APPLICATION FOR

KANAZAWA UNIVERSITY STUDENT EXCHANGE PROGRAM

(KUSEP / PROGRAM A)

ERRPEHEZFTOY 5L (KUSEP /| TOYTSLA)FEE

% Use this sheet as the cover sheet.
X RMELTHMELZSLY,

Name of Applicant

HEEKA

Applicant's Home Institution
HEERZ

This application (cover sheet plus 12 pages in total) should be sent through the office responsible

for student exchange at the applicant's home institution along with the documents below.

CORE(RE+12R—UM) (F, ZEXZOFERXRIBUIEFABLT, UTOEHLHITRBL TR,

1. Academic Record (issued by applicant's home institution)
BAGIAE (EERELHKITLIZLO)

2.Photos of the applicant (4 clear copies, 3x4cm, applicant's name written on the back)
E—DEE (3x4cm) 48, BATHLL D, (RICHFEEODKAZELA)

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

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

should enclose a bank balance verifying that they have funds equivalent to JPY1,000,000.)
BREIREBLIVRTOEEESIIAZ JASSORREENZATELANSBEATH, KUSEP
~DEMEFLTHIEEIFIRETEHIE, RITOEEASIAEICFTBAATEAALLD
BEMRESNhTNSIEL,)

4. Copy of applicant's passport (if unavailable at this time, send as soon as possible)
RAR—FDELEREFLLENVGE L, RBRTCITESTZELY

5. For those who are not native speakers of English: A copy of the score report from TOEFL or
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.
REEBELLGVBEEDSRS TOEFLERERENHBOBENEL (RITTLVENMESD,
BREEETRAILN TEIREDEERENEIARATINELTRETHENEFELLY

Check
O

Deadline: Friday, February 27 2015 R HY) 20155 2A278 (£)

3 This form is for students who wish to enter Kanazawa University in October 2015.

X COEHIL, 2015F10AICRRARZICEFEZR LT DFED-HDELDTY,
i International Student Section, Global Affairs Support Office I
:  Kanazawa University :
I Kakuma, Kanazawa, 920-1192 Japan I
i 920—1192 ®RMAME ERXFERHRBIEZEFERK |
. FAX : +81-76-234-4043 .
| E-mail : st-exch@adm.kanazawa-u.ac.jp |

Program A
(KUSEP)



Program A
(KUSEP)

INSTRUCTIONS (2 A LDEE)

f f
/ /
! !
! * Applications should be written in Japanese or English. (BAZEXIXEETRATSIE,) !
| -Applications should be written in block letters. GEFATEEATSIE,) |
i *Numbers should be in Arabic figures. (BFIIERHBFEEADIEL,) i
¢+ +Years should be written according to the Western calendar. (£S5 IEFEEZRALDIE,) ‘
E *Proper nouns should be written in full, no abbreviations. (BH&RIFEXEFREL, BRELALIE,) E

1. Name in full (344)

(1) Roman alphabet(A—<=) *Must be the same as your passport (/3ZXR—r&R—)
PHOTO
Family name (%) First name (%) Middle name (BE)
(2) Chinese characters (only if applicable) (3x4cm)
(BF(EFRAZHFO>HEDH))
Family name (%) First name (4) Middle name
2. Nationality (EI£8)
3. Sex(T431) OMale(5) 4. Marital status (BX 4% - &%) OSingle (k&)
OFemale (%) OMarried (BX1%)
5. Date of birth (%4 B B) Age ()
Year(£) Month(H) Day(H) <tAs of April 1, 2015>
2015%4RA18 8%
6. Place of birth (Hi41#h)  Country(E) City, etc. (%2 &)

* Roman alphabet, or Chinese characters (if available)

X (O—IFRUAETHNITEF)

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

Address

Phone Fax

E-mail

(Write neatly in block letters.)

