SPECIAL PROGRAM FOR INTERNATIONAL POSTGRADUATE STUDENTS
IN THE GRADUATE SCHOOL OF SCIENCE AND TECHNOLOGY,

KUMAMOTO UNIVERSITY

APPLICATION FORM

INSTRUCTION ((EALOEER)

1. Application should be typewritten in Roman.
(AR —<FEERAVDE I L.)

2. Numbers should be in Arabic Figures. (FIXEBEFEHVE - L,)
3. Year should be written in the anno Domini system. (£ &iX£&CHEHBEL T2 L,)

4. Proper nouns should be written in full, and not be abbreviated.
(BELFARTRTERREHRE L, —HERLRZVWZ E,)

5. Examination fee of 30,000 Yen should be enclosed, if application is for the private-expense
students. (FLETHET 3% 81X, BER 30000 HE2HXDZ L,)

6. Enter below, the address for notifying the result of the selection.
(ERBEFZEOEMEEZTEMIRADOZL,)

D Name cvecessscanse To:

(J Present address +----- :




Form A *ZTRES

il

=

=2

SPECIAL PROGRAM FOR INTERNATIONAL POSTGRADUATE STUDENTS
IN THE GRADUATE SCHOOL OF SCIENCE AND TECHNOLOGY,

KUMAMOTO UNIVERSITY
(PROGRAMS FOR MASTER'S COURSE)

2002 FEERRARFRFER A RB[EFES (BLTHRE) BRRER—IAZHES

Department

(1 Department of Chemistry and Physics

[ Department of Mathematics and Computer Science
[0 Department of Systems in Natural Environment

Field

Laboratory

1. Name in full, in native language (#4 (EEE))

Paste your passport
photograph taken
within the past 6
months.

Write your name
and nationality in
block letters on the
back of the photo.

BEH (6X4cm))

(family name) (First name) (Middle name)

In Roman block capitals (w—< =)

(family name) (First name) (Middle name)

2. Nationality
(E#)

(Sex)
0 Male (8)
[0 Female (%)

(Marital Status)

O Single (R#%)
‘0 Married (BE15)

3. Religion
(R#)

4. Date of birth
(4 A R) Year 19 ,Month ,Day

JAge

5. Present status; with the name of the university attended, or of the employer.

(BB (EFERFANBBBELETREATESI L))

6. Present address, telephone number and facsimile number (FHEFF. BERUV 7727 IV EE)
(OfﬁCC)I telephone number
facsimile number
(Home) . telephone number

facsimile number

7. Permanent address (#£)




8. Application for Admission and Scholarship:
[0 Applying for admission with Japanese Government (Monbukagakusho) Scholarship
administered by the Graduate School of KUMAMOTO University.

O Applying for admission with any other Scholarship, financial support or private-expense.
Will you apply for admission with private-expense, if you are not admitted as
Monbukagakusho scholarship Student.

[0  Yes, ] No.

9. Field of study specialized in the past: Describe in detail and as concretely as possible.
(BECERLEEMSE (TE3XTEAMIIHEMICEL L))

10. Proposed study program in Japan; State the details of your major field of study and study
programme. This item will be used as one of the most important references for selection.
Statement must be typewritten. Additional sheets of paper may be attached if necessary.

AATOMEHRE (ZOHAFEIX, BEOEERBBZLR50T, EX4H. HANE L2 FMIC
BATHZ L. RBARFAINRBI -7 ritL b0 LILERZFEEIIBTEBML TS IW,)

State in Japanese if you have sufficient knowledge of the J apanese language.
(YD BARBRAZAETHIEIX. BEABRELVEATSZL,)

i) Field of study (¥ x4y 5)

ii ) Study program in detail (BFZE8tE ; EMICEAT S Z &)

ifi) Name of the desired supervisor (FZ2 T2 HEEHBEL L TREATEZE,)



11. Educational background (%)

above.

