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FERS R ZCHARASAHIRE s
Gunma University Students Exchange Program
Application Form 2016-2017

1. A (SAR— Mo FORA Z50H)  Legal Name: (your name as it appears on your valid passport)
[Family name] [First name] [Middle name]

PeRE D KA

Name in Roman block capitals
7Y HF

Name katakana

B4
Name in Kanji if you have

2. Pk B Sex : [ % Male [] #cFemale

3. & Nationality BEREFF

4. %ﬁzﬂ H Date of Birth : ____[HA/Month] H/Day] [£E/Year] Paste your photograph

5. #—=nA7 K12 Email address taken within 6 months.

6. FTE K74 Home University : Be Sur‘il ti’ preparefz

o ) more photos, one for

ﬂ%ﬁiﬂ‘ﬁ Date of Entrance : [H /Month] [4F/Year] your student ID, one
BEDOFIR Present College year for your COE.

oot 59 SN Department :
BTG RS CRIL LTV B T4 8

Content of your specialized study at your home university :

7. BEFATLEHIM Period of study:
14~ One year [J from April 2016 to March 2017
[] from October 2016 to September 2017
*4F  Six months (one semester) [ from April 2016 to September 2016
[] from October 2016 to March 2017
Z DO Other period ] from to

* RFPOR TEHERFEEZMESEE] CANETERWESIZE S LEdne
What are your plans if it is not possible for you to enter the dormitory “Gunma University International House”?

ORFENIET DRETN - (FE3HM/A) ICAELET, Il enter a private apartment. (¥30,000 /m).
O FALEEZRYIE L E T, I'll cancel my application to study at Gunma University.

8 LT HFTESEL Intended faculty to belong in
iEFNHiX  Showa Campus [ [E% Medicine [ {5 Health Sciences
FiAEHIX.  Kiryu Campus [ BET.%" Science and Technology
SEACHIX. Aramaki Campus [ ZHE % Education
O #E&1E#5 Social and Information Studies
* SRR OEF A THARE « BASUEIHER 24 (8L THET?
Are you applying for Japanese Government (MEXT) Scholarship Program “Japanese Studies Students”?
[ONo OYes—HADEE., BROEZORFEFHLALE T2 K2 /University
If your application is approved, in which Japanese university would you like to enroll?
>R OSE. BEeN 2 TORERFEDOZRE P A RMBELET N
If your application is not approved, would you consider enrolling in Gunma University
with no scholarship funding? [IYes [ INo
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9. AR FHICEIE T R X
Number of the classes completed by the student during the exchange program:
(1) OHY ET, Yes, | have. D% Number of classes ()
REONE DOHAKGE O T5 % Dt )

Course contents Japanese Language Science and Technology Other( )

* HNERENM IR T ITFENS, EDOX I BB HAEZ L DUENH DD, FTBRF LR L TSV,

* It is necessary for those students who wish to be granted academic credit recognition for their work to express this prior to
taking credit courses since the university must be aware of the status of the students enrolled in each class. This should
be confirmed by the student with the home university.

(2) O FFCHAGREIIMLED Y £ A, Accreditation is not required.

0. “=E@%E) FtEi Essay of study plan *BIHET 1 MfERk L T 72 &, EXAH,

* Prepare a separate sheet. The format is free-style

11. ZZHE = DFHHE Plans during your exchange program
(1) OBEBRFEEFATIC, BRORF G ZzZHR L, AFTLMENRH D £,

During my period of study in Gunma, I plan to take the admissions examination for
a graduate school in a Japanese university in order to pursue my graduate studies.
NF75LE . OOctober 2015 OApril 2016 ~ [JOctober 2016
Preferred date of enrollment in Gunma YU oERL - [IMaster &+ (Doctor H+:
(2) O Z=oOfthh Other :

12. ZZHABE 1% DOFF | Plans after completing your exchange program in Gunma

(1) BERERFEREBE AR TR, BREICRET DR . [H Month] [4-/Year]
Period to return to my country after completing my exchange program in Gunma
(2) B RFEEZETT AR - [ A /Month] [4E/Year]

Planned completion of studies at my home university
13-1. BRAFFOFEOEAE T Contact Person of your family member in case of emergency

Name Relationship

E-mail Phone No.

13-2. ATl@ KFOmEES . Contact Person of your home university

Name Title

E-mail

LIk, MEEEIHEU L, R RO F 2 PR L £,
Attached necessary official documents, I would like to apply for the Student Exchange Program
in Gunma University.

1k
Date of Application HEEE K4 (%%)

Applicant's signature
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* No.14 and or No. 15 should be filled out by the faculty advisor him/herself. The language
ability and details regarding the area of specialty for the verified applicants may apply.

HEEE K4 Name of the applicant

' 14. FTBKZEDOT HT Iy 7T /3L ¥ —  Academic faculty advisor

Name Title

E-mail address TEL

| 15.

il

|

F&HE/1 Language Proficiency :

(1) BAFEDZEEE Japanese learning background
ZEHE4 Name of Institution

FEHM  Period of Study from __ [A/Month] __ [4E/Year] _ to [H/Month] __ [4E/Year]
RETHEE LI-GEHRME  Total class study hour BEE / hours

(2) BHAFE Japanese & Excellent B Good  @Fair ZPoor A H[Bad
FtieHE/] Reading O O O O O
E<H8/1 Writing O O O O O
§59HE/] Speaking O O O O O

X [E@Fair] ZJLPT N3GHREEDOAAERDE LTEMEL T ZE N,

Please evaluate his/her proficiency such as “Fair” equals passed JLPT N3 level.

