APPLICATION FOR KANAZAWA UNIVERSITY JAPANESE LANGUAGE AND CULTURE PROGRAM
(PROGRAM B) ./ &RKXFEHAE - BAXIEHHETR I S L (FATSLB) FEE

Name of Applicant
REERA 3 Applicants must be born from 1983 April 2 to 1995 April 1./ 19834 4 B 2 AN 5 19954 4 A 1
HETOMIZHAELRE,

Applicant's Home Institution / #£8XK%

Applicant's present address / BFEETREAT [HETHEATH L]

Name of the airport you would depart when coming to Japan / & B B F| 225 (H R 20 %)
*You should depart from the country of your nationality. / *H F2Ze# (X EEEE IR S,

Name of the Japanese embassy/consulate (in the country of your nationality) where you will apply for a visa if you are
selected as a Monbukagakusho scholarship student

RANBADEYZRIRT SHF VAN ESFSL (BEEN)

Will you take part in this course even if you are not accepted as a Monbukagakusho scholarship holder? Please
check either “Yes” or “No”. /| HABUF (XEEZEE) BEENAFELNALEVGEE, COI—X[TEMLEITMN?
O Yes (I&Ly) O No (LMhvz)

Please check and make sure that you submit all the necessary documents. Each document must be written in either

Japanese or English. Otherwise, please attach Japanese translations.

O Application for Japanese Government Scholarship/ BARBF (CCEFRIEE) B¥ESPPEHES
(Before filling in, print out the form on both sides of the paper./ MEEIRI SN =t DIZEBAT B &,
Please fill it out as much as possible in Japanese. [t 3 { BRETRAT S &)

O 2 Essay: write in Japanese (about 800~1000 letters) The theme of essay is “The most remarkable
Japanese social phenomenon./ X (8 00~ 1 00 OFEENHAET IR FTEITREBAXHED
BE 1ETS1D.)

O s 7 photos (4.5%3.5cm) taken within the past 6 months (one should be pasted on the application form)

I BETH QAKIIPFZITHEM)
O 4 Certificate of Enrollment issued by the applicant's home institution / 758 K DEFIIHAE

O 5 Official transcript (academic record) issued by the applicant's home institution /
TEERENRIT L -GS
(In case the academic record is not in a grade scale, in addition to the academic record please submit a
record of evaluation in a 100 point scale. Also, please put a check(l) next to the subjects concerning
Japanese and Japanese culture. / FHBIR 7 —ILICEDW-BEEHETHLMES, 100 mEmR LT 5m
BELBTH L, Ff-, BARE - BAXLICEAT SR BEMLAD S LS ICHNEDIFHI &)
O 6 Recommendation / H#E1K
a7 A copy of the birth certificate or the certificate of citizenship in the applicant’'s home country /
FEPARIHREFOIHE
(Please don't forget to attach a translation in Japanese or English. /| BAREBIRFE-ITIHROFFTEE
LT L)
O 8 Pledge /| Z#E
O 9 For those holding the Certificate of Japanese-Language Proficiency Test Level 1, 2 or N1, N2, please
attach a copy of the certificate and the result sheet/ BAGERENFRER 1 &, 2 HF /=X N1, N2 §&E(L,
REERVEAGHEBHMEDIE—ZRFLT TN
010 Certificate of Health / {EZEE
O1 1 Photocopy of the applicant's passport (If unavailable at this time, please send it as soon as possible) /7$X

R—rDEL EEFLLGWNMEED, TESLEHFRIEMLTILEN,)

Deadline: Thursday, 28 February 2013 Rti#b: 2013282808 (K) (&)

International Affairs Division, Kanazawa University, Kakuma, Kanazawa, 920-1192 Japan
T920—1192 HARJNESRHTAME  SRXFEEREBIEEZRFER
(FAX: +81-76-234-4043 E-mai | : st-exch@adm.kanazawa-u.ac.jp)




RAR— b D AAREIN CCHEITE) el 74
HFEE (1~4X—) [T1X—VHE2—VH,
IN—UVHEAR—VHEZNENEEEHRB L TH5
AL TL7IEE0,

Before you fill in the application form for Japanese
Government Scholarship (pagel~4), the form need to
be both side printing, 1 page and 2page, 3 page and
4page.



