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- This application is for non-degree students
- at Senshu University. Please type or print,
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s RERELV~VH
2020 JAPANESE GOVERNMENT SCHOLARSHIP PROGRAM

Senshu U ease type o P BERE YAX
| and mark “x” in the applicable boxes below. SENSHU UNIVERSITY Size
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Application for International Exchange Students

&3 O &= O 4tk iT 3 1 A LIRSS
Name: Male Female LB EBERZED 2 &
7 family # first T Fak—2 middle (if any) Please attach a photo of

Al (2 777T)

If possible, please write your full name in katakana:

yourself taken within the last
3 months

2+ family # first I FR—A r_?iddle
4H1 (FEFT) (if any)
If possible, please write your full name in kanji (Chinese characters):
2+ family # first 3 Avez—2 middle (if any)

AHEH B month day year A fin FEERE O R O BEaE
DateofBirth: ___ __ A H_ 4 Age: Native Language: Single Married
BUEAT (T 7 7y R 0)
Current Mailing Address:

(in English)
BT (A 2 715 C)
Current Mailing Address:

(in kanji or katakana)
[-GiEicazs 77T A A—T KL A
Phone #: Fax: E-mail:
EFROfERT A
Permanent Address: Phone #:
ESESS HAEE H AR
Country of Citizenship: Country of Birth: City of Birth:
ReudEikk (K4) BT & ORER
Emergency Contact Person (family, first): Relationship to you:
AT 77 v A AT R
Phone #: Fax: E-mail:
BRAudERs e ((ERT)
Emergency Contact Person’s Address:

XA — B Passport  FH5 FEATHEED

Number: Issuing Authority:
4T H month  day year ANHAR month  day year
Dateoflssue: _ A H_ 4 Date of Expiration. __ _ A_ _ H__ _ %
Y OHGER (SR PTEH)
Place to apply for visa (consulate location):
W EDPE H R Of O &=
Past entry into/stay in Japan: Yes No
T B [FI# IHTE B K months
If yes, number of times: Total length of stay: H H
ERRM O Bt O AU O 5% O e (B R)
Purpose of the visit: Sightseeing Visiting friends/relatives Job transfer Study (Subject: )
AT A4

Name of your home institution:

TR - 2744

Name of school and department currently attending:

AR (2020 4 10 A TOHAF)
Current status at your home institution (as of October 2020):

O &+ 1 &7k Graduate (master’s 1% year)
O 84 1 42K Graduate (doctorate 1% year)

Proposed study period at Senshu:
BER PR P 1% O AETIER

From:

BB R T O LR
Proposed graduate school at Senshu University:

Expected date of graduation after you finish studying at Senshu: ___

O &+ 2 42¥K Graduate (master’s 2" year)

O 84 2 42K Graduate (doctorate 2" year) [] f# 1 3 4EYK Graduate (doctorate 3" year)
HERFTOTEEFZHM 4% v month

year #4> 1 month year
A HE~uUntl:____ A
month year
A i

A BRFFERL O FEM L RHE R
O EE B LTI IZE 0,
Please refer to the document
titled “General Information for
Studying at Senshu University”
to see all graduate schools.

MEEPK DL ETOWM, BHOKRFZLTIERE L TRV 53, BRI TRITEERFZCRE SRR 0 8 A,
*You must be enrolled at your university throughout the duration of the study abroad period. You must return to your university after your study at Senshu ends.



SRR Academic History

145 Name of School or Institution A %% Date Entered Z5 2 Date Left
1. /NI Elementary School month year month year
- A g~ _ A 4
2. HE#E Junior High School / Middle School
A '~ _ At
3. B4R High School
. - A ®~_ A
. - A ®~_ A
4, K% (GBE, BIEDEEE) College/University (past and currently attending)
* A H~__ A F
. A~ _ A %
* I - I S A %
. A g~ _ A
T 7772 1] ) years
Total length of study: H
Hok R Employment Record (begin with the most recent employment, if applicable)
LR OFrEH Bl g BN
Name and Address of Organization Period of Employment Position Type of work
1% Y month year
. From:____H_______ __ #
by l
unti: __ A %
WHED
. From:____H_ %
xS el] !
untib __ _ A %
AAGE L AASULOETHE T 0 7T A (BARE- AAFEE 077 4) 2% 7nTyne O3y O vnk
Do you wish to register for the Japanese Language & Culture Program? Yes No

X AARFEEE 2 — R8I OT, HRI-OFEKD [‘fﬁﬁﬁ’z UH—TEHMEMR L TS, AAREFE a—A0ERIILHRT-OFR L
HERZLEDOWEICL Y B 9,

*The Japanese Language Program is an optional, so please contact the international studies office at your institution for more details. The availability of tuition
fee waivers depends on the mutual agreement between your university and Senshu University.

