Form I-2 (Non- Scholarship)

Smart City Human Resources Development Program (Doctoral Program)
Graduate School of Engineering and Science, University of the Ryukyus

APPLICATION FORM (Non-Scholarship)

SEALDEE INSTRUCTIONS

1. B4 TERIFFESTIOVIARTHEICEEATSIE, 1. Type application, if possible, or write neatly by hand in block letters.
2. BFIEABFEANSDIL, 2. Use Arabic numerals.

3. FHFIITARTHELTSHL. 3. Write years in western calendar.

4. EHAFAFITAATERGLEIFEL. —PIERRLENIE, 4. Write proper nouns in full without abbreviation.

A faak 7 - =S 'S b -8z
géﬁf;ggfﬁiiﬂt@ATH#'“OL\T@‘ ATRTFLOEZEQL-OISERT . Personal data entered in this application will only be used for selection purposes.

1. BEREBENEFOEMAETEMEATIE

Address for notifying the result of the selection/acceptance.

K#

Name

TR
Mailing Address

EBiEES A—ILTRLR

Phone e-mail address

2. HEHREHEA

Name of a potential supervisor

KARRERVEEICOVTRIAZDEIEEZ B EFF+REEREEOTHTE, FIRERDEVRERE ITAIBYVET,
*Prospective applicants are advised to contact a potential thesis advisor at University of the Ryukyus for consultation on research themes and plan; applicants
without advisor’s prior approval may not receive full consideration during the admission screening.

3. THROEFEMNMRI>TLEINEINHERTSHIE,  Check if the following documents are completed.

L Application Form (Form 1-2, 11-2, IIl)

U Health Certificate (Form V)

[ Certificate of Graduation or Diploma

L] Official Academic Transcript (undergraduate and/or graduate)

L] Certificate of Citizenship or Proof of Residence in applicant's home country

[ Letter of Recommendation (Form V)

(] Letter(s) of Reference

[ Two Photographs

[ Official TOEFL Score / Certificate of Medium Instruction in English

[ An Abstract of the Graduation Thesis or Project

[ Guarantee (Form V1)

[l Those who have a job need to submit a certificate or document of guaranteed admission from their employer stating an approval for an applicant to
attend the University of the Ryukyus.

[ Entrance Examination Fee: 30,000 JPY.




Form 1I-2 (Non-Scholarship

Smart City Human Resources Development Program (Doctoral Program)
Graduate School of Engineering and Science, University of the Ryukyus

APPLICATION FORM (Non-Scholarship)

REALDEE INSTRUCTIONS

1. BATEIFFEETIOVIATHEIZRATSIE, 1. Type application, if possible, or write neatly by hand in block letters.

2. BFFEAMFEANSIL, 2. Use Arabic numerals.

3. EBFITARTHEELT DL, 3. Write years in western calendar.

4. BBEARTTRTERGRAMEL, —ERLALIE, 4. Write proper nouns in full without abbreviation.

;if ;ﬁ%‘;ﬁ%‘f& FEAMERISOVNTIE, ATATSLORZQL-OISER . Personal data entered in this application will only be used for selection purposes.

FLTPA Surname (%) |Given name (4) [Middle name  (3F #—A4)
1E% Alphabet
Name aEE Surname (44) |Given name (%) IMiddle name (3K L4—A4)
Native language
XBRYIF/SRR—rDREEER—IZFHZE Write your name exactly as it appears in your passport.
| & FE | : Photo(4.5cmx3.5¢cm)
2.4 5l 0% Mae [J% Female 3. "F‘n’ i R e Slng!e
Gender Marital Status (] BX#& Married .
Paste your photo or digital

image taken within 6 months.

4 EEE Write your name and

Nationality nationality on the back of the

photo.

M ALINICERFEL-EE

5.4 AH FS (2022/4137E) & FIETORIVEEELS

Date of Birth Age  (As of April 1.2022) yrs & BEEDOEMICARIE

(year/month/day) 9 pritt, EfEEECL,

6.(1)IR{ERT E4

Current Address Country

QEFEES (3) A—ILTKLR

Phone number e-mail address

XA REGRRY BB~ BARBZEHR ~IRERICOYENET S LA FEENLemal PRL RETRAT 5L,
If possible, write an e-mail address that can be used continuously before, during and after your stay in Japan.