APPLICATION FOR JAPANESE GOVERNMENT(MONBUKAGAKUSHO: MEXT)SCHOLARSHIP
AARBUN O SR G e Tk

Japanese Studies Students for 2013 ( H A& « H A AL WFE & F4)

INSTRUCTIONS (GEA D7)

1. The application should be typewritten, if possible, or neatly handwritten in block letters. (FABRICFEATHZ &.)
2. Numbers should be in Arabic figures. (FXFITHEAFEEZHA VD ZL.)
3. Years should be written in the Anno Domini system. (5 X T X TCHFLTHZ L)
4. Proper nouns should be written in full and not be abbreviated.  (EA4FNIT X TEXRRAHE L, —TEK LN &)
% Personal data entered in this application will only be used for scholarship selection purposes, and contact information such as email addresses will
only be used for forming academic networks after the student returns home and for sending information from the Japanese Government.
(CRHGEEIC R SN EANERIZ DN T, AR OBRE O T OITHEMT 21350, KT email TRLAEOBHZIEIZ OV, IR EH
BRI BBMRE DR T —05AEDZE, R OWEIZIS U B ARBUR L0 & FETE A 245 32N A L, )
1. Name in full, in native language (Sex)
(4 (AEEE)) OMale (5)
(Family name) s (First name) (Middle name) OFemale (%)
In Roman capital letters (Marital Status)
(a2 —~5) (Family name) , (First name) (Middle name) [CISingle (CR#%)
(Please write your name exactly as it appears in your passport.) (FkVIZ/SAR— DR EFE—IZTHIE) [IMarried (BEAS)
2-1 Nationality 2-2 Japanese nationality [OYes, I have (1%VY)
(= (AARE#HELHT2H) [No, I don’t have (VL %)

Paste your photograph or
digital image taken within
the past 6 months. Write
your name and nationality

3. Date of birth (“E42H H) * as of April 1, 2013 (201344 H 1 HEAE) in block letters on the
back of the photo.
19 Age (4. 5emX 3. 5em photo)
Year (4F) Month (1) Day (H) (4F:1i7) (G (4.5X3.5cm))

4. Present address, telephone/facsimile number, and email address

FREF R OEFR S, FAXHFS K OE-mail 7 K LX)

Present address  (BfEFT)

Telephone/facsimile number (FEZEE 5/FAX &5

Email address

SIf possible, write an email address that can be used continuously for periods including the time before you come to Japan, during your stay in Japan, and after

you return home. (FJREZRFRY, & AR~ AAREPT~REZICODEZ VEVET 2 Z ENTHEENS enail 7 RV AZTRATEZ L)



5. Chosen specialized courses of study in Japan (H A TOEIHHES L)
Which choice do you prefer ? Please mark a) or b) below. (AT HALT 2HMAMFELZRAEZ L, TRROBETL2HOEOTHIrZ &, )

a) A course conducted mainly about Japan and Japanese culture with supplementary study to improve Japanese language proficiency.

(AAZER - AABICBET 2AMEZ & L, HiBIIC BAGERESI O1f LD b OHHEZIT 5 b D)

b) A course conducted mainly to improve students’ Japanese language proficiency with supplementary study about Japan and Japanese culture.

(AAGEREAN DI LD DOHHEZ T & L, MBI AASS - FASULICE T 20HEZ1T 9 b D)

6. What academic field do you want to study in Japan? (HATE D X 9 72 A& FONT-0 D)
If possible, please write in Japanese. (fHEDHAFERNEZETHHIL, HAFEICLVRZRATLZ &)

7 . Field of study specialized in the past at your high school, college, or university. GEZZFES: L 7= @ XIL KRS TOHELSYEF)

8. University currently attending: Faculty/School:
(BUEAEHT 5 KF4) (P - 22 R4)
Major: in year ({ESE4EK)  *as of April 1, 2013 (2013 4E 4 A 1 HEI(E)
(FHBSTE)
Minor:

(Gl ¢ 1))

Be filled with concrete learning content (BfE, F#E L CWAHNEZ BAARNICEEAN DL, )

Scheduled to graduate in (A7'1 275 MM SN-5E DA RIAEH) year month




(%)

9. Academic background:

Notes: 1.

2. Preparatory education for university admission is included in upper secondary school.

years/levels).

Name and Address of School Year and Month Duration of Diploma or Degree Awarded,
of bntrancef and Attendance Major Subject, Skipped years/levels
o - Completion et r o o ) N
(A4 K OVFTEHE) (NZER NES3E4E ) (&40 CHL « Bhs - RFE - RO
. Name From years
Elementary Education (K 4) (NZ5) :
W% HH)
and
Elementary School Location To months
R i AR
peb) (P AEH) (430 D)
. Name From years
Secondary Education (ZEH544) (AZ) (4F)
G0
and
Lower Secondary School Location To months
. i AR
(125) (PP AEH) (43 D)
N ame From . years *—1
(*F1540) (A5) (4F)
Upper Secondary School
e and
(&) Location To months
(T fEHh) (23%) (A)
*=2
Higher Education Name From years
S 25
and
Undergraduate Level L?%?%?m) T‘(J 3 (Ijl:(J);lthS
(K¥)
Total number of years of thq aforementioned schooling years
(UL L@ U 7e 2B E AR and
% as of April 1, 2013 (20134E4 A 1 HEL{E) months

(Example: Graduated high school in 2 years, etc.)

