HERKRF EHRMEF I s I7LH5ES
Application Form

Short-Term International Exchange Program,
University of the Ryukyus

ZOMMITHFZHEOZM T, HAIZL T Yar TAHL WS, HEEFHIL, HR7eo
TERER PO/ AR L TAH (Y H) IR EL TS, HEEEARAND, B, FiEk K%
SR LN TZE N,

Use this sheet as the cover page for your application package. All entries except your
signature must be typed. This application package must be submitted to the
International Student Office at the applicant’s home institution. Do not send it directly
to the University of the Ryukyus. Application should be sent as a complete package
containing all the following documents.

REE R
(3cm x 4cm)
*6 » H LI

s ARMND

Identification

B 4 (Year) | H (Month) H (Day) Photograph

(3cmx4cm)
*Taken within the

Date 20190 12 31

past 6 months

HIBEH KA (NSAR—MIGERSNDIEN 7 LR — D HENTLTEE W)

(Name of Applicant; indicate your full legal name that appears in your passport)

. (Last Name):

4 (First Name):

IR %—2 (Middle Name):

EEE RS (Home Institution):

TEFE RS Y FEE S (Information about the International Office at your home institution)

Y E K4 (Name of the Person-in-Charge):
Ms.

H2 5% (Name of the Office-in-Charge):

f£Ar (Address)

T %5 (Phone Number):

77 2%E (Fax Number):

A—)L 7Rl 2 (E-mail Address):




HEE I TOEFEHLETHI A, 2 TOORVAANTEThbRZELTITZEN,

Please ensure that you check all the corresponding boxes:

O O BRERKFEHIZHE ST 0r T 0 EE <Form 1>
MIOERIT, L= EEET — 2l H 2B RFORYENOEER K IR LT
SV, T —#1% (kotanryu@jim.u-ryukyu.ac.jp) {ZA—/L TiE-o> TV,

Application Form for the Short-Term International Exchange Program <Form 1>

*Please submit both hard copy and the data of form 1 through International Office of
your university to the University of the Ryukyus. The data should be sent to the

address; kotanryu@jim.u-ryukyu.ac.jp

O © BEkKFEMACHEFT 0T LR EE <Form 2>

Consent Form for the Short-Term International Exchange Program <Form 2>

O @ BHERELFHAEE <Form 3>
MJASSO B F AR OF DO T, LTI 528
Declaration of Support <Form 3> *You are requested to fill out and submit Form 3
regardless of receipt of the JASSO scholarship.

O @ BRI W 0T MEEEEEEE <Form 4>
Certificate of Enrollment of the Applicant <Form 4>

O ® FEHGEA <Form 5> L5 ., ALY L —O A 5, 3emxdem, i 12 KA %
ATHZE) AHABRRERIIRTMHTEREA
4 identical photographs <Form 5> (upper half of the body, plain blue, white or gray

background, 3cmx4cm, name written on back) Unclear photos will not be accepted

O ® f#@EZEE <Form 6>
Certificate of Health <Form 6>

O @ #HepEsE (HEEE LA ARZECIERT52L)

Letter of Recommendation (written in English or Japanese)

] PRI EOFUR (5358 OTEBI CRITSNIZb O T, FFEXIL B AFE CERML, %
A 2 e LI LN TR S NI b O, D F R TRATS IV BGRRREA F (213975
R ST A AGEORIREZTAT T 528)
Academic transcripts (issued by the applicant’s home institution, written in English
or Japanese, with the corresponding year and semester that each subject was taken
clearly stated. Transcripts issued in any other language must be accompanied by a

translation in Japanese or English.)

O © FEEEEHE (RS OTEER CRITENT 262 AR A NS N-H 0T, EELH
AFCIER T B28)
Certificate of Enrollment (issued by the applicant’s home institution, with
applicant’s expected date of graduation clearly indicated, written in English or

Japanese)

O INRAR=FDAT—at’— ([ NERIFLEH SN TNDL—)

Color copy of your passport (page with personal details)



mailto:kotanryu@jim.u-ryukyu.ac.jp
mailto:kotanryu@jim.u-ryukyu.ac.jp

STl S LNa—R [T ?
Which course is most suitable for you?

‘)
What is your Goal for studying abroad? W Z /No

L0 / Yes ‘
START! &727-D8E 5D HENIAITTH 2

BAREE. B - HiExX{eEfMeE L=l
Do you wish to study Japanese language, and Japanese

& Okinawan culture?

