBRREEXOHIENEEEETAEEE L, JIASSOEES SRS Ao ENTEET . HE. BB /LR |
FFOFELRRET D, LNLEMD, IASSORZERLTHMEEE DRES (KEHBNKEREBNEDS |
PIARBICIEHETHEETEER A BL, TTIZ204EEXHRFEAREZEITGELTLEY, CThADIEEET:
!El,u\étz-e(;, JASSORZEE(Z(FIEELEL TS, )

IReference information (&% TIT)

i The monthly stipend for JASSO scholarship 2013 is shown below.

: (2013FENIASSOEZE AL TERDERYTLS =, )

I(1) Monthly stipend of JPY 80,000 (4% : A %880,000M)

*(2) The scholarship is offered for the period of your study at Kanazawa University.
This period cannot be changed or extended later.

| (BPe@LBME, BEHMEA—TT, COMMEHETEET I LPEETHCLIETEE A, )

% 1 Will you apply for the JASSO scholarship? (JASSOREEEIZIHELET M ?)

OYes. COINo. I will not apply for the JASSO scholarship.
(1FLys) (LW, JASSOEERICEGELEE A, )

— If"Yes", please answer % 2. (EFIZTIEL I EBEZ - ADH L TIZEZLTEESLY, )

%2 Will you take part in this program even if you are not selected to receive the JASSO scholarship?
(JASSOEZEEMNFELNLEVEE, COI—XRIZEMLETH ?)

* The minimum amount of living cost here in Kanazawa would be 80,000 yen per month. So if you participate in
the program without a scholarship, we would like you to make sure that you will be able to afford the 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 JPY 1,000,000 with your
application.

* EIRTEFTHOIZE, 1DAABEYDEEL8TAMKETYT, BETEFETHHE(E, €RXEF, EAN+S
HEFEZHRTIENARETH L EEHONLOERLLEITNIEHYER A,
NEWISFoVILIEE, BEEL—RHICBEXIAELIOOFAULOEREDEHDHSRITORSMHAEDIRE
bfﬂ\gfj-o
OYes. I will participate in the program at my own expense even if | fail to be selected for the scholarship.
(IFW, BEENZTONGETNE, BETTOTILICSMLET . )

CINo. I will not participate in the program without the scholarship.
(WWR, BESEZ/ONGVEEIE, SMLERA,)

* Your answer to question %2 does not affect the selection of scholarship recipients.

+ If you check "Yes", you may be 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 have been selected to receive
the scholarship.

X ERERZET, BFEZBEOEEBICET—VRELFEA, CORER, B2LELUNDZAREERETS DRI
SELLET,

+TEWDISF oI LGS, BRELLTERINEN 1S TE, TATSAICIESMTE SRS HYET,

+ TLWZ JISFvILRE, BFELLTEIENGA o12EEI2E, TOJSLZAND A EEEIEHYERFA,
% 3 Will your unversity recognize the credits you will earn at Kanazawa University?
(BEEDBRRETHRIBEMEHG-DEERFTHRALLTRELEFTH,)
OvYes. ONo.
(I&ELys) (LM ZS)

* JASSO requires you to submit a document showing that credits from our university are recognized at your
home university after your completion of Program A.

*TRTSLETRIC, ERRRETRETHEUNGH-OEERZTRESNFCLERTENE, JASSOIRE
TEIRESHYES .
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Program E
(KUEST )

14. Personal research program (FF 221 El)

(1) Name of field of specialty which you would like to study:(FiZZ&H L9 55 %)

(2)Your current studies (if you have any) §HZEL TSI E(BHLHNIE)

(3) Name of the professor with whom you would like to study or conduct research (Please give 1 - 2
names if you have.). This does not necessarily mean that you will study under the guidance of the
professor you have chosen. FEEMBER BLHNIE1~28DEAFZEENV TSIV EBLEEITRAR
WEELHYET

Directory of Researchers at Kanazawa University £iRXZHFEEIER
http://ridb.kanazawa-u.ac.jp/public/index.php

(4) Outline of your research program or current research interests
BARTOMRAEOME/F - (FTRAREKEHF>TLHHAER
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(KUEST )

15. An essay which supports your candidacy

(RFEEDTEEH)

*Please state why you wish to participate in this program, how you would benefit from it, and what you
expect of it.
(LT OEBEMDVDTERMIZRALTESLY: BEZOTOTSAICKRELED, 2OTOTSLTHEES
LizLvhy, COTRTSLICAE#SRHFT HH)

Date of application(FREEE A B)

Signature of applicant(FREEEZE4)
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Program E
(KUEST )

RECOMMENDATION (HEZE)

To the President of Kanazawa University (£RXZ& BR)

| recognize the following person as an appropriate student for Kanazawa University

Student Exchange Program for Science and Technology (Program E), and recommend him/her
as a candidate.

(TROFEZERAZHERMEHERZTOVSLELLTELUTHLLEAD, BHEFLLTHBELET,)

Priority order (¥ |IB{L) among (total number of applicants
i (AH) from your institution)

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

Name of institution (ZE &K% 4)

Student's name (FEK4)

1. Reason for recommendation (3EHEH)
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Program E
(KUEST )

2. Scholastic rank (%N RHEIESL)

*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 his/her department
If for some reason it is not possible to specify the applicant's rank, please explain the reason.
(JASSOEZEILEHEDHEDEZEEMELYET . AADET 2ERERTORMBIENZVLT LA
LTLEEL, B, ESLTHIBRADIToNGELMES(E, TOEAZEHE L TZEL,)

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

Scholastic rank in the department
(RN EAEIERD) among
(fs) (AH)

> Reason(s) for not being able to specify the applicant's rank:
(BLBIBRI A DTSN ENE S, ZOEBEFEEHLTZEL,)

Date(iEA&EAH) 20 . . Signature (E4£)
year(f) month(8) day(B)

Name (KK4)

Title or Position ({&E%4)

* The "RECOMMENDATION" form should be filled in by an authorized person affiliated to the applicant's home institution.
(EREE, AEEOEEAFZOFEEENRBALTIZEN,)
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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