Exclude kindergarten education or nursery school education. (ShHERE - (RBIRE LTS EN/20,)

(Wb s TRYEFHEE) TPEEEICEEND.)
3. If the applicant has passed the university entrance qualification examinations, indicate this in the blank with “¢=1.” (I KZE A E B IZAH& L

TWAEAITIE, ZOE*-1HICTEATHI L)
4. Any school years or levels skipped should be indicated in the fourth column (Diploma or Degree awarded, Major Subject, Skipped

(Wb RO 2 L TWDHHEITE, TOREZEAT 2HFERRO 1207 - Gk - EXBE - ROBRORBL WA TLZ &,
() s 3 FER A TROMRIZ K 0 S 2 3)
5. Indicate the main subjects in the blank that have been already taken (including those being taken now ) in the university currently enrolled with “*-2.”

(FEFRFETINE TG L7 HAGE » AASMEICEY 2 B RERE GhEhobozedt,) 2% 2MICiAT LI L)

10. Language ability: (GE5%7/7)

(1) Evaluate your ability as

“Excellent,”

“Good,” or

(BB > 2, B, Rz boTEATSIE.)

“Poor” in the blanks.

Reading
(FeLere 1)

Writing
(F<HES)

Speaking
GFEI8ES)

Japanese

(B ATE

English
(€ =)

French
(77 v A5E

Other (
(Zofth)




11. Japanese language background, if any. (H AFED FEFE)
i) Name of institution

(FHEBBEA)

Address
(fEFT)

ii) Period of study
(= E D from to
Year (4F) Month (J) Year (4F) Month (H) Years (4Ef)

12. Qualification document certifying Japanese—language ability (HANGERES] % FEH3 2 &)

Name of qualification (&H&4)

13. Description of desired employment to be sought after returning to your home country.

UmER AL D)

14. Have you been awarded a Japanese Government (Monbukagakusho) Scholarship in the past? Please mark i) or ii) below. Ifso, please specify the period,
the name of the university, etc. GHEICEBERHHECRAINZZ L3 BD0, HDRHIE, TOWM - FAKRFLLEETLADZ L, FTiD%YT
2b0x0OTHTrZ L, )

i) Yes, I have. (B5)
Period: University :

ii) No, I have not.  (Z2\)

15. Person to be notified in applicant’ s home country in case of emergency:
(BRRDBEOREOER )
i) Name in full:
(K4)
i) Address with telephone/facsimile number, and email address

(fEfr ; WA, 77 v AFSZKOENail 7 RLAEZTLADZ &)
Present Address (BEFT)

Telephone/facsimile number (FE7G# =& /FAX #H5)

Email address

iii) Occupation:
(e2)
iv) Relationship to applicant:
(RN EDRR)
v)  name(s) of family member(s):
(o R4, W EHiE)
Father (&) Occupation (i) Nationality ([EI§)

Mother(f£}) Occupation (f§¥) Nationality ([EIfE)
(1 understand and accept all the matters stated in the Application for Japanese Government (MONBUKAGAKUSHO: MEXT) Scholarship for 2013 and hereby

apply for this scholarship,
(FAIE 2013 4R FE HABUR CURRIAE) R ASREREHICTHH SN TV O HEZ TR CTALTHFELET)

Date of application:

(FREEHEH R)

Applicant’ s signature:

(FFHEEL)

Applicant’ s name:
(in Roman capital letters)

(FFHE K4)




RECOMMENDATION (E1K)

To the President of Kanazawa University (£;RXZE& BX)

Name of institution (fE£X%4)

Student's name (F4£K4£)

Reason for recommendation (EIEH)

Date (REAFAH) 20 . . Signature (&%)

Name(K4)

Title or Position (#%E%%&)

NB: Additional sheets of paper may be attached if necessary.
CEE . REGIGZEIE. AEZEMLTLEZEL,)



PLEDGE
(HFHF)

To the President of Kanazawa University

(BERKFFR B)

I apply for the Japanese Government (Monbukagakusho:MEXT) scholarship. I pledge the following
things.
(AL, AARBRFCUBEPE) e HiE LET, UTOZEE2BRHLET,)