Total of the years schooling mentioned

UEZBHE L 2FPEHAFTEEFER)

Name and address | Offcially |Year and month | Major Diploma
of school required |of entrance and | subject or degree
(%4 RUFHEH) |[number of |completion (#%#B) | awarded
years of |(Azpuxgss) (AL - B#)
schooling
Elementary Education | Name yrs |From
(EHE) (ERA) (#) | (A%)
Elementary School |Location To
INER) (BT 7E #1) (ZE3%)
Name yrs |{From
Secondary | Lower |(®&K#%) () | (A%)
Education (b )
(hE#HE) Location To
(BT ) (Z3%)
Name yIS From
Secondary | Upper |(%&4) ) [(AF)
School (B’)
(PR Location To
513 Giges: ) (ZE3)
Higher Education Name yrs |From
(REHB) (EKA) () |(A%F)
Undergraduate Level |Location To
(K%#) (FrfE 1) (%)
Name yrs |From
(FERA) () | (A%F)
Graduate Level
(R%Bz) Location To
(Fr7E 1) (BE3)
yrs (48) YIS (4F)

* In the case , the blank spaces above are not sufficient for information required, please
accompany this form by an attached sheet.
((F) EMzFE TR 2VHAIIE, BYRAIKCRBRALTRATSZL,)




12. Employment Record; Begin with the most recent empolyment, if applicable. (5% )

Name and address of Period of employment Position Type of work
organization (B%HM) (% B%) (BBENE)
(8% 5 R OB EH)

from
to

from
to

from
to

13. State the titles or subjects of books or papers (including graduation thesis authored by
applicant) , if any, with the name and address of publisher and the date of publication.
(FE,. AX (FERXEZBL)XDNEEOEEL. HRHAL, HRFEAB. HEBFEZET &)

14. Japanese language background, if any (B A 02T E)
i) Name and address of institution (%88 % ("¢ D {EFT)

ii) Period of study: from 19 to 19 ,
(FEHM) Year (4£) Month (5 ) Year () Month (B ) Years (42 )

iii) Name of teacher (¥4 )

iv) Japanese language proficiency: Evaluate your level and mark with an X  where
Appropriate in the following categories.
(BEAFEEHZECIMOL, HUAMTXMELATEI L)
Excellent (&) Good (B) Poor (R 7)

Reading
(Beiede )
Writing
(FLBEA)
Speaking
(& 8eh)

15. Foreign language proficiency: evaluate your level and mark with an X where appropriate in

the following categories.
GrEFEEHAEXBCHMO L, HEMTXHELEATIZL)
Excellent ({%) Good (B) Poor (A7)

English (3%

French ({A5&

German (38

Spanish (7 3&




16. Family background (FiER )

% Check your
Name Relationship |Age |Occupation Address accompanying
(K4) (e i) (E#m) | (&%) (R dependents to Japan.

EEBT8RA. R
FREOFEIZIIT LM
XHERATIZ &

Father (&)
Mother (&)
Spouse @ mE#)

* All expenses incurred by the presence of dependents must be bore by the grantee. He is
advised to take into consideration the various difficulties and great expense that will be
involved in finding living quarters for them.

(BE)RAMECLERBRRITATEZEOAETH IR, REAOBEER T LIXMYRETHY .
BRELVFFRRCERICRZDZOT, Do UHEAMEhE,

* Is there anyone in your family who has been awarded or is applying for the Japanese
Government Scholarship ? If yes, please give his / her name.
FEFEROFCERFFECRBENTVIE, XRHFAFOERDLIE, TOEORLEFRT L,

17. Have you been awarded the Japanese Government Scholarship in the past ? If so, please give
the period, the name of the university, etc.
BECERFZECBASNLILEDNIT., ZOHM. BANKELSEE2ET L, )
1) Yes, I have. (% 35) Period (#1) :
University (k%4%) :

2) No, I have not. (%)

18. Are you applying for other universities as Monbukagakusho Scholarship or other universities except
Japan ? If so, give the name (s) of university (ies) , month, year, amount, etc.
(b L, HOKBIEELTWVWI BRI, TOAH. HF. @ESEREI L)

19. Person to be notified in applicant's home country, in case of emergency: (R& 0B D8 E OB L)
i) Name in full (K4)

ii ) Address; with telephone number or cable address: (15 ; BEEE X —FATV VAL EAT B2 &)
Address Telephone

ifi) Occupation (Rz)

iv) Relationship (& A L o B4%)

Date of application (#g§4AR) :

Applicant's signature ($EEE4) :

Applicant's name in
Roman block cap1ta1s($'§§%‘ﬂcz)
-6 -




Form B K ZERES
i) 5
PLEDGE
(FHE)
To:Monbukagaku-daijin (Minister of Education, Culture, Sports, Science and Technology, Government
of Japan)
(CCHRFERER)

1. As a grantee of the Japanese Government (Monbukagakusho) Scholarship, I will pledge myself to
observe the following articles.

(A, BAEMF (CHA2E) RESBFPAL LT, ROBEELTIZLZEHLIT.)

(1) To refrain from violating any of the regulations of my university in Japan, and to do my best in
my studies in order to achieve the aims of the scholarship.