3) BAGEREARRILPDICLDERKR O18/ N1 O28/ N2 O3#/ N3 [O4%/ No

Japanese Proficiency of “Japanese Proficiency Exam. (JLPT) by Japan Foundation if the applicant have.

(4) Z5E English & Excellent B Good & @Fair ZPoor A A[Bad
FtieHE/] Reading O O O O O
E<BES) Writing O O O O O

59 HE/] Speaking O O a O O



Gunma University Exchange Students Application Form 4/5
TER B UG D 1= O DIFH ---Confidential---
INDIVIDUAL DATA FOR CERTIFICATE OF ELIGIBILITY (COE) AND LIFE IN JAPAN

REAERTHERCEBER L HET IO TOEMFRICEALTIEI N,
Please fill out all questions for your COE application to Tokyo Immigration Office.
* I BRERE BN FAEBFL LA LIEBH T S FEIL, LFEFLANT SLEIZH Y EFCA,
*If submit an original COE application to Gunma University, you don't need to fill out the following questioners.

1. [E%& Nationality/Region 2. £ H H Date of Birth
[F/year] [H/month] [H/day]
Family name Given names (First name) Middle name

3. X4 Name in English(F5)

4. tHAH Place of birth [city/state, country] :
5. BAfE O M Marital Status : ()G Married  [J#Single
6. B{FPFTYour present Address :

Tel : E-mail : @
7. JicZ57s A Passport Number : HZNHAR Date of expiration:
[4/year] [H/month] [H/day] [F/year] [H/month] [H/day]
8. H1E T & from to
Intended period of stay [“F/year] [H/month] [H/day] [“F/year] [H/month] [H/day]

9. HREFFESIT Place/City where you are applying for a apply for visa in your country
10. BA~O AETEH Date of entry into Japan :

[4F/year] [H /month] [ H/day]
11. ZEOH AEFE Previous entry into/departure from Japan

0 AYes times([a]) —[EIT O A[EFE « #ARE] The latest staying period
from to
(] ##ENo [“F/year] [H/month] [H/day] [“F/year] [H/month] [H/day]
12AFEZBH & 3 D 2% T 2 & OFHE(H KRES %2 ¢e) Criminal record in Japan/oversea
[ f%No 0 AYes EARHIANF Detail
13. s&HHEESOGIHERFIC XL 5 HIEOFME Departure by deportation / departure order
[0 #ENo [0 fAYes [FI#__ [AITimes

14, (EFFE VNFIE~BIFE) Total period of education(from elementary school to present) (S
15. TEFERFDOAEFEFRIAZMEA H Date of expected graduation

[“F/year] [H/month] [H/day]
16. M1EE DL Fp)51%E  Method of support to meet the expenses while in Japan
O K ANEJHSelf /A Yen per Month
[0 #&%4 Scholarship M/H Yen per Month
BESH] 4 FiName of Scholarship Program
(] #5235 Guarantor/Financial supporter H/H Yen per Month
(D K4 Supporter’s name
@ PtRRelationship [142Father [JftMother [J7.5fBrother/Sister (I « #{fFUncle/Aunt [1Others
@fFFrAddress TEL
DOWE (5 D4FR) Occupation (place of employment)

TEL
&Y Annual income /4 Yen per Year

X BFETHIMBTHAX ARDOEBANI Y £¥, FiIBEEOEREEEIITo TSIV,
EBEHHFEOTOBEXIFENDOER L U THERDOIERAZRMA L T ZEW,
¢ Tt costs around 80,000 yen per month to live in Gunma. Be sure to prepare for your financial obligations.
Please attach a Bank Balance Certificate showing an adequate amount for your COE application.
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CERTIFICATE OF HEALTH f&EEZkrE

Family name First name Middle name
Name(44):
Sex (MERI) O M (5) O F (%)
Date of birth (“EA-H H)
Present address (ERfEFT) :
Telephone (FE&f) :

1 Height (& £): cm Weight (fKH): kg
Blood pressure (IfLE): / mmHg

Visual acuity(f/): Without glasses [R] [L]
With glasses or contact lenses(f& =47 7)) [R] [L]

Hearing(&/7):  [R]J Normal(1E%) [JAbnormal(#7)
[L] O Normal(1IE%) [JAbnormal(¥ )

Urine(JR): Proteinuria(E F1)(+) (=)  Glycosuria(hif) CO(+) C(—)
Hematuria(G& 1) CI(+) [O(—) Urobiliogen(7 R~ B Y /) —5 2 )O(+) O(—)

2 Past illness [Please specify if any.]
BEEE b L. BHHERHITFELSRAL T EZE VY, )

3 Present condition of health [If you currently have any disease or handicap, please describe in detail.]

BUEDOREE &L, IWRECIREDPHTFEL RRALTIZS VY, )

4  Chest X-ray [If any abnormal signs are found, please describe in detail.]
(Mo X#  XRAORREAREEA B L & BITRRAL T ZS, )

Film No. (7 4 /L A% 5)

Chest X-ray findings  (WHXH#R)

Date of chest X-ray examination (fR#44-H H)

5 Health and physical condition [Please check L]
(EEERAE FRMIC L AT TLIEEW, )

[J Excellent (f&E) [0 Good (1) (] Fair(7]) [J Abnormal (/~*])

Date (H1): Signature (F4):

Institution(FR A fEEX 44 ):

Address(FTTEH):