AARFERERR (XBRERPEH5705) [IFEBR] O —f% O = 0O = O Uk

Japanese Language Proficiency Test [JLPT] (if applicable) [Old Test] Level 1 Level 2 Level 3 Level 4
[FradBz] O NI OON2 [ON3 [ON4 [ON5
[New Test]
A AGE 54 HI R hours / months / semesters / years
Approximate length of Japanese Study: LS ICE I =2 e
YERRRES) 0 TOEFL ( ) O IELTS ( ) O TOEIC ( ) O Other: ( )
English Language Proficiency A =17 score A =17 score A =17 score RBR4 testname R =7 score

MAMZRRENEZ R LT < 72 &\, *Please submit a copy of an official certification.
%8 Housing O Wi (R EESR ) WEEemELET,

1 would like to stay at the dormitory (Senshu University International House) for the duration of my stay.
O ¥R omEiaRiEE ) CHRRTE E7,
I will make arrangements for my own accommodations and commute to the school for the duration of my stay.
BAL&W sourceof Funds [ ]l ADIT4: O FEO T4 O PRAEAN (FHELISL)
SRR AT Personal Funds Family Funds Guarantor (other than family)
*Please check all that apply. 0 571\73) % O)%?ﬁ‘ yen
Carrying from abroad: M
O SED S O%E yen
Remittance from abroad: !
O B4 yen
Scholarship: M
O Zzoft (B4ER9I)
Other (Specify: )
O X, B%E08 1 1 A TRICSHREND 72D, HHOESIIES CTHELTRE2 T2 Z LICRELET,

Since the first stipend for the “2020 Japanese Government Scholarship” won’t be provided to me until late November, I agree to bring enough monetary funds to
support my initial period of stay in Japan at the beginning of the program (i.e. over one month).




FRFELRIR Health Insurance
BATIIERBRERRICIATILERH D Z LEEFEL TS, O Tn
I understand that | have to purchase the National Health Insurance in Japan. Yes
JFRATIE R Travel Information
HORICOEDOHRETEDZEEA AL T IEE, FFFRICHBEERALET L LITTEEE A,
Please provide the name of the airport that you will depart from in your country. Please note that you cannot change which airport you depart from after you apply.
ZE YA,

Name of the airport:

%ﬁﬁ%ﬁk‘\ Family Information
Ml Eb 14
*At least one family member

44 Hi] Name %t Relationship monthiqzd)gy H Date Ofylziar:h {EFT Address
2 family % first A _nA__ __
2 family # first R - I = R =
2 family % first __ _ A _BR__
# family # first R : I = -
2 family # first __ A _ A _ 4

FROTANTORBIFEETH Y, MIEWVIEH Y A, FFEERFZORAUZETLET, b LERBORLELH
ST EIE, BERFORIRGHEA L LTRITANLONRNZ L 2B L TWET,

| certify that all statements on this form are true and accurate. | also agree to abide by all of the regulations and rules of Senshu University. | understand that
any information given falsely will affect my application and may make me ineligible for acceptance as a non-degree exchange student at Senshu University.

& 4 HAF month  day
Signature of Applicant: Date: _____H H

year

HEEHEF =y 7 U X b
Application Checklist

XEFALZZEHORIOOIZ Tx] ZFRALTLZE N,
*Please mark “x” in each of the following applicable boxes to confirm all necessary application item are properly enclosed.

O £ CTOHBICHHE LZHGEE

Completed application form
O FoZ0 2 A7 F007 0y ZIETRALTIEEN,

Clearly typed or printed
ETCOHBEZHD L Z &
All items answered
EHERAMNZEZRATLHI L
Signed and dated
BERFTOREMRIZERTHE (AAGETENTIZSW)
Detailed study plan at Senshu University (please write in Japanese)
ZRE (FERT5)
Pledge (for Senshu University)
T S
Certificate of Health
FTIRAL D> & DK 72 HE S
Official letter of recommendation (from your university)
FSCAE RIE ] 35
Official transcript (from your university)
RFOEZEFNE, b L ATFAEEE (B)

Previously earned university diplomas/degrees (photocopy)

H AR AR E RUBREE At R AIE A

O
O

O 5 M DFEHEE (4.5 cmX3.5cm)

o o o o o o o o oo

Proof of your Japanese language proficiency
RAKR—=K (5)

Passport (photocopy)

M ERHEREHE (5)

Certificate of citizenship (photocopy)

5 (five) photos for identification (4.5 cm x 3.5 cm)

O {E2EREE
Certificate of enrollment at your university

O FEEEN ORERE (BUSTRE T HE)
Proof of your English language proficiency (if applicable)