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

(1) Full name (2) Relationship to you
(K#&) (RAEDBER)

(3) Address, telephone number and fax number ({¥ 7, EFFE S R UFAX)

Address

Phone Fax
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Program A

(KUSEP)
9. Home Institution (fE & X %)
Institution (KZF) Faculty/Graduate school (EER/BFZLRl) Department(FF})
Enroliment( A %) | Please circle one.
School year, as of April 1, 2015 [ 1st/2nd / 3rd / 4th ] year of
Year (%) Month(A) (2015%F4F1BREDFE) _[Undergraduate / Master] program
School year, as of October 1, 2015 [ 1st/2nd / 3rd / 4th ] year of
(201510 A1 BIREDEE) [Undergraduate / Master] program

Contact address of the office responsible for student exchange of your home institution (7££5 K548 2438 D E#HK k)

Name

E-mail Phone

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

11. Language proficiency (F&%##E71)
Mark your level with a circle ("O") as appropriate. (B DL ARJLIZESECAIZIO1EDIT5,)

Language(S3E8) Excellent () | Good (R) | Fair(®]) |Poor(F*])
English (%:E
Japanese (HA&ZE) Your native language (£:&)
Others (Z M/fth)

(1) Proficiency in English (£:E8E )
* Please fill in if you are not a native speaker of English. (EEEMNEEETHLAIZEEAL TS, )

@ Have you previously studied English ? (KEEEZZLIzCENHYETH )

ONo (L %) OYes([FLY)= Total of year(s)(&&t F[E)
year(s) at university level (KL~ JLT £/

@ Please provide the score of the English proficiency test that you have taken most recently,
such as TOEFL, TOEIC, IELTS, or similar tests.
(BTN RF-EERENHRA LBREL AL TZEL, (TOEFL, TOEIC, IELTS%)

Name of test (GXE& %) Score(s) (H%h)
% Please attach a copy of the score report.
X EBROBER, HEZRTLTIESN,.
@ 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.).
(EEEDEIGEBREZITTVVEMES (T, RETOERZTEF TEZLIREDREERNEMAT S
XEFRETHEMNEELLY,)
(2) Proficiency in Japanese (A A&:ZEHEH)
@ Have you previously studied Japanese ? (A AREEZFELI=2ENHYFETH,)
ONo(LyMvz) OYes([ELY) = Total of year(s)(&&t FH)
year(s) at university level (KZLARJLT )

@ If yes, please fill in below. CFELI=CEMBLIE, TOEMETALTIEELY,)

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

(FELZFRA) (FEHARE) (BEER)

@ If you have passed the Japanese Language Proficiency Test, please circle the level that you hold.
(BARERAFHBREREIL BRELBALTESN, ) = Level (#R) 1/2/3/40r N1/N2/N3/N4 /N5
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Program A
(KUSEP)
12. Period of study (B #iR4)

from October 2015 to  August 2016
13. JASSO Scholarship (JASSOE %)

! Applicants who are nationals of a country that has diplomatic relations with Japan can apply for the JASSO (Japan
1Student Services Organization) scholarship. Taiwanese and Palestinian are eligible. However applying for the JASSO
rscholarship and any of the Japanese Government (Monbukagakusho) scholarship programs (through universities or
IJapan Embassy) cannot be done at the same time. If you have applied or intend to apply for a Japanese Government
i(Monbukagakusho) scholarship for 2015, please do not apply for the JASSO scholarship here.

K
i
i
i
i
(BAREBFEEROHLEDEZZEZR T DLHEEEL, ARPEXEME (JASSO) RERICHHETHENTEFEI . &
BB, SLRAF S DRELRERTT LHLAEDD, JASSORFEEXHMHFEQES S (KFHBHIKEEEEN LS |
ié*)*xlﬁlﬂé’rl:m%a“é:tlat-c%iﬁ&o HL, TTIC2015FEEXHMHEERERRITEELTOEY, ChADLREEFFELT i
WBIBEIE, JASSORZERICIZIGHELELTZELY, ) .
IReference information (BEETIZ) !
| The monthly stipend for JASSO scholarship 2014 is shown below. |
i (2014FEEDIASSORZE AZEII TRRDEBYTLL,) :
!(1) Monthly stipend of JPY 80,000 (&= : A%580,000M) I
1(2) The scholarship is offered for the period of your study at Kanazawa University. |
+ This period cannot be changed or extended later. I

H

y (BREEXRHME, BRHMMER—TY . COMFEZEHETERET I EPERTHILETET A, )

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

OYes. COINo. I will not apply for the JASSO scholarship.
(I%Ly,) (LR, JASSORZERICIERELEE A )

— If "Yes", please answer %2 (EFRICM I I EBFZ T2 ADH L TIZEIZFLTIEZSELY,)

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

* 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.

