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

KUMAMOTO UNIVERSITY

APPLICATION FORM

INSTRUCTION (FEA ELDOEER)

1. Application should be typewritten in Roman.
(BAEZ e —~FEEAVDEZL,)

2. Numbers should be in Arabic Figures. (&=FixERKFEZA VB L,)
3. Year should be written in the anno Domini system. (£ &iZ&£THELTHZ L,)

4. Proper nouns should be written in full, and not be abbreviated.
(BHEAFRTXTERZLEHL L. —DEBELRVWI L)

5. Examination fee of 30,000 Yen should be enclosed, if application is for the private-expense
students. (FA%eCHIEET 2BAE. BER 30000 H2HEX B2 &.) |

6. Enter below, the address for notifying the result of the selection.
(B BNMESOREMEL TREMICEADZ L)




Form A * ZRES
) =2

SPECIAL PROGRAM FOR INTERNATIONAL POSTGRADUATE STUDENTS
IN THE GRADUATE SCHOOL OF SCIENCE AND TECHNOLOGY,
KUMAMOTO UNIVERSITY
(PROGRAMS FOR DOCTORAL COURSE)

2002 FERARFRER BRAFEMAEN (HERARER) ERRFR I —AAEZHREE

Department Paste your passport
[0 Department of Industrial Science photograph taken
[0 Department of Systems and Information within the past 6
[] Department of Environmental Sience months.
[0 Department of Materials and Life Science Write your name
and nationality in
Field block letters on the
back of the photo.
Laboratory BEH (6X4cm))

1. Name in full, in native language (#4 (BHE3E))

2 2

(family name) (First name) (Middle name) (Sex)
0 Male (%)
In Roman block capitals (& —< =) [0 Female (#)

, , (Marital Status)
(family name) (First name) (Middle name) O Single (3#5)
(0 Married (EE#5)

2. Nationality
(EF)

3. Religion
(R#E)

4. Date of birth
(4 AR) Year 19 ,Month ,Day LAge

S. Present status; with the name of the university attended, or of the employer.
(Bl (BEFERFELAXNIHBELEITREATHIL))

6. Present address, telephone number and facsimile number (REF, EER V77 7V I VES)
(Ofﬁce): telephone number
. facsimile number
(Home) . telephone number

facsimile number

7. Permanent address (FX£)




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

[0 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, [0 No.

9. Field of study specialized in the past: Describe in detail and as concretely as possible.
(BEREZLEEMSE (TR TEENCHMAIEIZL))

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.

AARTOMANE (ZOHRFEX, BECEELRSELRH0T,. EXRLH, HAFHEZFMIC
BATHI L. BARIA TRV -0l 300 L ABEREERIETEMLTLLW,)

State in Japanese if you have sufficient knowledge of the Japanese language.
(FAYDOAARBREAEAETIEIX. BEABRZIVEATSIIL,)

i) Field of study (FX 4 E)

ii ) Study program in detail (BFZEEHE ; BMICEATI I L.)

iii) Name of the desired supervisor (FH2 T 5 HEEHBFLAEZLTRATEL,)



11. Educational background (Z£#F)

above.

Total of the years schooling mentioned

(UEZBE L E2ERBEEFEFFLR)

Name and address |Offcially |Year and month | Major Diploma
of school required |of entrance and | subject or degree
(84 RUFEH) | number of |completion (Fx#g) | awarded
years of |(AzRUxEES) (AL )
schooling
Elementary Education | Name yrs |From
(FIEHE) (EB4) (&) (A%
Elementary School Location To
UNER) (Fr7EH#) (Z3%)
Name yrs |From
Secondary | Lower |(¥#&4%) &) |(AFH)
Education (F2)
(FEHB) Location To
(BriEH#h) (ZE3%)
Name yrs |From
Secondary | Upper |(F&4) ) |(A$)
School (HR)
(FZERV Location To
E&) (FT7E H1) (%)
Higher Education Name yrs |From
(BEHE) (FB4) () [(A%)
Undergraduate Level |Location To
(R%) (FT7E ) (BE2)
Name yrs |From
(F&4A) () | (A%F)
Graduate Level
(R%EBt) Location To
(FT7E ) (Z3%)
yIs (£§8) yIs (££)

% In the case , the blank spaces above are not sufficient for information required, please
accompany this form by an attached sheet.
((F) LWMcEEEZNLRVWHEEIR, BYZBIITALTEHEMTIZ L, )




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

Name and address of Period of employment Position Type of work
organization (BB HH) (& M4) (BBERNE)
(Bh%s 5 R OB £ HE)

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. X (FERXEZAL)BZDIWIEOEA, HRdt4, HREA R, HREBFERET L)

14. Japanese language background, if any (A Z&3E 0 ¥£E &)
i) Name and address of institution (3% B8 % (X% 0 £E5T)

ii) Period of study: from 19 to 19 ,
(FEEEH) Year (4¢) Month (B ) Year (42) Month (5 ) Years (4% &)

iii) Name of teacher (%fF4 )

iv) Japanese language proficiency: Evaluate your level and mark with an X  where
Appropriate in the following categories.

