Program C

APPLICATION FOR
KANAZAWA UNIVERSITY HUMAN AND SOCIAL SCIENCES SHORT-TERM EXCHANGE PROGRAM
(PROGRAM C)
ERREAXHSHEERBHEEITOISL(TOTSLC)EE

* Use this sheet as a coversheet.
X RIMELTHFELLESLY,

Name of Applicant

HFEERA

Applicant's Home Institution
HEEXRZF

This application (coversheet plus 11 pages in total) should be sent through the office responsible
for student exchange at the applicant's home institution with the documents below.

COREERMB+1IR—VUM I, EEAZOEARTRIALIELZELT, UTOELHEHITIRHLTZSY,
check
1. Academic Record (issued by applicant's home institution) O

FIEREBAE (RERENFETLIZLO)

2. The applicant’s photos (4 clear copies ,3x4cm, applicant's name written on the back) O
E—NDEE (3x4cm) 44, HEATHHL D, (BICHFEEDKLEILA)

3. A copy of applicant's passport (if unavailable at this time, send it as soon as possible) O
INAR—bDEL (BRERFLLGWNSE L, BRI CISES TS

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.)
BEXAESLIVRTOEEERSHEHAEERTOELESHAEICI. 1FHOBFETIEIARAT
505U L., 1FROBFETIEI00FAULDEENEHIN TSI E, )

¥ Please check the program you are applying for.
(FFETHLDITFIVIEDIFTLIEELY,)

O 1. Program C (April 2016- ) Deadline: Friday, November 20 2015
RH#HY1: 2015511 5208 (%)

O 2. Program C (October 2016-) Deadline: Monday, February 29 201€
IRHfHY): 2016528298 (B)

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

! !
| |
| 920-1192 &RWARME SRATERMEEERLER |
| |
| i

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



Program C

INSTRUCTION (EEAEDEE)

f
/
f
/
! - Application should be written in Japanese or English. (BAGEX [FEZETHRATSIE,)
I . Application should be written in block letters. GEEATRATRIL, )
!
f
/
f
/
[

-Years should be written according to the Western calendar. (ES(XTEZRALSZL,)
*Proper nouns should be written in full, no abbreviations. (B&HZFAIFERXBFFEL, HEELAWLIE,)

o e r  —  — i —— ——— — — ——— —_ — — — — ————— — — —— = —"——"——" — — — -

f
/
f
/
f
/
!
-Numbers should be in Arabic figures. (MFXER#MFERANSLE,) I
!
f
/
y|

1. Name in full (4 4)

(1) Roman alphabet(A—<) * Must be the same as your passport (/SRR—k&RE—)
PHOTO
Family name (%) First name (&) Middle name (BH)
(2) in Chinese characters (only if applicable) (3x4cm)
(EF(EFRABEHDOEDH))
Family name () First name (%) Middle name
2. Nationality (E1£5)
3. Sex(TEA) OMale(B8) 4. Marital status (BE5 - R 15) OSingle (R5)
OFemale (%) OMarried (BESS)
5. Date of birth(&£4 8 H) Age (ZE#5)
Year (££) Month(B) Day(H) <As of April 1, 2016>
20165F4A1BHR#E
6. Place of birth ((H4#1)  Country(E) city, etc. (Fiiz&)

*in Roman alphabet and Chinese characters (if available)
¥ (O—IFRUTETHIILETF)

7. Current address, telephone number, fax number and e-mail address
(FRIEFr, BEE S, FAXRUEBFA—IL)

Address

Phone Fax

e-mail

(Write neatly in block letters.)
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Program C

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

(RRADGEDNEEDERSE)

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

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

Address

Phone Fax
9. Home Institution (& XZF)

Institution CR=) Faculty/Graduate school (CEE}/BAZ#}) Department (FF)
Enroliment (A%) | Please circle one.
School year, as of April 1, 2016 [ 1st/ 2nd / 3rd / 4th ] year of
year (%) month(B) (2016F4A1BBREDZEE) [ undergraduate / Master] program

School year, as of October 1, 2016 [ 1st/2nd / 3rd / 4th ] year of
(2016 10A1BHBEN=4E) _[undergraduate / Master] program

Contact address of the office responsible for student exchange of your home institution (FE£&8 K548 L8 DEHK k)

Name

E-mail Phone

10. Major field(s) of study (FEX 5 57)

11. Language proficiency (ZE#§£41)
Mark your level with a circle "O" as appropriate.(B5®OLAILIZESETAIZIO1E DTS, )

Language (S & Excellent(f8) | Good (R) | Fair(a]) |Poor(4H])
English (¥:&
Japanese (A &g Your native language (F:&
Others (Z MD1th)

(1) Proficiency in English (Z£3E8EH)
* Fill this is if you are not a native speaker of English. (EZEMNEE THOANIXEALTESLY,)

D Have you previously studied English ? (ZE&#ZELIzCENHBYETH.)