@BERIZWGE. BEDEBERDES

If residing in Japan, what is your current visa status?

7. ZFE  Academic record

HBALDEE INSTRUCTIONS
1. YH#E-REFHFIEENGL, 1. Exclude kindergarten education and nursery school education.

o [T ERE (LS hERE caENE, 2. Preparatory edgcation for university admission is included in upper
secondary education.

3. [REAZERAERIICEHBLTWAEBEIZIE. ZDOEM4FEEE1E 4 3. If the applicant has passed the university entrance qualification

ISREAT BHCE, examinations, indicate this in the Remarks column.

4. TR IZLTWNRESICIE. ZDEXME0EIE 1HIc58 A 35 4. Any school years or levels skipped should be indicated in the Remarks
& column.

(f5) ERRBERERUMICE YR EAZE ) Example: Skipped senior year for the early graduation.

5. If you attended multiple schools at the same level of education due to
moving house or readmission to university, then write the schools in the same

5 FEOBELARFOBAZEFER(IC, AXERETHEROFR
ISTEFEL TSRS (L, RACHITEROFROEEELHL. TXTD

E2RREESENCaDDoE column and include the number of years of study and current status for each
school.
6. EFEMEHIEEPBMEZEL L. SEATEIE, (RHAEEE8 6. Calculate and write the total number of years studied based on duration as a
%) student. (including extended leave such as summer vacation)
7. FRIZEEZZNHMEA L, AIFKICEEAT A EHTRE, LM LZF DS 7. You may use a separate piece of paper if the below space is insufficient. In
BI%. FIFRICEEATHEZEHRET H L, such a case, please stipulate that the information is on a separate page.
PRE |,
Name University of the Ryukyus
AT 7Eih | - % State/Province Ti-ET City/Town
i Okinawa, JAPAN Nishihara
INSTRUCTIONS L"fﬂf“ — —
= 3 B 2
From April 1, 2008 To September 16,2012 " . 446 H
LEERE -]
Remarks




Form II-2 (Non-Scholarship

B2 &
Name
?)I]J\%"f%;é; FTFEHD |94 - & State/Province mi-BT City/Town
T Location
Primary Education é:oi -~ A('T'o% ﬂ%iﬁj&
Elementary School —
(Elementary Schoo) '+ —rergg
Remarks
=hLk
M EEE | o
(FZER) = . .
P AEHh |4 - % State/Province mi-Er City/Town
Location
Lower Secondary —
Education A -~ X BPFH
(Middle SchoollJunior F;;TE i 16 DU
High School) Remarks
B2 &
FEAPERE Name
(&) FRrfEHh [/ - 2 State/Province mi-BT City/Town
Location
Upper Secondary AZE EX BREH
Education From To Duration
((Senior) High School) [N
Remarks
B2 &
BERE Name
(KE=EZEER) FRrfEHh [/ - 4 State/Province mi-BT City/Town
Location
Tertiary(Higher) AZE EES BEEH
Education From To Duration
(Undergraduate) [N
Remarks
FiA
BENE Name
(KR=BE) ATFEHh |94 - % State/Province i-BT City/Town
Location
Tertiary (Higher) [~ A2 EE: BEER
Education From To Duration
(Graduate) [ ERE 0]
Remarks
E2EHEET (20254F18TE)
Total Years of Education (As of April 1, 2022)
8BEICERLI-EMNEFH (TETHE(TEFRMICFHHIZECCL,)
Field of specialization studied in the past (Be as detailed and specific as possible.)
- vy = LI
gﬁiluumiﬁﬂibf_uth\&éb\ [I %%) YES D 7:;[/\ NO

Have you ever written a thesis?

10.EFE. R (FERRNEEL, ) AHONIEEDESR. Hiktt 4. HRFEA B, HIRGEFRELATHIE,

State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and

the date of publication.

MEMXDEELE RN THRITDTE Please attach abstracts of those papers in a separate paper to this application.
B3k

NIEBOHE

N AV \ 1

Do you currently have a job? L bz No LIy YES — Emnp;iifrs

1288 (B2 DFETHRAT S & I/ MEERS )

Employment record: Write the 2 most recent employment and exclude part-time work.