*ERTEFTALOICE, 1DAERLYDEEL8FABRETT . BETERETIEHEE €RRZER EAN+LIEGE
EBERRT DN TRETH A LEHOoMLHHERELLTNERYER A,
NMELMIZFIVILIGE, BEEL—HICREXFELI00FAULOERESDOREDHIEITORSIMHAEDRENLE
—G-a-c
OYes. | will participate in the program at my own expense even if | fail to be selected for the scholarship.
(IFW, BZEAZFOAGZTNE, BETIOISLIZSHNLET,)

CINo. I will not participate in the program without the scholarship.
(WA BEEEH/ONGIMEE(E, SILEEA.)

* 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 EREEL, BRFEZHREORZCI—VEZELFRHA, COEEBR, BELELNDOZAZELZRET DHEIC
SELLET,

+ MEWISFoVILIEE, BZEELTRENGASFIHETY, TATSLIZESMTEAMEEENHYET,
+TOWRNZFIVILGE, B2EELTEIFINGNoFEZI2E, TOTSLZANDOAEEREHYEE A,

% 3 Will your unversity recognize the credits you will earn at Kanazawa University?
(BETIERRETHIBEMEHLG-ODEERFTLEMELTRELEFTH,)
OYes. ONo.
(I&ELYs) (AR

* JASSO requires sholarship recipients to submit documents showing that credits from our university are recognized at your home
university after your completion of Program A. If your university won't recognize your credits at our university, we won't be able to
reccomend you to JASSO.

*TOYSLETRIC, ERRFETIR/THRUNHU-DEERETRESNICLETT ERE. JASSOITRETILELSHYET,
HEHERENERRETORGETHEMERELLELMESE. JASSOITHE T H_LFTEEE A,
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Program A
(KUSEP)

14. Course Plan (FE{&&HE)
Please check the courses you wish to take. This is not your class registration. We just would like to know which
subjects you are interested in.
(BIELIWHBZFyIL TS, ChIZBEEZTEHYFEE A HE-OBRLDHAHIRER BZIEET H1-0HIZHEL
LDTY,)

(1) Autumn Semester 2015 (20155 EFEH)
WJapanese (H&FE) (—Compulsory)
O Cultural Representations (301t R & FFE)
O Comparative Politics (ELERBUASE)
O Japanese Politics & Diplomacy (B A&RBUA - 4432 58)
O Anthropology in Japan (B & A #8%)
O Law and Society in Japan (BA®iEEHER)
O Japanese History (&%)
O Global Environment and Its Dynamics (M kIR15% E )
O Seminar in International Society Studies (EfEt#t £ EEE)
O Introduction to Contemporary China (IR hERE)
O Learning French (75> REEZ2IES)
[ British Regional Studies (f &) R #1531k &)

O Experience in Japanese Culture and Society (BAXAt -t &{KER)
*Budd-Jodo | (BLiE 1) *Budo-Karatedd | (ZBFE 1)
-Japanese Culture through the Way of Tea (ZE#BLTEABAXIL)
-Education in Japan (AA®M# &) -Ohi Pottery :Clay and Fire (K#&tfEi~ Lt L&k ~)
- Traditional Japanese Arts and Minds | (B &AM {EHIE 1)

(2) Spring Semester 2016 (2016 EE&FH)

MJapanese (AA:E) (—Compulsory)

O An Introduction to the Modern Japanese Culture and Society BB AD XL Lt E)

O Fluid Mechanics and Heat Transfer (FR{AhZERE)

O Comparative Children's Literature (LLEXIREXZ)

O Anthropology in Japan (A& A%E%)

O Japan Law News Project (AARZE=a2—X-7FOPIH)

O A History of International Politics (Oriental) (EFREAE (¥) )

O Seminar in International Society Studies (EE#tEHERES)

O Language in Culture and Society (#t&3X{tDHhDEEE)

O Japanese History (HA&5)

O International Organizations (ERSi41&R)

O Introduction to European Life (3—Bw/ & E i)

O Experience in Japanese Culture and Society (B#A31t -t &{KER)
*Budo-Jodo | (BB 1) *Budo-Karatedd | (ZBFE 1)
*Budo-Jodo I (#& IT) Budd-Karatedo I (ZFE 1)
-Family in Japan (BA®MREE) -Contemporary Art and Design R 7—tETH A1)
-Japanese Art Performance and Music (B AD{E#E=48)
«Traditional Arts & Crafts and their Techniques ({G#t L= LA D)
*Traditional Japanese Arts and Minds I (HAMD{E#HHEXIL D)

* The curriculum is subject to change.