EMRBEMRLEL

. BFRETHMELEW
Do you wish to pursue . .
) Do you wish to study in
studies related to your
Japanese?

major?

4 )
BELAKRET
fnsk L1z Ly
Do you wish to study in both
English and Japanese?

\_ J

STRP STRP

EMRBEZEE
J—X

BAEI—X
Japanese Studies

Major Studies Course Course

LEDOF v —hefERE L BT 03— A& EA TZEN,

Refer the chart above, and select a course applying for.

sk k2 A e by 2245 5 7' 225 2 (URSEP)
[ JHisk R 2 st e 7 2 7' S HEFT R} 223 22— 2 (STRP Major Studies Course)
[CJgisk Rz g 52— 7 =7 5 A Az —2 (STRP Japanese Studies Course)



<Form 1>
BERKRY: EHRMEFRT 0 TLHEE
Application Form

Short-Term International Exchange Program,
University of the Ryukyus

(1)K4 (Name)

IRV R—A

i (Last Name) # (First Name) (Middle Name)

0—<F
In the Roman alphabet

H [EFE
In official language in your
country

e

In Katakana

@) R (Sex):[ |BrE Male) [ 4tk (Female)

(3) A4 H H (Date of birth): ‘ ‘$ (Year) ‘ 12 ‘ﬂ (Month) ‘31 ‘ H (Day) ‘

(4) [E£# (Nationality): | |

(5) BSHAOILRE (Marital status): [_FE#S (Single) [Ess (Married)

(6) #A&YE (Contact):

H{EFT (Present address):

e ESER 5 (Mobile number):

HEai% 5 (Telephone number):

77y A (Fax number):

A=) L 7RV A (E-mail):

E{EFT(Permanent address):

(7) B AGERESE (Emergency contact):

K4 (Name):

fEFTF (Address):

Hatitk s (Telephone number):

77w 7 A (Fax number):

A— )L 7R A (B-mail):




(8) F£: K% (Home institution):

<Form 1>

Z5 (Faculty):

1 (Major/Concentration):

BB (Minor)

ffJ& (Current Course)

24 (School Year)

0 O 0030040 Junior College 3rdO

(9) HAGERES) (Japanese language proficiency):

L~ (Level of ability)

e (Skills) RKELLTES JLTES BN T&ERWN
(Excellent) (Good) (Fair) (Poor)
< (Listening) 000000 00Excellent
759 (Speaking) 00000000 Excellent
#tte (Reading) 00000000 Excellent
2 (Writing) 00000000 Excellent
(10) SiEDm, (Knowledge of other languages):
koL~ (Level of knowledge)
=i (Language) REILTES J<Tcxs 59 TEAR0
(Excellent) (Good) (Fair) (Poor)

0000000 OJExcellent

HAGE (Japanese)
4 5% (English)

O000000O0O0Excellent

ZDfth (Other)

O000000O0O0Excellent

( )
(Zc@ﬂﬁ (Other) ) |D0000000Excellent

(11) BFA LM (Desired period of study):

BRI D T3 51058 A TESW, IR LIR T, BFHIMEER 75283 TEEEA,

F7-. URSEP 1% 10 ABtEDOT 07T K72 C, 12018 4ERTFED I | 2 INT 5 LI TEER A,
(Select only one of the lists indicated. Note that you are not allowed to extend your desired
period of study after the submission of your application. Those who are applying for URSEP

cannot select "2018 Spring Semester only" since the program starts in October.)

‘ 2018 Spring and 2018 Falld 1 year[

& EiRA:8H TN H9H FAJET (Summer vacation: Mid-August ~Late September)
& HiRB: 2 ApAa)nsn 3 H 31 HET (Spring vacation: Mid- February ~March 31)

(12) /AR —HM#H (Passport information)

AR —hE 5 (Passport number):

17 H B (Date of issue):

FITEJT (Issuing authority) :

AR T H (Date of expiration):

(13) HZFEr V¥ HiE T EH (Intended place to apply for student visa)




(14) H#EEOREHE O (Accompanying persons, if any) Dﬁ (Yes) Dﬁ (No)