(ZDBESOBMERETEDI, BAOKZLBT 2EEOMKZOED BHACE, REFERILTHE
BHREITO>Z &) '

(2) To behave myself so that I may not disturb the social order in Japan and not to participate
in any political activities (e. g. organizing a political party, attending political conferences,
publishing political articles and declarations, organizing or participating in demonstrations
of political intent, etc.) .

(BEADHLSHECER LAV > ITHTHI L, TRV RIBEEED (BOaMWEEOKKER. BItWENE L
SH~DBMN, BHEHRAX - EEORE. BHWENZ b OXRTBRITHELARL. HO2VEBMTHILH)
bLiThRwnwZ k,)

(3) To accept responsibility for expenses incurred beyond those covered by the scholarship granted
by Monbukagakusho.

(XBRBENPLXRENIRFEEOEYBA THELTIR2ECOVTIL, AROBEERBVTXAT 5T L)
(4) To accept responsibility for payment of any debts I might incur in Japan.

(AEREBWTEEZA-=BII. BCOBELBWIRAETDHZ L)

2. If I am judged by Monbukagaku-daijin as having violated any of the articles above, or as having
made a false statement on my application documents or as having been subject to disciplinary
action by the university, or as having failed in my studies, I will not lodge any complaint
regarding his judgment even though it involves the withdrawal of my award.

(FROFHECERR LEBE. FRSEORRFECEABRAShEEE. XRXRZEBWTHRLZZRIT. &
LSRREORAZRZVEHTShEHAIIE, XBREAEL Y RFLOXBERYLOLATH, FRER
LIETERA,)

Date : , 2002
day month year

Applicant's signature :
(HEEEA)

Applicant's name in
Roman block capitals :
(REERA)




Form C TR R
i

_,l%l_
CERTIFICATE OF HEALTH
(to be completed by the examining physician)
(BEZHE)
Please fill out (PRINT / TYPE) in Japanese or English. B A Xz #E i X v BRICERT 52 &
Name : 0 Male (8)
Family name, First name, Middle name Date of Birth Age
K’ 4 g Female (%) (€A R) ()
1. Physical Examinations (& ki)
(1) Height cm Weight kg
(F&) (& &E) '
(2) Blood pressure ~ Pulse rate /min O regular (%)
fE AR 3% %5 O irregular (R¥)
(3) Eyesight (#.) : (R) (L) (R) (L)
without glasses (#iR) with glasses or contact lenses ($1F)
colour blindness 0O O 0
aprEosE  (+) (1) (-)
(4)Hearing : 0 normal (E#) Speech: O nommal (E#)
Bh O impaired (%) L O impaired (&%)

2 . Please describe the results of Physical and X-ray examinations of applicant's chest, also note the
exact date of X-ray (X-ray taken more than 6 months prior to the certification is NOT valid).
PREDHEBIZOVWT, WL L X RREOKEZEALTTEW, X BREOBABEATSZZL (6 » AR

DREITED).
Date
Film No.
Cardiomegaly : O O O
(+) (1) (-)
3. BRE
Past history : Please indicate with + or —
Tuberculosis: * * O Malaria* * - O Rheumatic fever--+0 Epilepsy: O
Renal disease * O Cardiac diseases*++0  Diabetes:-+0  Allergy: -+

Mental disorder-- 0O Functional disorder in extremities+ -+
Other communicable disease- -0



4 . Laboratory tests (%)

£#%® Urnalysis (post-prandial) : glucose ( ), Protein ( ), occult  bood ( )
# w ESR: mm/Hr, WBC count /c mm, Hemoglobin : gm/dl, SGPT :

Differential |Baso |Eosino {Neutro |Lympho [Mono [Others
%

5. Please describe your impression. (ZMEDHSERTTEW,)

yes  no not
known
(a) Is the apphcant emotionally stable? 0 O o
(FEERAFECTEELTVNETH?)
(b) Does the applicant appear to have a normal behaviour pattern?  [J | O
(EEEZEOITH A —VREERGEHETT»?)
(c) Does the applicant appear to have a normal personality? O O O

(EEEOHRIIER 2B TT2?)

In view of the applicant's history and the above findings, is it your abservation that his/her health
status is adequate to persue intended study in Japan?

BREOHRARE. 28 - REOKEIPLHUM LT, AEOCRBEORARESCEFECWMIO>2 b0 L EbhE+h?
yes no

O O

Date : Signature :
(Bf) (B4)

Physician's name in print :
(E@i%s)

Office/Institution :
(mERRL)

Address :
PrTE 1