(LEBHE B OB, TRT HBENHYET,)
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Program A
(KUSEP)

15. Personal research program (B8 5H&)
* Fill this in if you have a personal research program. (RFZEETEIA & D AILEEAL TIESLY, )

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

(2) Outline of applicant's research program (B 5 E D HEE)
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Program A
(KUSEP)

16. An essay which supports your candidacy

(REEDTELRH)

*Please state why you wish to participate in this program, how you would benefit from it, and what you
expect of it.
(UTOBERDOVWTEAMIZERALTIZE: BEZOTOTSALIZRELED, 2OTOVSLTREER
L=y, SOTRYSLICRZEHFT HH)

Date of application (FH:EE A H)

Signature of applicant (FHEEE4R)
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Program A
(KUSEP)

RECOMMENDATION (¥ E=)

To the President of Kanazawa University (£RX%¥ &K BR)

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

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

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

Name of institution (£ K% %)

Student's name(F£K4£)

1. Reason for recommendation (M#tfEIEH)
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Program A
(KUSEP)

2. Scholastic rank (Z2F} A RREIEL)

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 his/her department
If for some reason it is not possible to specify the applicant's rank, please explain the reason.
(JASSORZEILHEDEDEEENELGYET . AANDETHIEHERTORBIENZ LT EEA
LTLIZEL BL, ESLTRIBRIA DT oNGLMEE(E, ZDEHZRREHL TZELY, )

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

Scholastic rank in the department
(FR N BHAEIERD among
(£1) (AH)

% Reason(s) for not being able to specify the applicant's rank
(BLBIBRIA D IFoNEWNMEEIL, ZOEHEZTLHL TZEL,)

Date(BAZFAH) 20 . . Signature (E4)
year(%) month(8) day(B)

Name (K 4£)

Title or Position (1% k42 )

* The "RECOMMENDATION" form should be filled in by an authorized person affiliated to the applicant's home institution.
(EBER REEOEERFOEIENRBALTLZEL,)
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Program A
(KUSEP)

ERRFEABARGEERELHE

Certificate of Enroliment of the Applicant for Kanazawa University Short-term Exchange Program

ERREZBFEELVE—FK B
To: Director of the International Student Center of Kanazawa University

TREDFEF, CCICREDELY . KRAICHEELTWH L ZMALET,

This is to certify that the following person is registered as a regular student at our institution in the following capacity.

HFEERA

Name of applicant

HERFF4

Name of institution

EEFE A HRR
Faculty / School

s O =& (Undergraduate) O %X (Junior College)
HEEZEF2F "

Course/Grade (School year) DL (Masters)
*4 O &+ (Doctorate) 24 Grade (School year)

ERAMETFEFR 2
Expected date of completion £ Year H Month
/ graduation *2

RHEAR F A =|

Date Year Month Day

K4
Name
B4
Title
EZ4

Signature

1 HEROFEFHLALTLLZEL,

*1 Please fill in the school year at the time of application.

2 BRICEHBEL-BEDEE/ETEAZTRALTIZEN, BXEHMM2016F9AFTOHE . TN UBTHETNELHYER A,

*2 Expected date of completion/graduation should include the period of study in Japan. It should be after 2016/10, if the period of study
ends in 2016/9.

T HBEOEBATEDBEEANLALCLIEELY,

Note: The authorized person of the applicant's home institution should fill out this form.
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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 OFE/MET TEFH)
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) ()]
without glasses with glasses or contact lenses
(O] 0O normal [} normal
Hearing : O impaired speech : [} 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) .

m| normal 0O normal
lung : O impaired Cardiomegaly : O impaired \
!
~_Date
Film No. Electrocardiograph :0 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. ...... a¢ - - ) Other communicable disease. ... .. o¢c - - )
Epilepsy. ..... O(C - . ) Kidney Disease..... O( - . ) HeartDiseases...... ao(¢ -
Diabetes...... o(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:

FRZ, DEORERICHEDRH Y | EY: RIS BRI EE, BAERICRE L T ZE0n,
Please describe your impression. If he/she requires special assistance due to health or mental conditions, please describe it in detail.

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 to 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






