2015 FERMM R RS — RIS
2015 Nagasaki University Student Exchange Program

HIFEEE/ v 7 — /Application Package
(ZoMEEHRHFFRORBE L TRFENLIIZEN)

(Use this sheet as a cover for application)

{2 H/Date : 4/ Year H/Month H/Day
KF4/Home University :
HiEA#E 4 /Name of Applicant :

U HERERIL TRROSFHE —HIC TR a0,

This application should be sent as a complete péckage containing all of the following documents.

& RE 2 M2 /Certificate of Health

Ai/List
@ WESHT v 1) X MChecklist
@ AFEEZE/Application
@ AZHTHAE/ Reason for Application
@ @&/ Resume Form
®
®

R ERREMABZAZ B/ Application for Certificate of Eligibility

MEEE 3+ AUNICRES NI bONONAR—P ERBEDHO

*Photo should be taken within 3 months and different from the photo on your passport
$# 75 Letter of Recommendation ‘

FESAEAE/Certificate of Student Registration

FRARAE &/ Academic Transcript

ZEFRAER (2.4mX3cm) 4 4%/4 pieces of ID Picture (2.4cm X 3cm)
BERENEERHT 5 DDE L/Copy of Proof of Language Proficiency

NRAR— b (BHEHEOR—) OEL/Copy of Passport(page of your face)

®O06e6aq

HEEFOREIC S22 TR, TROAMANEBAR¥OBFALEZ LB L TRELARTNERDERA,
This application package should be sent to the following address through the office responsible for student

exchange at the applicant’s home university.

Liaison Center for International Education
Nagasaki University
1-14 Bunkyo-machi, Nagasaki 852-8521, Japan
Telephone: +81-95-819-2120 / Fax: +81-95-819-2125

Email:ryugaku@ml.nagasaki-u.ac.jp
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ATAH L,
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2. BEFETERELRZWIEEDH D,

® BEZFLETLFEMNEDS M1 FHBLD OREEERME 2T e, _GIETHES, 6 XD
ZHR)

@ 1HEMOBFEeRETIHEG, Wl - BETNThOBRERBZILATELZ &,

® B FERERERBICOWTIE, 2015 FEOBERRERENRE L Thlnzniz, 2014 4
EEzRT52&, (FREev 7Y FEDAFITHE
URL : http://www.nagasaki-u.ac.jp/ryugaku/j/kibou/syurui_4.html
MU, FECIDEERENEEINSEANH L. BERE. BH - KRHECEERH-ZHE.
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URL : http://www.nagasaki-u.ac.jp/ryugaku/j/kibou/syurui_4.html
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1

Instructions

Special Auditing Student

@

@

®

Please use the language required by your desired faculty/school to fill in your application documents.
(See p. 5, 6) '

Please write down “subjects offered by your desired faculty/school” and “General Education subjects
and subjects offered by faculties/schools other than your desired faculty/school” on the appropriate
forms separately.

*Regarding General Education subjects and subjects offered by faculties/schools other than your
desired faculty/school, you can apply for the subjects only after you arrive at Nagasaki University. Please
note that you might not be able to take all subjects due to various reasons.

You are required to meet the minimum number of credits to register for your desired faculty/school. (See
p.5.6)

If you apply for this program for one year, you are required to select subjects for both Spring and Fall
semester. Please complete one form for each semester.

Regarding the subjects offered for exchange students, please refer to “2014 Academic Year Lists of
Subjects Offered for Exchange Students” on the following website. (Subjects for 2015 is not available
yet.)

URL : http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html

*Subjects offered are subject to change every academic year. If there are any changes, accepted
students can rearrange their schedules right after they arrive at Nagasaki University.

Describe your major and what you are studying at your home university and what you would like to study
at Nagasaki University in reason for Application.

*To transfer credits earned at Nagasaki University to the students’ home university:

Before applying for this program, you have to confirm that subjects you are willing to take are offered to
exchange students and ask your home university about credit transfer.
For subject syllabi, please refer to the following website:

URL : http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html|

*To take subjects at Nagasaki University:

In principle, you are required to take subjects listed on your application form, since you have been

accepted according to those listed on your application.

Special Research Student

@

@

Please use the language required by your desired graduate school to fill in your application documents.
Seep. 6

Please refer to “2014 Academic Year Lists of Research Content/Fields Offered for Exchange Students”
on the following website.

URL : http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html

Describe your major and what you are studying at your home university and what you would like to study
at Nagasaki University in reason for Application



HEBG ATz & ) R
Application Requirements Checklists

MHUBHRNC, Fz v 7 LTLIEE W,
Please check application requirements below before applying for the Nagasaki

University Student Exchange Program. ‘

OHEERFOTERPETH S,

I am currently enrolled as a full-time student at my home university.

OFEXRETFENRRREOED 2EEHERTHETH 5,
My expected date of graduation or completion is after the end of duration of this

program,

CHHFRZAER, PRI OMBRKREEMZLTno, (BREHS, 6 X—Y2MR)

I meet requirements of my desired faculty/school or graduate school. (See p 5, 6)

FREHOHEBERFEZHS, ETCOHBEREZBLL TN EZHEVWHDER A,
I, as the applicant, confirms by signing below that I have read requirements mentioned

in the brochure and have met the all requirements,

K4

Home University

H &
Name of Applicant

EE-ETFEEAH
Expected date of ,
graduation or & fYear H/Month

completion

TEEE - Urges
Desired faculty/school or |-

graduate school

H{+F
Date £ /Year AMonth H/Day




FEFIE (EEHEER)
For Students Applying for a Faculty / School other than the School of Medicine

E2 A H
Date: year month day

K plEGEFAENFEE
Application for Special Auditing Student

RiFRER B
Dear President of Nagasaki University

RE

University

F5H

Faculty / School

TR/ ER

Divisio / Course

FEE

Grade(School Year)

K4

* Name

4 XA
Signature

Fid, BREOEIEEZELLCAZEL, TEORERBZBELAVOT, FaEE2I08E O LET,
| apply to be enrolled in your university as a special auditing student and take subjects selected below.