<Form 1>

(15) i@BED AAME, NEE (Past entry into/stay in Japan):
[ (No)
H (Yes):
D 12 31 .y 12 31
A% (Times) | 4F (Year) H(Month) | B (Day) 4 (Year) | H(Month) | H (Day)
12 31 N 12 31
4 (Year) HMonth) | H (Day) fF (Year) | H(Month) | H (Day)
] (times)
12 31 ~ 12 31
£ (Year) H(Month) | B (Day) 4 (Year) | H(Month) | H (Day)
(16) JUIEA BRI T DA &5 F 72D (Criminal record in Japan/overseas)
[ Jie No)
[T (Yes) | Efktyn% (Detail)
(17) JBEFEH XM EG DI I HEO A # (Departure by deportation/departure order)
[ No)
Dﬁ (Yes) HEATOEEFE (The latest departure by deportation)

[B1%7 (Times)

[6] (times)

4 (Year)

12

H (Month)

31

H (Day)

(18)TE H B (52 - £ - BB - 1« Wb diliik 72 &) I R
(Family in Japan; Father, Mother, Spouse, Son, Daughter, Brother, Sister, co-residents or others)

foetm K4 EEAH ESE S [FJEFE sk R — &S

Relationship Name Date of Birth | Nationality | Intended to reside with Place of Residence card
applicant or not employment/school number

(ANEFAEER (VNFAZ ~ ek #iE) (Total period of education from elementary school to present school)

| £ Years |

(20) 7E22H D% (Present school)
[VE# ks (College) [JR%: (University) [R&Bi (E+) (Master) [JR%25z(11) (Doctor)

(21) 7

3 FAAE A H (Date of expected graduation)

4 Year

\ 12

A Month

31 H Day




(22) W EH DX I 71E% (Method of support to pay for expenses while in Japan)
OX S HEKROA LS 4E (Method of support and amount of support per month)

<Form 1>

OARNAH M
Self Yen

OfESMEE S AR

Supporter living abroad

Yen

OfE AR i Al H

Supporter in Japan Yen

Scholarship

Yen

MESRL M
Others Yen

@154 - #1754 (Remittances from abroad or carrying cash)

H#A
Per month

PAN=
=R

Total

O ED DT H

Carrying from abroad Yen

X112 A 155> H

X 11 months/5 months =

Yen

#5474 Name of individual carrying cash

( )
HE1THR ] Date of carrying cash
( )

OAMEHDES H
Remittances from abroad Yen

X 11 722H 157~ H

X 11 months/5 months =

Yen

O A 53]
Others Yen

X 11 7~H /577 H =
X 11 months/5 months =

Yen

@t % (Supporter)

K4

Name

R
Telephone No.

E
Address

LHeS

Occupation

BEs T
Name of employment

YRS
Telephone No. place of employment

X

Annual income

Yen




<Form 1>

@OHFEHE LOBfR (D THEIMNRE X AHEAMEIIE B RE XA AEZV LI EDOHRAT])
(Relationship with the applicant when you choose supporter living abroad or Japan to question (D)
[0k Husband [13F Wife [14 Father [1F: Mother 14 Grandfather [} Grandmother
(024X Foster father [1# 1} Foster mother [1/Lef#ifi%k Brother/Sister 44 - £} Uncle/Aunt

O ABERER] Educational institution CIA A« %1 A Friend/Acquaintance

O N - En N D BL%E Relative of friend/acquaintance

OVH S| BEARE - B> 262504 B Business connection/Personnel of local enterprise

OIS | BEERE - Bl (b 26550 B O #i % Relative of business connection/Personnel of local enterprise
(& DAl Others

(23) ET#DTE (Plans after completion the program)
[]/7E Return to home county
[] A AToi#%: Enter school of higher education in Japan
[] B Aotk Find work in Japan

[C]= o4t Others

(24) FEEGFNTIEFBHEZ L OA M (Financial aid and/or scholarships):

[ ] No)
[ & (Yes):
By ] AR RE A A | =T A
(Name of the Scholarship) (Annual Amount) (Year) | (Month) (Year) (Month)
12 ~ 12
M Yen
12 ~ 12
M Yen
12 ~ 12
M Yen

ME AT (FEr— ) ITRALRNT N,
DO NOT include student loans in this chart.



<Form 1>

HAFBFEERE
Personal History of Japanese Language Study
1. Y B FIEREE
Field of Study Major Minor

2. AAFEZERE xOIcvE-o, FEHIMEZTRALTIESN
History of Japanese language study *Check column/columns and fill in the total duration of your

studies.