(RABROZBCHMO L, ZEMITXHEEATIZL)
Excellent (48) Good (B) Poor (A1)

Reading
(et )
Writing
(FELH#BA)
Speaking
(FE3eeh)

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

the following categories.
GLEEREAZECTHMEO L, BUMICXAIEREATEII L)
Excellent (%) Good (B) Poor (R¥])

English (3%:8

French ({3

German (J2zE

Spanish (735




16. Family background (IR &)

* Check your
Name Relationship |[Age [Occupation Address accompanying
(K4) (FEAA) (FEp) | (B3 (FEFT) dependents to Japan.

E)EATIEE, A
FROREIIIESMI
XEERATDD Y

Father (RR)

Mother ()

Spouse @)

* All expenses incurred by the presence of dependents must be borne 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.
(E)RMEZTHNERRBITRTHELOARTH IR FEAOBEEEROT I LIIAYERETH Y,

ERELIEHRCEHRIC2Z20T, bbhrUbEMShEW,

% 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.
BFEOREREEARAINTVWEE,. bLLIPRFPOERDNIE. TOEORLEZRT 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.
BECEREZECRASLEZIEBONE, TOHM. RARKZELEEZRT L, )

1) Yes, Ihave. (»3)

Period ¢Ggm) -

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.
(bL., tORBIEELTWIHEEI. TOAM. MM, €REEET L)

19. Person to be notified in applicant's home country, in case of emergency: (%&.» B0 & E o ##s k)
i) Name in full (%4)

ii ) Address; with telephone number or cable address: (757 ; BH&E B Xy —F ATV VAL RAT B Z L)
Telephone

Address

iii) Occupation (B)

iv) Relationship (& A & o B4%)

Date of application (FRg%EAR) :

Applicant's signature (HEZEE4£) :

Applicant's name in

Roman block capitals (55 K4 )

-6 -




Form B BRI S
i 5
PLEDGE
(BEHE)
To:Monbukagaku-daijin (Minister of Education, Culture, Sports, Science and Technology, Government
of Japan)
(CHEBZRER)

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

(BiZ. RABN (XHHPE) RESEZAL LT ROFHEEFIZLE2EHLET,)

(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.

(CORZEOEMERLTEDIZ, BEROKRREIIBITIZZAZTOMRKEOED 2RIV, BEEZRILTE
BHRETOZ L)

(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.) .

(BEOHESHKFIEER LRAVWESITETBIL, TEVWHARIEBRED EBRYEEORR, REMENE Lo
SE~DOBM, BEHNRX - ESOXEER, EHEMNENZ L ARRZREBITHLZARBRL. baWiEsm+as oz L)
LiThbhRwvwo k,)

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

(XHMRZEPOIRENIRZEOBFLBATHLEL TIL2HLOVTIE. BEOEERBVWTXATHIL,)

(4) To accept responsibility for payment of any debts I might incur in Japan.

(AFREBVWTEBLZR-LERIX, ACORECBWTHRETIZ 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.

(LEOERIZERLLESG, FREFHOLTRFHCEARRRENLES. REKRBEBWTRRAS ZRT. &
LARBBERDORRAZBRVEHHENTLHEEITIE, XHBRERELVRZLOXBERISDOLNATH, FREH
LY TERA,)

Date : , 2002
day month year

Applicant's signature :
(RHREEL)

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




Form C % o B
% 5

CERTIFICATE OF HEALTH

(to be completed by the examining physician)
(REDZHE)

Please fill out (PRINT / TYPE) in Japanese or English. EAZBEX i3 £T LV HRCERT B2 &

Name : ' 0 Male (%)
Family name, First name, Middle name Date of Birth Age
K 4 0O Female (%) (4 AR) ()

1. Physical Examinations (& #i## )

(1) Height cm Weight kg
(H#E) (E)
(2) Blood pressure ~ Pulse rate /min 0O regular (&)
iz AR¥E %K o) O irregular (R#)
(3) Eyesight (#4) : (R) (L) (R) (L)
without glasses (#0R) with glasses or contact lenses (&E)
colour blindness O O m|
axggors () (1) (-)
(4)Hearing : 0 nommal (E#) Speech: 0 normal (E#)
) O impaired (f&F) B O impaired (2%)

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) .
REEOBWICONT, WL X RREOKRZE|ALTTE, X BREDCBMVREATSHZ L (6 » AUER

DOREITED).
Date
Film No.
Cardiomegaly : O 0 O
(+) (1) (-)
3. BEEE
Past history : Please indicate with + or —
Tuberculosis* * * O Malaria‘ « -0 Rheumatic fever- -0 Epilepsy-  * O

Renal disease* * * O Cardiac diseases**+00 ~ Diabetes: -0  Allergy- O
Mental disorder- -+ Functional disorder in extremities- - - I
Other communicable disease- * 0O



4 . Laboratory tests (#z)

£#R 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. (Z¥EDHZEZR~<TFEW,)

yes no not
known
(a) Is the apphcant emotionally stable? O 0 O
(EEEFRRAFTETEELTWVWETH?)
(b) Does the applicant appear to have a normal behaviour pattem? 0O O a
(FEEEOTHAY—VREELREHETTA?) .
(c) Does the applicant appear to have a normal personality? ] O O

(EREOHRIIER2EETI2T?)

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?

EREORREE,. 2E - BREOCER»LEM LT, BEOCBEORAREIEHEZLML 2 b0t Bbh 42 ?
yes no

O ]

Date : Signature :
(B (B%)

Physician's name in print :
(Eff4)

Office/Institution :
(REREL)

Address :
PT7E#E




