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2021 4EfE
RERS RS ACHARE A HEEE
Gunma University Students Exchange Program
Application Form for April 2021
1 K& (SAR— Mok oKL Z508)  Legal Name: (your name as it appears on your valid passport)

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

PRED K4

Name in Roman block capitals
7V

Name katakana

B 7 4 Name in Chinese
characters if applicable

2. M Bl Gender: [ %BMale [ ZFemale[ ] Mt Unspecified
3. F&  Country of Citizenship : CBELALAT
4, iﬁzﬂ H Date of Birth : ____[AMonth] [H/Day] [#F/Year] " Paste your photograph
5. A—7 KL Email address " taken within 6 months.
6. AT A4 Home University : - Allso send your photo .
NF4EH H Date of Entrance into university : F IMonth LEIY . graph data in JPG for
¥ Into_university : [/}/Month] [F/Yearl " mat or PMG format b .
BFEDOAEIR Current School Year : " by e-mail. '

B - FFF Faculty -
FTB K7 TR L TV 5B 55
Major at home university :

7. W=7 21 Period of study:
14- One year [J from April 2021 to March 2022
Yo4E Six months (one semester) [ from April 2021 to September 2021
Z DA, ] from_MM JYYY to MM . YYYY
(Between April 2021 to September 2022, maximum one year)
* RFOR HEHERFPEELRSE] CANETERWEARITES LETN?
What is your plan if the dormitories of “Gunma University International House” are full?
OXRFBREET 2 RME Y - (RE3FHINA) ITAELET,
I’ll enter a private apartment designated by Gunma University. (¥30,000 /m).
O FH LAY L E T, I'll cancel my application for this program.

8 LT HATESHL Faculty wishing to study
AEFnHi[X  Showa Campus [ & Medicine O fRf#E5: Health Sciences
MilAEHIX Kiryu Campus [ BET.% Science and Technology
FEHCHIX.  Aramaki Campus [0 #E Education
O #2154 Social and Information Studies
* R FE OEERE A TAAGE - AAUHER 74 IT8E L TWETN?
Are you applying for Japanese Government (MEXT) Scholarship Program for “Japanese Studies Students”?
CONo OYes—HHADOEE., BADE ZORPEFLALE T2 KEFIUniversity
If your application is approved, which Japanese university you would like to enroll in?
SN OGE, BN TOHERF~OZMB T2 /LB LETN?
If your application is not approved, would you like to enroll in Gunma University
without a scholarship? CIYes [INo
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9. RHEFHITEET N REK
Number of classes you need to take during this exchange program:
(1) OHY E£J, Yes, | have. #EZED%L Number of classes ()
BEONE DOHAKGE O T4 1% oAti( )

Course Japanese Language Science and Technology Other( )

>k ATRE DL B G, RN R T OIREAE & PN OBER HIC OV TR SRR L TRV TSV,
If you are required to exchange your credits, please consult with your college tutor about the classes you
need to take before coming to Japan.

(2) O FICHAGEEEIILED Y T A,

I don’t need to exchange any credits during the exchange program.

10. B (BF58) &+l Please write your study plan >k BIfET 1 AzfERk LT 72 &, EXEH,

* Prepare an additional sheet with free format.

11. AZHBEE=A P OFHE]  Plans during the study period of exchange program
) OFEBRFEREPIC, HHEREREREZZRL, AZTOHMLERH D 77,
During my study as an exchange student, | plan to take the examinations for graduate
school of Gunma University.
N LR - OOctober 2021 OApril 2022
Expected date of enrollment in Gunma Y o#Ee - [Master &1 [(JDoctor 8+

12. ZHAE 5% OFHE  Plans after completing your exchange program in Gunma

(1) BERRFAHE TR TR, REIDFRET LR [ Month] [4F:/Year]
I will go back to my country after the exchange program. Date [A/Month] [%:/Year]
(2) PR RFAEET T D0 [ /Month] [4F/Year]

The expected date of completion at your home university
13-1. FIEOEKES:  Contact of your family

Name Relationship

E-mail Phone No.

13-2. FiERFEOHAESE  Contact of your home university

Name Position

E-mail

VLE, MEESERATRAT L, BRSO ZHE 2 HiE L £
| would like to apply for the exchange program at Gunma University with the attached documents.

HEEH
Date of Application RS KA (B4)

Applicant's signature
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*No. 14 BT No. ISIHHEBDEEAEAL TS 2EL), BEXFH b REEDEFENPENIH
BEIDVTRRIIBENHY ET,

* No0.14 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.