LRV ATEH N5 EAR =E 2 BENE
Name and location of organization Period of employment Position Type of work

From
To
From

To




Form II-2 (Non-Scholarship

13. EEZEA
Language ability

SEd0BE 1 Reading

ZE{REH Writing

£ 9 #EH Speaking FE<RE A Listening

BAEE
Japanese

“=p
RET

English
ZDith
Others ( )

XIMS0TEHIT g5 &
Rate on a scale of 3 to 0.

3=1& Excellent

2= R Good

1="] Fair 0=4~7] Poor

14. BAFEREN (BH8)

BAGERE NEER
JLPT

LA
level

Z Dt
Other

Japanese language qualifications

15, EEEREN (B

English language qualifications

TOEFL IELTS

ZDfth
Other

16. RFRERCEEYSRETFEDREMNNDESISEEAT S E,)

Accompanying Dependents (If you plan to bring any family members to Japan.)

FEBIE,

XEE. AFEIDEGRETINTEZLENERBETHLIN . READEEER DA LFHERETHYEENLIER
[CEIBICHDDTHoMLDHEIMLTELIE, COF=0 BFERFFETHEFTRAL, BHEB/EEZRDIT-&R. REETV

All expenses incurred by the presence of dependents must be borne by the applicant. He/She is advised to take into consideration the various
difficulties and great expense that will be involved in finding accommodation for them. Therefore, those who want to accompany their families are

well advised to come alone first and let them come after suitable accmmodation has been found.

K4 Name #%4A Relationship

5 Age

[E £& Nationality

17. BROEOEREDERE

Person to be notified in applicant's home country in case of emergency.

K# foHA
Name Relationship
TERR B
Current address Occupation
BHEEBS FAXES A—LFRLR
Phone / Facsimile number e-mail address

18. B AR~ DEMB P HERE

Past visits or stays in Japan List from your most recent visits.

H#iRE Period JEMBA® Purpose
&F A &F A
From ~ To
yyyy mm yyyy mm
From i R To il A
Yyyy mm Yyyy mm

Scholarship), and hereby apply for this program.

AX—TAAMEBRTOT S LGB EEBEICRHESINTVSIREETATTROIZABHELET .

| understand and accept all the matters stated in the Guidelines of Smart City Human Resources Development Program (Non-

RFEEED HFEEAR

Applicant's signature

Date of application

20

year day

month




Form III

By 8 K OWFZE Gt ]
Field of Study and Research Plan

Name in full,

in your native language

(44 (A EFR)) )

(Surname) (Given name) (Middle name)
Name in Roman capital letters
(A4 (m—=)) )

(Surname) (Given name) (Middle name)

Nationality

(H )

Proposed study program in Japan (Outline your field of study on this side and the specific of your study program on the reverse side of this sheet.
This section is one of the most important references for selection. The statement must be typewritten or written in block letters. Additional sheets
of paper may be attached if necessary. If plagiarism or fraud is discovered after selection, the selection will be cancelled retroactively.)
(AARTOBIEEHE; ZOWFIEEHENY, BEOEERBELRDOT, RIEIHFR B O E 2, B ICHFFEEHE OFE 4 BARICEEA T
HZE, ANTHAT I EICLDb DO LU, MEREG AT ZBIL TH RV, 7eds AHBICRIE, BAZEHIA L8813 T
THZEHES,)

If you have Japanese language ability, write in Japanese. (fH24 D H ARFERE/1AH T HF X, HAHIZIVFEATLILE,)

1 Present field of study
(BITEDRLB 5387 )

2 Your research topic in Japan: Describe articulately the research you wish to carry out in Japan.

(R ZOMET —~: HRIZEBWTEI W ST FER L T2V 2R ICEEA T 528)




Form III

3 Study program in Japan: (Describe in detail and with specifics - particularly concerning the ultimate goal(s) of your
research in Japan)

