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CiER

RERS RS ZCHAR A HEEE
Gunma University Students Exchange Program
Application Form 2017 Spring and Fall Semester

1 KA (FSAR— Mo RkEOR4 2508 Legal Name: (your name as it appears on your valid passport)

[Family name] [First name] [Middle name]

PREDO R4

Name in Roman block capitals
7V

Name katakana

BEF4
Name in Kanji if you have

2. Bl Sex: [ BMale [ “zFemale
3. £5  Nationality BERLEAT
4. 22 H H Date of Birth : __ [/i/Month] A /Day] [4F/Year] Paste your photograph
5. =7 FL 2 Email address taken within 6 months.
6. PB4 Home University : Also send your photo
ANFAEH H Date of Entrance : H IMonth Y graph data in JPG for
¥ : [1/Month] [/ vear] mat or PMG format b
BIEDOMEIR Present College year by e-mail.
R - “7FF Department :

AR RS- TR L TV D FFH53EF
Your major at your home university :

7. BTS2 Period of study:
14~ One year [J from April 2017 to March 2018
[] from October 2017 to September 2018
}4F Six months (one semester) [ from April 2017 to September 2017
[ ] from October 2017 to March 2018

¥ RFOR HEERFEBRSREEH] CAETERWERITE S LETH?
What is your plan if it is not possible for you to enter the dormitory “Gunma University International House”?

ORFNFEET 2 RE7NY - (FE3HMIA) IZAELET, Il enter a private apartment. (¥30,000 /m).
O EEZE Y LE 9, I'll cancel my application for this program.

8 ML HATESAEL Intended faculty to belong in
BEFnHX Showa Campus [ E%* Medicine O R Health Sciences
FilZE X Kiryu Campus [ PET.%* Science and Technology
X Aramaki Campus [0 #(5 % Education
[ #2152 Social and Information Studies
* SCEE A OEER L THAGE « AASUCIHER 4] IS L TWE T2 2
Are you applying for Japanese Government (MEXT) Scholarship Program “Japanese Studies Students™?
CONo OYes—>HHADEE, BROE ZOKRFZEFLALE T2 KEFIUniversity
If your application is approved, in which Japanese university would you like to enroll?
SARMOEGE. BEEN 2 TOHERF~OZHBREFZEMLEL 0 ?
If your application is not approved, would you consider enrolling in Gunma University
with no scholarship funding? JYes [INo
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9. ZHAREFHITBIE T N & K
Number of the classes necessary to complete during the exchange program:
(1) OBV EF, Yes, | have. #ZFEDE Number of classes ()
BEONE DOHAKE O T5 % DAthi( )

Course contents Japanese Language Science and Technology Other( )

k BATGRED L E RS, FRICPUBRFOIREHE L MF R OBER BIZ O TE SR L TRV TS ESYy,
If you are required to have your study during the exchange program granted its credits, consult with your
college tutor well about which classes you need to take before coming to Japan.

(2) O FRCENREEIEILEDH D A,
| don’t need any credit of the classes during my study in this program.

10. 2#H(F78) #tiEl Essay of study plan < BIHE T 1 MefEpk LT 2 &, EXEH,

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

11. AZHARE - OFHE  Plans during your exchange program

(1) OFEBRFEEPIC, AARORFEREZZRL, ANFETLOHRENRDHY £7,
During my period of study in Gunma, | plan to take the admissions examination for
a graduate school in a Japanese university in order to pursue my graduate studies.

A5 LR - OOctober 2017 OApril 2018  October 2018
Preferred date of enrollment in Gunma #o#s - [Master &+ (IDoctor f#+:

12. ZZHAER“#1% OFHE Plans after completing your exchange program in Gunma

(1) BESRPAZHRE P TR, RERET DR8] [A Month] [4F-/Year]
Period to return to my country after completing my exchange program in Gunma
(2) FTBRFEEETTHRE [J1 /Month] [4E/Year]

Planned completion of studies at my home university
13-1. FEDOHAESE  Contact Person of your family

Name Relationship

E-mail Phone No.

13-2. P RFOHR&SE  Contact Person of your home university

Name Title

E-mail

Vb, BEERARA L, BER RO T2 HFE LT
With the attached necessary official documents, | would like to apply for the Program.

&g H
Date of Application a4 (%@)

Applicant's signature
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*No. 14 B U No. 15IZHREDELEMNEAL TS, BEXFED L PIHEEDEFENVCEMSH
BEIDVTRRT IFELHYFET .
* 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.

HEEEKZ Name of the applicant

14. FAIBREOTHTI VYT KL H— Academic faculty advisor

Name Title

E-mail address TEL

15. EiE#kH Language Proficiency :

(1) BAEDHEERE Japanese |earning background
HTMESR Name of Institution

FEHR Period of Study from [A/Month]  [#4/Year] to [A/Month]  [4/Year]
BETPE LA Total class study hour B / hours
(2) BAEE Japanese & Excellent B Good  Ei&Fair %Poor  FT[Bad
%L BEN Reading O O O O O
E{HEA Writing O O | O O
i598eH Speaking O O O O O

¥ E@Fair] ZJLPT BEREBEEDBARTFERENDELTEHML TS,
Please evaluate his/her proficiency such as “Fair” equals passed JLPT N3 level.

Q) BFRFEEEHNFERULPT IZLSEHE O14/ N1 O2#/ N2 O3#%/ N3 O/ No

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

(4) =EE English & Excellent R Good i&Fair % Poor Z~w]Bad
PEBEN Reading O O O O O
E#EA Writing O O O O O
EE9dBES Speaking O O O O O
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CERTIFICATE OF HEALTH ftEE2

Family name First name Middle name
Name(F4):
Sex (PRI O M (38) O F (&)
Date of birth (E4FH H)
Present address (BifEFT) :
Telephone (F&E&E) :

1 Height (&£): cm Weight ({KE): kg
Blood pressure (IfiL/%): / mmHg

Visual acuity(f7 77): Without glasses [R] [L]
With glasses or contact lenses(f&1E4477) [R] [L]

Hearing(f%77): [R]CJ Normal(1E%) CJAbnormal(32 )
[L] O Normal(iE%) [JAbnormal (%)

Urine(JK): Proteinuria(& [)J(+) [(—) Glycosuria(h) CI(+) C(—)
Hematuria(# ) CJ(+) [O(—) Urobiliogen(v vtV / —5710(+) O(—)

2 Past illness [Please specify if any.]
GEEE b L. BHHERHIUTFELSRAL T EE VY, )

3 Present condition of health [If you currently have any disease or handicap, please describe in detail.]
BEOREE b L, WRELITEFERHIVTFHELFRALTIEE N, )

4 Chest X-ray [If any abnormal signs are found, please describe in detail.]
(MEBXHR XERRA ORI R Z IR FE] A & L BITRRAL TS ZENY, )

Film No. (7 4 )V A%5)

Chest X-ray findings (K X##R)

Date of chest X-ray examination (HgiZ4FEH H)

5 Health and physical condition [Please check -]
(fEFRIRRE BZHIC L2 T2 En, )

[J Excellent (f&R) [0 Good (R) [ Fair(7]) [0 Abnormal (/4 #J)
Date (HfT): Signature (3&4):
Institution(FR A i 5% 44 ):

Address(FT7EH):