ONo (LM YZ) OYes(IELy) = Total of year(s) (&5t /)
year(s) at university level (KL ARJLT )
@ Please state the name of the English language test you have taken and your result (TOEFL, TOEIC, etc.).
(BET=MZFTT-RFBRENFERB LFBERZEELR AL TESLY, (TOEFL, TOEICE)

Name of exam. (F{E&4) Score(s) (= %k)
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Program C

(2) Proficiency in Japanese (B A&zE&EH)
D Have you previously studied Japanese ? (B AREZZFL-IENHYFETH,)
ONo(LMNZ) OYes(IELy) = Total of year(s) (&&t /M)

year(s) at university level (KZLARJLT £/

@ If yes, please fill in below. (FELI=CEAHNIE, FTOEMERZBALTIESL,)

Name of school (s) where you studied Japanese| Period of study Textbook(s)
(FEL-ERA) (FEHAR) (BHER)

@ If you have passed the Japanese Language Proficiency Test, please circle the level that you hold.
(BAREBREHNRBREEE L, BREEBALTESW, ) = Level (#%) 1/2/3/40or 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.
(NEHESFETOBEREE FAREENHEBRNIBZOENDHLIIEABETT,)
12. Proposed period of study (BB2&2E#E) (more than 6 months up to 12 months (658 LA E12/, A LIA))
| Please circle one.

O  from 2016, April to (2016/2017),

year (%) month(A) year (££) month (8)
O from 2016, October to 2017,

year (%) month(H) year (5) month (8)

% Do you wish to obtain credits while you study at Kanazawa University? Please check either "yes" or "no".
(ERRECTHEMEMBIDFELNHYETH NELUMTOWLZ IOWVTRAZFyI LTS, )
OYes, | do. | will take classes. (I&LY, ZD71=&, BEICSMLET )

[ONo, | do not. | will concentrate on my research.
(WA FATBEERGELEELEFR A MEHARICERSLET,)
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Program C

! Applicants who are nationals of a country that has diplomatic relations with Japan can apply for the JASSO (Japan
iStudent Services Organization) scholarship. Taiwanese and Palestinian are eligible. However applying for the JASSO
scholarship and any of the Japanese Government (Monbukagakusho) scholarship programs (through universities or
!Japan Embassy) cannot be done at the same time. If you have applied or intend to apply for a Japanese Government
i(Monbukagakusho) scholarship for 2016, please do not apply for the JASSO scholarship here.
(BAEBRLELOHIEOEFEELAT HIHHEL, AARPEZIEEM (JASSO) RESICHHT SN TEET, B4,
NURFFOZELRHRTY  LHOLEDD, JASSORZELNHRFELEDEFS (KFEBAKREFEHEBENICEHHST)~
iﬁﬁ%l:ﬁﬁ%?‘é:tli'@%iﬁ/\/o 3L, TTIC2016FEXMEFZEARZLICEELTLZY, IASEEEFEL TS
1B1E, JASSOEEEITITSFELGRNTZEN, )

!Reference information (B&FTI)

! The monthly stipend for JASSO scholarship 2014 is shown below.
i (2015FEEMNIASSORFE AFEIX TR D EFSYTLI, )

+(1) Monthly stipend of JPY 80,000 (%=%%: A%580,000M)

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

|
i (REEXHRMRAIE, BRARER—TT . CORBZEHETERTHEPERT HILETEETHAL)

%1 Will you apply for the JASSO scholarship? (JASSORZE(ZIEELETH ?)

OvYes. OOINo. I will not apply for the JASSO scholarship.
(IELy, ) (LWWZ JASSOREZERICIIWHELFEAL)

— If "Yes", please answer %2 (LRIZTIELIEBEZFADA U TICEZEL TS, )

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

* 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

JPY1,000,000 for one year study or JPY 500,000 for one semester study with your application.

*EIRTEFTBHEOICIE, 1DAERYDEKEL8FAMLETY , BETHEETHIESE, ®RKREE, &AM
TR ERBEERTDIIENARETHIEEHLMNLOIERELLETNIERYEE A,
NEWIZFIVILIES, BREEL—BICREXIHFELIFHOBETIEIEARAATOLALULE, IFROEET
[F100F AL LDESDREDHH|ITOESIEHAZTORENVETT,
OYes. | will participate in the program at my own expense even if | fail to be selected for the scholarship.
(T, BEEAZITONGTNIEL, BETIRTSLIZSMLET,)

COINo. I will not participate in the program without the scholarship.
(WWR, BEEE/ONEWMESIE, SMLEEA,)

* 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.