(WFZEFTE : FEMI2ND BARIZFEAL L FRITHFIED o BERIZ DWW T RARIIZREA T DL, )




fERZE
 (EECERALTESSTE)
EASE X 3L R T Bt

CERTIFICATE OF HEALTH

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

K&
Name Surname 4 Given name % Middle name  SRILR—A
TERT O 5 Male EFHH H H
Sex [0 % Female Date of Birth Year Month Date
1. BARE
Physical examination =
MEE 2K
Height M| Weight kg
[Onin=s - (4) M2 _
Blood pressure mmHg mmHg Blood type OA OB OAB OO iORH4+[IRH
EEE 0 & Regular NEREEREOEE O LE= Normal
Pulse O AEE lrreqular Color blindness O 2% Impaired
Pl &) &) BEES O %’.‘%‘ Normal
. iWithout glasses  (R) (L) Hearing 0O 25 Impaired
(6) %21 Eyesight TELE ) (D) (9= 0 1E% Normal
With glasses or contact lenses (R) (L) Speech O 2E Impaired
2. ISP N0 Xi (6 sAMAA)
Physical and X-ray examinations of the chest (within six months
TEEXHRF mmezEHH T H H
Describe the condition of lungs. Date of X-ray Year Month Date
JIVLES
Film No.
(1)H (J IEE Normal
Lungﬁ O 2% Impaired
10 (J IEE Normal
.""Qa"fglomeqaly ...... O 2% Impaired
EERGAEE=SOER T T IEE Normal
If impaired=>Electrocardiograph [ & Impaired
3 I ilﬂ ﬁ Fi:d N .
Disease currently being treated O & No [ A Yes &% Disease
% TI:/I:I H%HH//IEH?EP TI:/I:I H%HH//IEH?EP
4. E&Eﬁ . v JR&Name Date of recovery | JR&Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZHIB3EDICFIVIETERIFHA &% N3U7
[BERRSEA. WINEZEL Tuberculosis Malaria
RUVBARMELCFIVIBT ZOAREEE Thh
to Other communicable disease Epilepsy
Please check and fill in the date of BxE YRR
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the ERRIR ERI7LIF—
past, please check “None”". Diabetes Drug allergy
H TS FEREfE =
v AU Rt Functional disorder in the
None Psychosis extremities
5.1&% &
Laboratory tests
(1) xR & TE B = B
Urinalysis: glucose protein occult blood
QEMBRE | Aok ] EMIERER orm] IERE qna) | Bl
Anemia test ESR WBC count Hemoglobin Anemia
O ERERE | GPT GOT _
LFT (ALT) (v 1) (AST) (lur 1) y-GTP (v 1)

DETEALLE,

as such.

6. EMFDZHE-ER
HREERARR - 195 ZOMBENIRVEEE. 2

Physician's impression of the applicant’s health
Please write if the applicant needs regular medication or
treatment. If you do not have a particular opinion, please write

7. SEREOBEE, 28 - REOBERMSHIERL T, REOERRORREEDICEFICMAS560LBbETH ?

In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan?

A RS2
Yes No
=ED) ® )= | = EENES
Date Year Month Date| Physician's Signature
REHES FhTEHh
Office/Institution Address

From IV



LETTER OF RECOMMENDATION

To: President

University of the Ryukyus

Recommendee

Full name:

Date of birth:

Nationality:

Form V

* English language proficiency: Please evaluate recommendee’s level and fill in with an (X) where

appropriate.

Excellent

Good

Fair

Reading

Writing

Speaking

Recommender

Signature:

Date:

(month)

(day)

(year)

Printed Name:

E-mail:

Title and institution (or company):

Present address :




Form VI

GUARANTEE

To: President

University of the Ryukyus

Name of student:

Date of birth:

Nationality:
I shall be a guarantor responsible for the good behavior of the above named student while they are enrolled
in the University of the Ryukyus, and guarantee his or her conduct and all the educational expenses for him or

her. In token of this pledge I affix my signature.

Guarantor

Signature:

Printed name:

Present address:

Phone:

Occupation (in detail) :

Name of Office and address:

Phone (Office) :

Relationship to the student (in detail) :

Date of guarantee:

¢ Note: Guarantors are preferred to be a Japanese citizen or a permanent resident residing in Japan.
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