A% Off-campus study e 2 A
O High School s »
(K% University i »H
O] H AGE“#4% - #A Japanese Language School/Private School e i H
O£ DM Other 4 A

3. HARFEORIRICAE > 7-Fokt EEEE - HARAE
List the textbooks you have used for studying Japanese, together with their authors

B E4 Name of textbook %4 - i Author/Publisher

1

2

3

4 RIZLIZWAARGE S ROV E2DTTLIESND
Aspects of Japanese language ability you wish to improve *Check column/columns

671 Conversation [IiE#27) Vocabulary [1%% /) Presentation Skills [I{E3CJ) Writing
/) Kanji 03¢ Grammar (<) Listening

5. HAGERE )ik Japanese Language Proficiency Test (JLPT)

=ZEiH Date Taken: A 12 A =Bk Level Taken: -

#H Result: 000 OO Will be issued soon

6. ZDMORER Other Test
ZOMORERIZEHE L TCWDEEHE, B4 LA LI E2ENTI SN,

If you passed other Japanese language test, write the name of the test and the level you passed.

7. EEEE (FHRICEEFUI2WOELH) Purpose of Application (Why you would like to study in Okinawa?)

8. 3k H #&%k & 05T Previous visits to Japan

%P1 (Place) H (Purpose) F(Year) | A (Month) | ~ | 4 (Year) | A (Month)
12 ~ 12
12 ~ 12
12 ~ 12

9. BRI - ¥4 Hobbies/ Skills




<Form 1>
H 2 - {8 T FE - AFFeEHE
Study/Research Plan in Okinawa/Japan

1. a7 I NS5O TR EERLOZ1EL T EFICA N L TLEIV, 420 T4 5
HEID 220G B 0, ZEIIC L TLTES0Y,
The main objective of your participation in this program: Please number the following according to

your priorities, with 1 being the most important. If the options are not applicable, please leave
them blank.

(- ) FE 5y B B 92 Rk A SEEE T E L2

I want to improve my knowledge of my area of specialization in English
(- ) BARIZOWTH - EF T

I want to learn more about Japan

(- ) AR TAIEL THIZN
I want to experience life in Japan
(- ) AAGERE H &MLz

I want to improve my Japanese language ability

2. AAGER B A% 2 HRIC OV TR EERLDOZ1EL TUEFICA DL TLIESN,
The objective of your intention to take Japanese lessons: Number the following according to your
priorities.

(- ) BARANDKELETHAGETRELIZWD
I want to be able to talk with Japanese friends entirely in Japanese
(- )EET- 2000 LFER AT, HAROFHE AT
I want to learn 2000 kanji characters and will be able to read a Japanese newspaper
(- ) BAGETRUS DWW TOMELZE T 5 L512720 720
I want to be able to write a description of myself in Japanese
(- ) B ARGEOREME ) 2 XL T, A AROT L E ML BRAEL 72U
I want to improve my listening ability and be able to understand Japanese TV programs
(- ) ZDAD B BHIUE, FVTTEEN

Other objectives, if any

3. EMWHAENELZ), HTIELLOOOICY L TLIESN
Why do you choose Okinawa as a place to study abroad? Please check the box if you agree with the
corresponding statement.
OO I Bl A2, 57275 Because I am interested in Okinawan culture.
OO BOEH 22 I B 2 Rf o 720D
Because I am interested in the political issues of Okinawa.
CHERR 72 KUBED & 7275 Because I like warm weather.
O~V AR —Y W iF&72H5 Because I like marine sports.
OURSEP #721% STRP &7/ Z ANRFIZHIK A S T-03 5
Because I am interested in the contents of URSEP or STRP.
OF DO NHIVE, EVTLZEV Other reasons

10



<Form 1>

4. M O (W) §HEiZ2 X572 BRI E N TIEEW, AAGETETD L BT HA
FECRIALTLIESNY,

Explain your study or research plan during the period of stay at the University of the Ryukyus

as concretely and in as much detail as possible. State your study plans in Japanese if you are

proficient in the Japanese language.

11



<Form 1>

JASSO RZEEIZOIHSINHERE
Letter of Intent Regarding JASSO Scholarship

TROFEEFHEEGA, ML FENOWZ O DIZY LTLIZEY,
Please read the note carefully, and check the column of "YES" or "NO".

