Program E
(KUEST )

APPLICATION FOR
KANAZAWA UNIVERSITY STUDENT EXCHANGE PROGRAM IN SCIENCE AND TECHNOLOGY
(KUEST / PROGRAM E)
FRAXZHZRMEMEETOT S L(KUEST/ TOTSLE)EE

* Use this sheet as a coversheet. 3 RFEL TEFBELESLY,

Name of Applicant
HFEERS

Applicant's Home Institution
EERE

This application (coversheet and 12 pages in total) should be sent through the office responsible
for student exchange at the applicant's home institution with the documents below.
CORRE(RE+12R—IUM) (&, EEAZOFEERTRELE BLT, LLTOEFEEHKITIRBLTZELY,

check
1. Academic Record (issued by applicant's home institution) O
BAERIRAE (EERENHITLIZL D)
2.Photos of the applicant (4 clear copies, 3x4cm, applicant's name written on the back) O
E—DEE (3x4cm) 44, BEATHLHLD, (RICHFEODKELZEEAN)
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 a one-semester

program should enclose a bank balance verifying that they have funds equivalent to JPY500,000;

students applying for a one-semester need to verify that have JPY 1,000,000.)
BEXHRESLVBTOESESHIHE JASSOREENZATELNSIHATE, KUEST
~DEMEHLTHERIIRETHIE, RITOEEESAREICIIFHOEEEAARATORALLL,
1EROBZDBEIF10FALLOEENRHINTINDILE, )

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

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 TOEFLEREERNHABOBBEOEL (RITTLVENMEED,
BEREHRETRIDENTEOREDEEENEIIHATIXEFIRETHIENEFELLY)

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

[0 April 2016 - Deadline : Friday, November 20 2015
IR 20155411 A 208 (&)
O October 2016 - Deadline:Monday, February 29 2016

R #EY 2016428298 (A)

i International Student Section, Global Affairs Support Office I
: Kanazawa University :
I Kakuma, Kanazawa, 920-1192 Japar I
i 920—1192 ®RMAME SRAXZEFHBEIETEFER |
: FAX : +81-76-234-4043 :
I E-mail : st-exch@adm.kanazawa-u.ac.jp I



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) (3x4cm)
(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, 2016>
201654 1RHR#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

2/13



Program E

(KUEST )
9. Home Institution (ZE£5K%)
Institution CK=F) Faculty/Graduate school(GZ&8 /B ) Department (G2 &F)
Enroliment | Please circle one.
(A=) School year, as of April 1, 2016 [1st/2nd /3rd / 4th /5th ] year of
year (%) month(H) (2016541 BIRE D) _[Undergraduate / Master] program

School year, as of October 1, 2016 [1st/2nd /3rd / 4th /5th ] year of
(20165F10A 1R REDEE) [Undergraduate / Master] program

Contact address of the office responsible for student exchange of your home institution (FE£8K%$8 45 MEH %)

Name

E-mail Phone

10. Major field(s) of study (X5 %)

11. English /Japanese Language proficiency(ZE:&& HAEREN)
Mark your level with a circle ("O") as appropriate. (B3 DL ARJLIZESEZAIZIO1EDITS,)

Language(EiE) Excellent(8) | Good (R ) | Fair (®]) |Poor (F7])
English (%58
Japanese (HAEE Your native language(f:&

(1) Proficiency in English (3£:E8EH)
* Please fill in if you are not a native speaker of English. (EZEMNBETHELAIZEALTIZSLY,)

@ How long have you studied English ?2(EiEZEDLHWNEFLELE=H, )

Total of year(s) (&5t M)

@ Please provide the score of the English proficiency test that you have taken most recently,
such as TOEFL, TOEIC, IELTS, or similar tests.
(BTf=-MZ 1= REBERENHAR A LFERELALTZELY, (TOEFL, TOEIC, IELTS)

Name of exam. (&%) Score(s) (F %)
X Please attach a copy of the score report.
X HBROBER, HEEREFLTIZEN, .
@ 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.).
(LROLIGHEBREZTTOVRWMERE, RETOERZTEBR CTESLIREORERNEAATS
XEFRETHIENEFELL, )
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Program E
(KUEST )
(2) Proficiency in Japanese (B A&:E#EH)
@ Have you previously studied Japanese ?(BAREFFELI=ZEAHYETH,)
ONo (LM yz) OYes(IELy) = Total of year(s) (& &t M)
year(s) at degree level(KZLARJLT &)

@ If yes, please fill in below. (FELIzCEAHNIE, TOEBETALTIZELY,)

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)
Please select one. (—DBATLZELY, )
O 5 months: From April 2016 to August 2016 (20165F4A h520164%8H)

O  11months; From April 2016 to February 2017 (2016548 M520176E2A)
O 5 months: From October 2016 to February 2017 (20165108 M 5201742A)
O  11months; From October 2016 to August 2017 (20164108 H 52017484 )

4/13



Program E
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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 2016, please do not apply for the JASSO