BiEHEK®Z Name of the applicant

14, FRKEDFHTI w7 K4 H—  Academic faculty advisor

Name Title

E-mail address TEL

515. E5BREA  Language Proficiency :

(1) BAREDFERE Education background of Japanese language
FEREA Name of Institution

FEHIE Period of Study from [A/Month]  [#/Year] to [A/Month]  [%/Year] '

BETEE L-&FME Total class hours B / hours =
(2) BFXEE Japanese £ Excellent B Good EEFair $Poor  AA]Bad

O BEN Reading O O O O O

E={HEA  Writing O O O O O

§E98EH  Speaking O O O O O

X T&iBFair] ZILPT N3AHREEDBRERNE LTHHL TS,
Please evaluate his/her proficiency such as “Fair”, which equals JLPT N3 level.

Q) BAXREEHNFBRULPDICKSER O14#/ N1 O24%/ N2 O3#/ N3 O%/ No

Japanese Proficiency of “Japanese Proficiency Exam. (JLPT) by Japan Foundation if the applicant has taken it.

(4) FEFE English & Excellent B Good E&EFair $Poor AT\[Bad
FBEN  Reading O O O O O
E<{H#AH Writing O O O O O

§59HEN  Speaking O O O O O



Gunma University Exchange Students Application Form 4/4

fERZUNE CERTIFICATE OF HEALTH
(EARICEEALTESICL) (to be completed by the examining physician)
HAGE X (FZEEE(CLDIARICEE K I D L. Please fill out (PRINT/TYPE) in Japanese or English.
K%
Name Surname B Given name £ Middle name  SRJLR—LA
[ES] O 5B Male ££H8H H H
Gender . Female Date of Birth YYYyy mm dd
1. BERE
Physical examination
MBEE 2tk
Height oM Weight kg
(3)ME N (4) Mz _
Blood pressure mmHg mmHg Blood type A OB JAB JO iORH+[IRH
(5)Hm38 [0 2 Regular NEEEEOEE 0 1IE& Normal
Pulse O AEE lrregular Color blindness [ 2% Impaired
TRER ) (&) Ok O 1E&% Normal
. iWithout glasses  (R) (L) Hearing 0 EE Impaired
(6) %271 Eyesight gz 65 B |0=2 O £ Normal
With glasses or contact lenses (R) (L) Speech 0 EE Impaired
2. WSR2 R0 X1 (6 7AXA)
Physical and X-ray examinations of the chest (within six months
TIEBXARPT R HesEAH T H H
Describe the condition of lungs. Date of X-ray Yyyy mm dd
I LEES
Film No.
(1)Am O 1E% Normal
Lungs 0 EE Impaired
(2)1CMi O IE% Normal
....... Cardiomegaly [ EE Impaired
HEENome=0EN U 1ES Normal
TEREE If impaired=>Electrocardiograph 1 & Impaired
Disease currently being treated O % No [J A Yes : fm% Disease
STAE/SAET STARE/SAET
4. BH_IE . v JR&Name Date of recovery | v % &Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZHITHEDICFIVIETT AR TE% N3)7
[EBERZESE A WINHZHEL Tuberculosis Malaria
RUWMBEEMEUCFIVIT3C TOARRIAE TAA
Eo Other communicable disease Epilepsy
Please check and fill in the date of BixE IDRE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the ¥ELRIR EEI7LILF—
past, please check “None”". Diabetes Drug allergy
peS— TR RS
v U *Hm{i’,‘“‘ Functional disorder in the
None Psychosis extremities
5.1%& B
Laboratory tests
() FRAEE = EE) EEqinl
Urinalysis: glucose _ protein occult blood
D BMRE | ok ] IR PR I E | B
Anemia test ESR WBC count Hemoglobin 9 Anemia
QFFEERERE | GPT GOT .
LFT (ALT) aur 1) (AST) aur 1) y-GTP (v 1)
6. EMDZE-BR
Physician's impression of the applicant’s health
REGERAE - EORBENHNIEZOETRRA T,
Please fill in if the applicant needs regular medication or treatment.
7. Inview of the applicant's history and the above findings, is B
it your observation that his/her health status is adequate to Date
pursue studies in Japan? EmEOBAE, 2E-RECRENISHUKLT. R| EEHEES
TEDRERORRBFEDCERICMAS360LBOEFTH ? Physician's Signature
1REEES
O YES sy O NO wux Office/Institution
% Please be sure to check either "YES" or "NO". FRTEMHE
BFTIEOIRIETOWNZ ITFToIL TS, Address
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