¥ EEEEE, BEETHREODEZICEI—UZELFEA. CORKE, BR2ELUNDZIAZEETRET DI
SELLET,

+TIEWNIZF VI LGS, BR2ELLTRIEN G SIGETEH, TOYSAIZIEISMTESARESEAHYET,
+ TLWZ JIZFTYIL=5E, BREELTEIN G, oF=EE2IE, TOSSLZANDAEEEIEIHYEE A,

% 3 Will your university recognize the credits you will earn at Kanazawa University?
(BEDNERKETHELIEMEH LT-ODEERFTLEMELTRELEFTH.)
OYes. CONo.
(&L, ) (LY Z.)

* JASSO requires scholarship recipients to submit documents showing that credits from our university are recognized at your home
university after your completion of Program C. If your university does not recognize your credits at our university, we will not be able to
recommend you to JASSO.

*TATSLETRIZ. ERAFET
BAS NS RAS TORIS

IS T DEA A BRI DEBAE TRESN-CEETT AHE, JASSOITIRI T ZRENBYET, &
GERELANMES| HETHERT
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14. Personal research program (FFZE &)

(1) Major research field(s) (X122 5F)

(2) Outline of applicant's research program (FZ2 st EI D E)

(3) Your desired school or division at Kanazawa University
(BRKXZETHETLIEE FHR)

O College of Human and Social Sciences School of
(NEtt=ZEE) (%£58)

O Graduate School of Human and Socio-Environmental Studies Division of
(N ESRERERD (EX¥0

(4) Your desired supervisor at Kanazawa University
(BIRKZTHETHEEHA)

Program C

Name in full
(K%)

1st choice (E1FE)

2nd choice (2% %)

3rd choice (£3#F &)

FEREBHAFERPHE,. EROHP (URLIEEEEIBIZEH) MORELTIZEL,

Please search for professors at websites of each school or division (URL of websites are on the application guide)
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Program C

15. An essay which supports your candidacy
(REEDOELE®)

* Please state why you wish to participate in this program, how you would benefit from it and what you
expect of it.
(LTOBEMOVWTERMIZEALTZEN: BEIOTOTSLICHELEZD, COTOYSLTHEERFLEZLD,
COTOTSLICEERFT HH)

Date of application (FHZEE A H)

Signature of applicant(FREEEE L)
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Program C

RECOMMENDATION (M=)

To the Dean of College of Human and Social Sciences, Kanazawa University (£RXZAMHEZEHE B)
To the Dean of Graduate School of Human and Socio-Environmental Studies, Kanazawa University (&R AXZABASBEFERE BR)

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

(FREDEZERREZAXHEMNZREHMBZELLTEETHLHERD, IFHELLTHRBLET,)

Priority order (/& JIE 1) among (total number of applicants
(1) (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.
QCANLULEDFEEZERKRZIHETHIHE(E, ERETOHRBIERZTLALTIZEL,)

Name of institution (& K% 4 )

Student's name (FEK4EZ)

1. Reason for recommendation (¥EIEH)

Date(2AZ£AH) 20 . . Signature (B4)
year(%) month(A) day(H)

Name (KK4£)

Title or Position (%54 )

2 "RECOMMENDATION" form should be filled in by an authorized person affiliated to the applicant's home institution.
(HEEEE, PEEOEERZOEEENTALTIZEL,)
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Program C

ERRFERBARMEEELHS

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

To the Dean of College of Human and Social Sciences, Kanazawa University (&R K2 ABHtEEEHE )
To the Dean of Graduate School of Human and Socio-Environmental Studies, Kanazawa University (£RKXZABUHSBEMERE B)

TEEOFEE, CCICEENDEHY ., REICHEELTWS I EZHALET,

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

RFERA
Name of applicant
HERZEES
Name of institution
HEEFE /R
Faculty / School
r=h 37| = T

EEEIRRR i+ O =#B (Underqraduate) O 52X (Junior College)
Course/Grade (School year) O % (Masters)
a1 O % (Doctorate) Z £ Grade (School year)
RE/METFEFR *2
Expected date of completion £ Year H Month
/ graduation *2
RHEEAB 3 A =]
Date Year Month Day

K#

Name

4

Title

Z4

Signature

1 HEROFZEFTLAL TS,

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

2 BRICEREELEHEOEEETERAZLEALTIZEN, fIZ X, BRI 2017EIAFETHL, TAUBTRINIFLEYER A,
*2 Expected date of completion/graduation should include the period of study in Japan. It should be after 2017/10, if the period of
study is from 2016/10 to 2017/9.