1 1do not apply for Japanese Government (Monbukagakusho:MEXT) scholarship through other
institutions in Japan.
(FAVE, BABUN CCHFEFEE) 3359852 @IRKFUSNOKERE~HGE L TWEEA)

2 | do not apply for Japanese Government (Monbukagakusho:MEXT) scholarship through a
Japanese embassy or consulate.
(AL, AARMERE L OMHHEE T, AABUN CCFHEE) BPez i L ThEta,)

3 1 do not apply for the scholarship of the Japan Student Services Organization (JASSO)
(AL, HARZASEEIEVASSO) D242 HEE L T EEA,)

4 1 will not receive financial support from my government or other organizations while | study in
Japan.
(FAIX. HARIZHE S A EOBUS, XXE OO 6 MBI 2% 1T 8 A,)

5 I am not a serviceperson or military civilian employee on the active list.
(FAL, BIOBEBANEZITERTIEH Y FHA,)

6 | have not been a Japanese Government (Monbukagakusho:MEXT) scholarship recipient in the
past three years.
(FAIZ, 2 3EMIC HABUY CHRRFAE) RBEeXBE THo72Z L13dhH Y £ A.)

7 1 will be enrolled in the home institution when I return to my country after studying in Japan if |
am selected as a Japanese Government (Monbukagakusho:MEXT) scholarship recipient.
(L, 7w 77 58 TH, FTBRFEICESLET,)

Date:
(BfH) Day (H) Month (A) Year (4F)

Nationality:
(E#E)

Applicant’s Signature:
(HEEEEA)

Applicant’s Name in
Roman Block Capitals:

(HGEEK4)




frERRERZ I &

CERTIFICATE OF HEALTH (to be completed by the examining physician)

HAGE SO EIGEIC L 0 RIS R T 2 2 &)
Please fill out (PRINT/TYPE) in Japanese or English.

K4 0% Male AR
Name: ) 0% Female Date of Birth:
Family name, First name Middle name
1. Fik
Physical Examination
mn & k& * &
Height ___ cm Weight kg
() M JE JiliRG-ait + il % Regular
Blood pressure mm/Hg~ mm/Hg Blood Type | ABO |RH B Pulse OA#% Irregular
@) ® A o \
Eyesight: (% (L) (R) (L) EREFOFE IER Normal
R Without glasses H&1E With glasses or contact lenses Color blindness %% Impaired
@ " 7 (JIE% Normal = # [UIE% Normal

Hearing: [KT Impaired Speech: [I#% Impaired

2. HEEEOICOWT, B2 L XBREDHEZ AL TS, XBREDO AN LRATHZ L (6 7 AL ERIOBREILIED, )

Please describe the results of physical and X-ray examinations of the applicant's chest X-rays (X-rays taken more than
six months prior

to the certification are NOT valid).

fiti (IE% Normal Y4 (JIE% Normal
Lungs: O%% Impaired Cardiomegaly: ¥4 iImpaired
 Date wibsbzma N
Film No. X Electrocardiograph :[JIE% Normal

U#% Impaired

Describe the condition of applicant's lungs.

3. BUEERTOFRK OYes (Disease )
Disease currently being treated [ONo
4. BHEE
Past history : Please indicate with + or — and fill in the date of recovery
(If the applicant has not contracted any of the disease, please chech “None”.) (\VT N HEEY LARWEAIE, 2 LICTF = 7352 ¢,)
Tuberculosis...... [ ) Malaria....... oc . . ) Other communicable disease...... oc . . )
Epilepsy.....O( . . ) Kidney disease....[]( . . ) Heart disease...... oc ..
Diabetes...... [ O | Drug allergy.......( . . ) Psychosis....0( . . )
Functional disorder in extremities...... oc . . )
None.....[]
5. i #& Laboratory tests
# JR Urinalysis: glucose (), protein (), occult blood ( )
JRik ESR: mm/Hr, WBC count: /cmm g O
anemia
Hemoglobin: gm/dl, GPT:

6. PHEOHIZZENTTI, FPESRWNEA L, TOE ITRALIIESY, )
Please give your impression of the applicant’s health. (If you do not have a particular opinion, please write as such.)

7. EREEOWAEEE, 5% - MEORR DRI LT, BEORRORIUITENITH AT Z 5 5 bo L b ET e
In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to pu
rsue studies in Japan?

Yes O No ¢

H AT EAL
Date: Signature:
= B OIK 4
Physician's Name in Print :
IR a4
Office/Institution:
FTEHE

Address:




