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Application form for Special student

£ A H
Year Month Day
jﬁ%ﬁj{?% EJXL To: President of Ibaraki University
FE, HFFEAEL L C RO EBVHFIELIZWO T, NFFAIEEDIOBREVWLET,
[ would like to study at your university as a special student as below, please approve it.
1. x4 (Name)
Ei Family Name Zl First Name Middle Name
T V7 73 | (Alphabet) B
(RNAR = MZRBDOT VT 7y |) Photo
E %g (Native language)
(T2 H D56, EFTHA) 40mm X 30mm
j7 'j—i‘%ﬁa (Phonetic)
2. /‘%% (Nationality) FE[EFE (Native language) 3. giﬂzﬂ H (Date of birth) 4. PERI (Gender)
i H H ( %) 0% O%&
Year Month Day Age Male Female
5. fﬁﬂ%ﬁ% (Present position)
OHES student)  OfEM @moloved) OBk Cnemployed) (1 DA (others: )
(T2 5 AT FE S DL TR (The name of school / company) : )
6. ﬁ{f?ﬁ%—‘; (Address)
Tel: E-mail:

7. ELHE - WFIEEL Desired Course)

?%Kﬁ%i (Special Students)

D/\j($i’%*+?%ﬁ (College of Humanities)
Dfi?%ﬁ (College of Science)

CI3E 5B (College of Education)
O %27 (College of Engineering)

D%?%K (College of Agriculture)

k#ﬂ?ﬁﬁ%é@pecia] Research Students)
D}\j{&%ﬂ?lﬁ%ﬁ (Graduate School of Humanities)
Dfi]:?ﬁ%f+ (Graduate School of Science and Engineering)

D%{ﬁ?ﬁ%*+ (Graduate School of Education)
CHEZAWFZERE (Graduate School of Agriculture)

8. WFZEHAH] (Research Period)
F A b

From: Month

A

Year

H 7T

Year To: Month

9. FEEHEL  RFANCHNHEBTHA

(Advisory Professor)

10. AFFEREH (Study Subject)

(The address to where the application forms to be sent. Only Japanese
to fill this column)

1L NPT EEAE (AARERNICIRS, ERL6 [BUERT) &R CEAITEIET,)

address is available. If the address is the same as #6, you do not need

E-mail:

K4 (Name) ﬁEFﬁ(Address) :
Tel:
12. E‘%%\H%@@%?ﬁ (El Z’KV;]L:BE%)O 'fﬁ@j\f{)ﬂ) (Emergency Contact in Japan)
K44 (Name) {FFT (Address) :
Tel:

E-mail:

K TEMIFREA LR TS ZZ SV, (00 NOT FILL ANYTHING

(ZEHIZHE< ) (Continue to the next page)

in the following columns)

EHE - F K4 Fll
FEHA - F K4 Fll

X5y H AT Fn X5y H AL Fll
% £ EE| H A S EEE| H
mooE B F= A H % E I F=A H
s O® = F= A H i aJ F=A H




(2£1) The next page

[Ferd ]

(1) T7EEERFBEITRE] ORBHEFIZONVT

EAEEE (AARERNICERZE LARNnE) O, BARICAETSZ00 [{ERBEKRRE
SERAE] OfCPRH

WLELET . WLELEEA
KAZLIMIMRBADB N 2N OB THELET] Z@IRL T ES 0,

(2) BEDAFIZONT

i OKF : EESRAE, AL TERERRREME, MR - RPMERR ) ~
DNk %
WMELET . WHELEEA

X IHLLET) ZBBIRLZELTH, T LHLAETED LR 1A,
3) Fa—F—iZoNT
FHEAE SV R— T AF2a—H—%2DTH %
mELFET . HELFEEA
X IHLELET] Z2BIRLZELTH, LT L Fa—F—nNo EIEEY FHA,
KAARTOAEEIZHTENTWT, Fa—F =N THFEAFICKEL X730
LHIr IS, THZELERA] ZBR LTV,
(4) REANIZHOWNWT
KESNEEE DL LLT it A,
EANEEF OBEA . TR, BEEREOZHELEORER. NFEOMAZEDT- D, &

BAMITLTEDL S 22 £9 0T, REBACTHZEZ ) X TREADFHRZ T
ALTLIZE W,

REANKA

HREE & DR

RELAAERT

TRE AR




g FEE

Resume (For Special Student)

F

A

H e

Year Month Day
E% Family Name Z. First Name Middle Name
TIVT 7 /_ R (Alphabet) EE
(RAH— MO T LT 72y b) 9
Photo
E [ElFE (Native language)
(HEFENHDHGE, BEFTELA) 40mm X 30mm
H1FFRE0 (Phonetic)
% E {E@?(Address in your country)
(Nationality)
BUERT (EW) | T ( ) TEL
(Address in Japan)
5ok T ( ) TEL
(Company Name if
you are employed)
R (Bducation)
’JFJJ%; (d‘?*ﬁ) '?B(k% (The name of Elementary School) ﬂi H ]\? ﬂ%?fﬁ;&
(Elementary School) Year Month (Attendance Period)
A |
Year Month 45'5
[:FI %( (Eljif’i\ %1:55) ?*’i% (The name of Elementary School) 45'5 H ]\? {lk EEA;&
(Junior High School, High Year Month (Attendance Period)
School) QE‘ ﬂ 5_5‘%
Year Month E
?*’i% (The name of Elementary School) 45'5 H ]\? {lk EEA;&
Year Month (Attendance Period)
dE JERISE S
Year Month E
?*’i% (The name of Elementary School) 45'5 H ]\? {lk EEA;&
Year Month (Attendance Period)
i H 2
Year Month E
#k’v (j(% j(%lzjn) #*ﬁ% (The name of Elementary School) QE H ]\"_%A { %E@’(
(Lmverslty/GrddudLe) Year Month (Attendance Period)
i H 2
Year Month ﬁ:;
"_%A*i% (The name of Elementary School) E‘E H 7\"_%2’ ﬂ%iﬁaﬁ
Year Month (Attendance Period)
£ ERS S
Year Month f‘g
HE%L% Lt.ﬂif@%*ﬁ%(ﬁﬂk AEH (The accumulated periods for all the above) : AR
ﬁ('_%%%\ E%%EFWC{I%\?%EF% bf:%ﬁﬁaﬁ&@% DA (The period and reason that you took leave of absence)
HAH] (Period) :
PEH (Reason) :

e

< (Continue to the next page)



(2£1) The next page

H&@ (Work experience)

S (The B uration)

company of employment) :

BEFE PN A (Job description)

FITAEH (The

address of the company) :

NS S (The AR uration)

company of employment)

H&%% lji]//&* (Job description)

FITEHE (The

address of the company) :

]@fm H ZIK’\@ Hj]\@(The record if embarkation/disembarkation)

1. EIZIK’\@Hj)\@(The number of times of the disembarkation)

OF (Yes) — HAEDEE : ] 148 (No)

2. Eﬁ@ m)\@ S| E’J&U\,ﬂ;ﬁ Fﬁﬁ (The purpose of the embarkation/disembarkation and its duration)

H B (The purpose of the visit) :

,EQQFEﬁ(Period) : ﬁi A H ~ E H H
FIEEA (Nane of your family) et sl Ejin [HES
Relationship Gender Age Occupation
H AGE D 58 BE (Japanese Learning)

iﬁ%‘é%ﬁ% (The training school name) : 4 H Eﬁﬁé
i@/ﬁ;ﬁ i Start: Year Month

%Eﬂﬁ (The address of the school) : (Period) E H %'fng
End: Year Month

?@%Fﬁ% (The training school name) : AR H 4G
ig/ﬁ)ﬂ il Start: Year Month

FITAEH (The address of the school) : (Period) AR H#&T
End: Year Month

/N SN

Ibaraki University




A 3 5 (5 3 565 2 TR 6 =5 BALR)

H R GEIZ X 5 W 52 5t H &

Research proposal in Japanese

K4 (Name)

24 (signature) (@)

BFZENE - BFZEETHE - BAROARFEZRACEK
The objectives, plans, the reason why you chose Japan and Ibaraki University

(2,000 FULE, EEZFAIE TS, V=71 « PC TIERT 25813, FIRRICEL XIIHRAIZ S5 2 L,)

No.

(20 X 20)
/N NI

Ibaraki University



A 3 5 (5 3 565 2 TR 6 =5 BALR)

H R GEIZ X 5 W 52 5t H &

Research proposal in Japanese

K4 (Name)

24 (signature) (@)

BFZENE - BFZEETHE - BAROARFEZRACEK
The objectives, plans, the reason why you chose Japan and Ibaraki University

(2,000 FULE, EEZFAIE TS, V=71 « PC TIERT 25813, FIRRICEL XIIHRAIZ S5 2 L,)

No.

(20 X 20)
/N NI

Ibaraki University



A 3 5 (5 3 565 2 TR 6 =5 BALR)

H R GEIZ X 5 W 52 5t H &

Research proposal in Japanese

K4 (Name)

24 (signature) (@)

BFZENE - BFZEETHE - BAROARFEZRACEK
The objectives, plans, the reason why you chose Japan and Ibaraki University

(2,000 FULE, EEZFAIE TS, V=71 « PC TIERT 25813, FIRRICEL XIIHRAIZ S5 2 L,)

No.

(20 X 20)
/N NI

Ibaraki University



A 3 5 (5 3 565 2 TR 6 =5 BALR)

H R GEIZ X 5 W 52 5t H &

Research proposal in Japanese

K4 (Name)

24 (signature) (@)

BFZENE - BFZEETHE - BAROARFEZRACEK
The objectives, plans, the reason why you chose Japan and Ibaraki University

(2,000 FULE, EEZFAIE TS, V=71 « PC TIERT 25813, FIRRICEL XIIHRAIZ S5 2 L,)

No.

(20 X 20)
/N NI

Ibaraki University



A 3 5 (5 3 565 2 TR 6 =5 BALR)

H R GEIZ X 5 W 52 5t H &

Research proposal in Japanese

K4 (Name)

24 (signature) (@)

BFZENE - BFZEETHE - BAROARFEZRACEK
The objectives, plans, the reason why you chose Japan and Ibaraki University

(2,000 FULE, EEZFAIE TS, V=71 « PC TIERT 25813, FIRRICEL XIIHRAIZ S5 2 L,)

No.

(20 X 20)
/N NI

Ibaraki University
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F Ju fr

A =

Letter of Guarantee

WK TFR B

To: President of Ibaraki University

PRAEA KA

Guarantor

Year Month Day

BUERT

Present address

BWHEET
Telephone number

LU
Workplace

BB AT

Address of work place

S A A

Telephone number of work place

AANEDORMR GELSRABWETY)

Relationship with the applicant (Fill in details)

TROFIZOWT, HFEHIMTICE T 28tk O EAE (- ERE%) o—U%

FAIRGI & 2T D Z & 2 RFEVTZ LET,

I hereby guarantee that I accept identity and any expenses (tuition,

during the research period for the following applicant.

B KA,

Name of applicant

living expenses etc.)

4 4 A H

Date of birth







RS 5 (3420

KWRFER B

HI = BIR)

s E

Letter of recommendation

G A
Year Month

To: President of Ibaraki University

PHERS B KA

Name of recommended person

PO - R

Work place / University

H
Day

54 £
Position
pr fE Hi:

Address of work place

K %
Name
EI 3B 4

Seal or Signature







HRAH6 5 (F35 5 2HA 105 FELR)

Z .

Letter of acceptance

e2 A H
Year Month Day
KK TFR B
To: President of Ibaraki University
groJe B B8
Organization
i 4
Position
K 4
Name
MEN X E4
Seal or Signature
Z DT, FRLOEF DS, i H H2 5 o H H

FTEPMELELE LTAFET L L aARmN T LET,

I hereby accept that the following applicant enroll at your university from

to as special student as special student
Al
1 & 4
Position
2 K 4

Name of applicant

3 AHFHH

Date of birth







e w2 E

PEELENABRICEEHL TSN
EWIBTEAL. TROGWMEE TLERMEE T [BLIFLERRZELAL. TEHFBLOLLNIEADHM
Il TSN

K £&:
ao% O%
AFAAR :
£
1. SERE
m s E cm ® = kg
(2 m £ ~ mm/Hg kA O OFE
@H®" N1 R L O&ER O%BE
4) B A OF% OET
® & &# OFE% 0O
(6) Fif OF% Of%
M i OFE DOEE - OER ( )

3. FRIRE : # ( ) T=AIEC ( ) Em ( )
4. RES LUREEE

O #&#% O<3uy7 O Z0OthDRBREE

O TAHLA O HESR 0O B&&

O RE O ffikE O JHib2sKE

O BRiRESR O BRE O #ER&H

O FHI7LIL¥— O BY7LIL¥—

O zonft ( )

5 HEEARPORS O & O#
(4% - 5 )

EEOHE O ## O#&
(R4 )



6. FRHIETERE
ENENORBRREIEICONT, BEE., VIOF U EBEE(IRAEMERAL TS

Bz - BEE - B ( )
Puikf - (Bff )
Fhi#EiE - #EERIEIE ( ) #&ER2EE

( )

Wz - BEE OB ( )
Puikf - (Bff )
Fhi#EE - #EERIEIE ( ) #&ER2EE

( )
7. SREEOREIREIZDONT
OB2ITMASS OBF(=xfEHY

8. WRL T REFH I BENREIZH(E. BERMICBAREELTTSLY)

EEES B ft:

ERMEER

Fir 7 ih -

T E L: FAX:

EA—JL:

UTIEEEALGNTLESLY,

* ¥ E ORZIAE OZ&RZ (AZFED  OFE®RZ (AFR)




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

Please fill out (PRINT/TYPE) in English and mark v in appropriate [] by a physician.

Name (Full spell):

[OMale OFemale
Date of Birth:

Age:

1. Physical Examination

(1) Height: cm Weight: kg
(2) Blood pressure: ~ mm/Hg Pulse: Ulregular [lirregular
(3) Eyesight: (R) @) Cwithout [JWith glasses or contact lenses

(4) Hearing: [Unormal [Jimpaired
(5) Speech: Lnormal [Jimpaired
6) Lungs: [Inormal [limpaired

(M Heart: Onormal [limpaired — Electrocardiograph ( )

2. Chest X-ray examinations (Record within 6 months)

Date
Describe the condition of applicant's lungs:
( )

3. Urinalysis : glucose () protein () occult blood ()

4. Past history or present illness

1 Tuberculosis [1 Malaria [J Other infectious disease

(1 Epilepsy 1 Psychosis ] Kidney disease

[] Heart disease ] Lung disease [J Gastrointestinal disease

[ Thyroid disease [ Collagen disease 1 Diabetes mellitus

(] Drug allergy (1 Food allergy

[J Others ( )

5. Under medical treatment at present : [1No [1Yes
Conditions/particulars( )
Physical disability : [ONo [JYes

Conditions/particulars ( )



6. Status of immunization

Indicate the date of vaccine, a physician documented history, or serologic evidence of immunity.

Varicella / Chicken pox : History of onset : Date of diagnosis ( )
Serum Antibody Titer: (date )
Date of vaccination : Date 1 ( ) Date 2 ( )

Measles : History of onset : Date of diagnosis ( )

Serum Antibody Titer : (date
Date of vaccination : Date 1 ( ) Date 2 ( )

7. The applicant's health status is adequate to pursue studies in Japan.
O YES O NO

8. Additional comments. If he/she needs special supports, please describe in detail.

Physician’s Signature : Date :

Physician's Name (Print) :

Office/Institution :

Address :

Phone : Fax:

E-mail address :

Please do not fill in the following.

* Judgment [ INo medical examination required
[OMedical examination required (Before admission)

[OMedical examination required (After admission)
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