T PR ENRERNFEDEAEBLNBALCLEELY,

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 (ZRFE)
: Period of
Year and Month of . Lo
E Name and Address of School E Entrance and schooling E Diploma ?r Degrée avarded
. (S B T ) E Completion you have E PAJwa%or Subject\
L OVEROEREER) attended i (AL - B - SR
(E¥580
“Name ‘From
o (4D - (AF)
Elementary Education E E E Yrs
CIE="%) ‘Address “To 5 (F) -
L (e NCED : :
-Name -From
CCERA) VN2
Lower Secondary Education : : : Yrs
(PEEHE) ;Address ;To ; () ;
o (FT{EHL) C () : :
;Name éFrom
- (ERA) VNS
Upper Secondary Education - : : Yrs -
(%) :Address :To : (GF) -
© (FTAEH) C (%) : :
- Name “From
Higher Education C(ERA) VN :
(HHHH) : : : Yrs :
Undergraduate Level EAddress ETo E (4) é
(K#) C (FREH) L ()
-Name -From
Higher Education - (R4 N :
(HHHH) : : : Yrs
Graduate Level gAddress gTo g (%)
(K282) © (FHEH) s () :
Expected date of completion, graduation
after the period of study at Kanazawa University
(BRRE~NEHEZ LR EORE/ET 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
(BB (FEH) (B3 ) (BN
From
To
From
To

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

(E EMicEEZEAR2WEEICE, EYRICEEALTRET 22 L, )
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=
=

Medical Report

Kanazawa Univ. Use Only
Section A: to be completed by the student (KMENIIARADSFEAT D)
2N / |
& ). M7 P 0% Male 7% Female
Furigana Sex
e - i
K4 K (R %
Name Home
Institution
HEAEAH BRI 5
Bi e H HZ4 E inee
irthdate
year month day umber

Section B: to be completed by the student’s physician who is not his/her parent or other relative

7 W H H = Bl T L M OV L
Examination Items Physician’s Evaluation
4 | #RHE Without glasses: (4% Normal
WA R (K& IE with glasses/contacts: ) OfF LLFoEsy
Eyesight | 7= | #RAR Without glasses: If there is any abnormality, please explain it
L (58 1E with glasses/contacts ) below.
4 | OIE% Normal
i /) R | 1% % Abnormal (Descriptions: )
Hearing | 7z | OJ1E% Normal
L | O%% Abnormal (Descriptions: )
EE=EE
Wmxgme | TPH: A H
hest X- X-ray Date year month day - -
Cheat X xay B ORI
(Eiﬁ E,E);)l L PPN =2 Issues pertaining to school attendance:
(X-rays ttjlzen E‘ﬂm No. (] 4 None
in the past i . OF LiFtoEkD
1 year) Observations If you have any recommendations for this
student’s health care while at Kanazawa
4% Normal University, please explain.
Aoy X4 If there is any abnormal condition, please explain.
Condition on the
other systems

RO EBVEEAT 5,
I certify that, to the best of my knowledge, the information provided here is true, correct, and complete.
* H H I fifi 45
year month day Name of Physician
= R4
Name of Medical Institution
fFEpr
Address
=R FE 4 F T2 I1XFD
Signature of Physician
A LOEEEE

Notes on Completing the Form

1. AL, BIRFELIFEBEDELLNETRALTLEEN,
Please stipulate eyesight result as naked or corrected.
FZUT LNV OHIZMT, RENS 2GEEITFMEZTLAL TS EI N,

Please tick applicable boxes. In case there is any abnormality, please explain in details.

An X-ray photo taken during the past 1 year prior to submission should be examined.

2.
3. M XMEEL, #RIERED 1FEUNICRE L2 b DOOFRERZFLAL T ESW,
4.

RIZ2 00T, SRKPREEEE > 2 — (Tn +81-76-264-5255) IZBRWGhE L IZE0,
Please contact the Health Service Center with any questions (PH: +81-76-264-5255).
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R XFE

Agreement for Defraying Expenses

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

K4 (Student’s Name)

[E%£: (Nationality)

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

2o BREXAROBIZRME - LA ORI TRO®Y T, £/, BKO LBV FELD
A ZOHITOHEESIEEIFHE L -IXNICHEY T2 028 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.

- B I DRI (RFEH OB S & 5] E T 1okl R OHGEE & ORRIZ OV T
BARMICEER 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)

fEiT (Address)

Fantk s (Tel)

24 Signature
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