HEEHE

1. JASSO $E SR AL LT, HEEHE DRERAR N O P AR EEFEA TODRKFIHTEL TS
B, 721X UMAP OZINIKZATHTRL TODEEIE, BERH AR OS2 ERB3 abrEnEd,

2. PG OHEMIZL LT 0T T L~OBNMNAGOERFERIT, JASSO $EE& 0B TITHELEEA,

3. ZOEMIT. HFOEREHRTHLDRD T, JASSO O AGICEDLS T KPR H LT IUEA
DER A, 2. ZOEFDONREIL, JASSO FHEEDRE IITHEL A,

4. ZOEHCIREREFERH ALV SRR S HBICRVERE P AR AL L7l T A~DZ A
ThnEICE DT Z AN A SRV AEEMERHD FE T,

5. ZOFEHHIT, JASSO BREDZHMEMIETHLO TIEBY EH A, BFRE~DORGIL, FiEk KL
JASSO (Zk» TRk ESNE T,

6. H%H 80,000 ML, fE1AE 2 & DM COATFRITIE H72 840 T4, MfBIX, AAKLIZEATRE )
MNOFERA,

Note:

(1) Regardless of whether they receive a JASSO scholarship or not, students enrolled in
universities that have a mutual tuition waiver agreement or are partner universities of
UMAP are exempt from entrance examination fees, admission fees, and tuition fees.

(2) Your selection as a candidate for a JASSO scholarship is not affected even if you formally
indicate a willingness to participate in the program without a scholarship.

(3) The number of awarded JASSO scholarships is decreasing each year. It is necessary to
prepare and submit this document if you would like to participate in this program
regardless of the outcome of your application for the JASSO scholarship. Submission of
this document will not affect your chances of being selected as a recipient of the JASSO
scholarship.

(4) Unless vou apply now. vou mav not choose to participate in this program at vour own

expense if vou fail to receive the JASSO scholarship. (There will not be enough time to
process vour application.)

(5) Submission of this document does not guarantee receipt of the JASSO scholarship.
Selection of recipients is based on a process of evaluation stipulated by JASSO, and the
University of the Ryukyus reserves the right to make final selection decisions.

(6) Living expenses, including accommodations, in Okinawa are approximately¥80,000 per
month. That is relatively low compared to mainland Japan.

JASSO BZESITEHINEIN/2<TH URSEP %72i% STRP u7 FAIZSILIZWNTTH ?
Do you wish to participate in the URSEP/STRP program even without a JASSO
scholarship?

vy Yes vz No

12



<Form 1>
R LB EE

Health Declaration Form

FLIRN AT E RS OB E LS TWELTEDICRETTOT, BRI OWTIEEIZFEAL TTZE W, 28,
LR CHOW TR RSSO B IZITEHALEE A,

This declaration serves as a necessary and important source of reference when administering
academic guidance. As such, please respond to all questions truthfully and to the best of your

knowledge. Please be assured that all provided information will not be used for any other purpose.

1. 4TS B 58 BRSNS G 5720 | RIRRY 72 TR IR B3R D&% 5 1d, £ DFEMA L AL
TLIEEW,
Please provide us with the details of any outstanding physical or mental conditions that may require

special care or attention in the course of your day-to-day life on campus.

Ot AZLSE anthrophobia, social phobia O PAFTHLYASE claustrophobia, fear of enclosed places
O E X a2 8RS (ADHD) I AT R4 IE acrophobia, fear of heights
O%EE®E Learning disability (/3= 7E%E panic disorder
IRl s i s N i AR B Ak
e.g. Conditions related to academic learning e.g. Conditions related to everyday life

2. #%¥ o+ T (In Class)
OEWVHE (904))  FE-TWAZENTET7Z (Inability to remain sitting for long periods of time (90 minutes))
OARTCRET2OIIME I (BIEZ TLZY, HERDB o710 l) BiET5

(Extreme anxiety (exhibited through symptoms such as nausea and diarrhea) when asked to speak

publicly)

3. BE/EFOF T (Everyday Life)
LI8EYA | fmEER 23852 (Headaches or migraine)
OPMS- A HEAE T (FREICHLDONELN<BNT)
(Serious PMS or painful period cramps that hinder class attendance)
OFBEAHRONIZE, RESNDHZEITMES (Reluctance to have photographs or videos of oneself taken)
O7LAX—( &, &, =, @, ..M 262556 EMICRALTTIES N,

(Physical allergies to types of food, metals, rubber, animals or plants etc.) Please state in detail:

O 4—HoRoRXOHT U7l | BHFIZOWTREBIZBLE S LB R IE A X BRI REA L TLIE S,

(Special dietary concerns, e.g. vegan/vegetarian diets etc.) State in detail:

13
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