Ischolarship here. I

'(EIZKEIBU?&EI DHIEDEBERTHEHEL, IASSORES(TEHTHENTEET 4, B, /(LR |
|TTDRELRRET D LALAAD, JASSORFEEXMUFELDRF R (KEHERN KEEHBAICRADS i
T ANRBCSSETHIEETET A, L, TTIC2016FEXEHPERZRTSHEL VY, ThNLIEHET,
!;EL,tL\étaAli JASSOZERIZIFIHEHELEN TS, )

IReference information (&% TIT)

i The monthly stipend for JASSO scholarship 2015 is shown below.
1 (20155 EDIASSORF & AFIE TRNELYTL )

!(l) Monthly stipend of JPY 80,000 (4% : H%880,000M)

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

| (BPeXRLME, BEHMLA—TT ., COMMZEHETEETILPERETHTLIETEE A, )

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

OYes. CINo. I will not apply for the JASSO scholarship.
(1FLy,) (LR, JASSOEEZICEBELEE 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?
(JASSOEZEEMNELNLEVEE, COI—XIZBMLETH ?)

* 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.

* RRTEFTHHIZE, 1HhAELYVDEKELSFALETYT , BETEZT 548, ®RK2IL EANV+HS
HAEFEBERBRTIENTRETHICEEHONLOEELLITAIEREYER A,

MILMIZFIVILIES, BEEL—RHICBBEIFEZLIPHOBETIIEARATOFAUL, 1EMOB R TR
100FAULDEREDRHEDHIRITORSIIHAZDIRENVLETT,

OYes. | will participate in the program at my own expense even if | fail to be selected for the scholarship.
(IFW, BEENZTONGETNE, BETTOTSLICSMLET )

CINo. I will not participate in the program without the scholarship.
(W, BESEZF/ONGVGEEIE, 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.

¥ ERERZEF, BFEZBEOEEBICET—VRELFEAN, CORER, B2LELUNDZAREERETS DRI
BELLET.

+TEWISF oI LGS, BRELLTEENGEN>1IEETE, TATSAICIESMTE SRS HYET,
+ TOWWRIISF vy LIRS, BEELLTREIEN G >12LE(CE, TOTSLZANDTEEEEHYER A,

% 3 Will your university recognize the credits you will earn at Kanazawa University?
(BEDABRRETHRIBEMEHLG-DEERFTHRALLTERELEFTH,)
OvYes. ONo.
(I&ELys) (LM Z.)

* Your answer to question %3 does affect the selection of scholarship recipients. JASSO requires scholarship 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 does not recognize the credits from our university, we will not be able to recommend you for the
JASSO scholarship.

* LEASDEEE, BEERBREOEE(ICHELEY . J0J 7!_\1#7&*!_\ 5 /Rj(—T—'CHX ?Z)Euh\abatwfﬁék—?—'cnﬂmé
NI=CLERTERE, JASSOICIRETIHENHYET,
EBdhiLlETEERA,
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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) Scheduled academic advisor (Please give names if you have already got an acceptance from the
professor. Otherwise you don't need to fill out.) 2T AN FEIREHE (LLEICRTANFAER/TLNIL
ENTLZEW, Z5THEM S ENMECTELWNTT )

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.
(UTOEBEMDVTERMIZRALTESLY: 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 (2% 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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(KUEST )

ERRFEYE ARG EEFELAZ

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

ERREBZETL 9 —KR B

To: Director of the International Student Center of Kanazawa University

TEOFEL, CCICRENELY.. KRAICHEELTWS I EEZAALES,

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

HEERKA

Name of applicant

HRRFPFH

Name of institution

TEEEFERR
Faculty / School

HEEREFEE (1
Course/Grade (School year)
*1

O
O
O

=& (Undergraduate) I %A (Junior College)
X (Master's)
f#+ (Doctorate) 4 Grade (School year)

FRX/METFEER 2

Expected date of completion £ Year H Month
/ graduation *2
REFAR F A H
Date Year Month Day
K%
Name
4
Title
EZ4
Signature

" BEEBOREERAL T LS,

*1 Please fill in the school year at the time of application.
2 BRICEHBRLBEOERETFEAZRALTZEN, BEHMN2017FIAETOS S TNURTRETAELRYEE 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 ends in 2017/9.

F HRREDEBATEDETENRALTCL S,

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
. (S B T ) E Completion you have E PAJwa%or Subject\
L OVEROEREER) attended i (AL - B - SR
(s VI
“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 ; () ;
- (FT{EHL) © () : :
;Name éFrom
- (ERA) VNS
Upper Secondary Education - : : Yrs -
(%) :Address :To : (GF) -
© (FTAEH) C (%) : :
- Name -From
Higher Education C (4D VN :
(HHHH) : : : Yrs :
Undergraduate Level EAddress ETo E (4) é
(R%) L () 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 HZ4E 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.
4%;6(){516f)§§€9§§ [ﬁ]ﬁ%‘ l;LAT:‘7) éf j%s D
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
FEA LOEEEE

Notes on Completing the Form

1. AL, BIRFELIEEEDELLNERALTLLEEN,
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, #RIERFED 1FEIUNICRE L2 b OOFRERZFLAL 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 FEFEEESEER &
To Head of Global Affairs Support Office, Kanazawa University,

K4 (Student’s Name)

[E%£: (Nationality)

E4EH H  (Birthdate) A (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)

Fandk s (Tel)

24 Signature
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