EW
BisEFHETHEMA:
Desired Faculty / School
2015425 :  BiiHA.~Spring Semester.
R A ‘ Bfrgk HUHE W2 B - B
Subject Credit Lecturer Day - Period

XBRELHETIFMOBRERBEOHEATIIE
% Select ONLY subjects offered by your desired faculty / school



LRI (B EHEER) :
Far Students Applying for a Faculty / School other than the Schoo! of Medicine

KE
University
K4

Name

20155 3.~ Fall Semester

FERHE HALE HYHE WE B - R
Subject Credit ‘ Lecturer Day - Period

KB B b P ORIER HDH AT HoE
3% Select ONLY subjects offered by your desired faculty / school



- EFEHA :
For Students Only Applying for the School of Medicine

i A H
Date: year month day

RrplBERE A ANFREE
Application for Special Auditing Student
RIERER B

Dear President of Nagasaki University

KE
University
e
Faculty/School
FH L/ FH
Division / Course

- AR
Grade({School Year)
-
Name
B4 SUZED
Signature

L, RAZORFEMFAELLTARL, TRORER B EZBIELVOT, FAKEEALIBEVLET,
I apply to be enrolled in your university as a special auditing student and take subjects selected below.

e
RERRET DY an -
Desired Faculty / School =788/ School of Medicine
RERE Bify £ HEHE - BEEH
Subject Credit Lecturer Period of Study
® A H~ % A H
year month day year month day
£ A 8 ~ £ H H
year month day year month day
£ A B ~ £ A B
year month day year .month day
£ A B ~ . E R H
year month day year month day
£ H B ~ # A B
year month day year month day
£ H B ~ £ A A
year month day year month day
#£ A B~ - % H B
year month day year month day
£ A H ~ £ A B
year month day year month day
£ A B ~ £ A B
year month day year month day
£ H B ~ # A H
year month day year month day
£ A B ~ £ H H
year month day year month day
# A B ~ & B H
year month day year month day
£ A 8 ~ £ A H
year month day year month day

KEFHORENHOHLLEATIZL
2% Select ONLY subjects offered by School of Medicine



FREFRVRELHETHFHLS I ORERE R
For Students Who Wish to Take General Education Subjects and Subjects
Offered by Facuities / Schoals other than Your Desired Faculty / School

KT
University
KR4

Nams

MERHE R OB EE BT 52N OBER B BB AT HEE . UTOMICEAT B, -
7L BEF L BRI LT 7ol SRS ORI L AT LE R T AL,

*if you wish to take General Education subjects and subjects offered by faculties / schools other than your desired faculty /
school, please write in below. ]

Note: Since you will register the subjects right after you arrive in Japan, you might not be able to take the subjects due fo
several reasons.

201552 : ATHA.~Spring Semester

D e tie s EEE S VR B -
Faculty/School/ Sublect Credit Lecturer Date - Period
General Education ‘[

2015 & ;% H.~Fall Semester

R mERE || B R W B -
General Education :




AR
For All Students

KE
University
K4
Name
AL a— b
Schedule
201542 . midHA.~ Spring Semester
H * 7K 7~ & -
Monday Tuesday Wednesday Thursday Friday
1
y
3
4
b
LS
Intensive course
20154 ;. #H#1.~Fall Semester
A X 7K A &
Monday Tuesday Wednesday Thursday Friday
1
2
3
4
5
£

Infensive course




BREE B

F

- Date: year
KRl se e E AN EREE
- Application for Special Research Student

Dear President of Nagasaki University

RERT
University

A A
manth day

Hroest

Graduate School

B

Course

e
Grade{School Year)

K4
Name

F4 XILHE
Signature

RhiE. BHEOBRIFEEELLTASEL, FTROWEEELZIOOT, IS5 BBV LET,
I apply to be enrolled in your university as & special research student and intend to do the research mentioned below.

:IEL&I

1. JHsEfEEE %7 L5 &3 D8R4 Name of Desired Graduate School -

2. HEEEEEZITLO& 3 2RE H . Subject of Desired Research

3. BFZCHAR, Period of Research

(From)

F A R~ F A
year month day (To) year

4. WHRRREERTIOLTHER TR Name of desired supervisor and field of study

month day




2 H

Date; year month

ANEHEEBE
Reason for Application

Name

H
day




BEEE / RESUME FORM

£ . R A
Date: Year  Month Day
‘7, Family Name 4 / First Name Middle Name
: i BHE :
VAT i  Photograph !
P (4emx3em) !
K4 HE ; g
Name In Your LAl T e s ) E
Native Language i taken within 6 months |
2 i i
In English
E#E
Nationality
e ot $ A A
year month day
el % * WA X 2 BELE KIE
Gender Male Female Marital Status Married Single
EiEES:
Telephone
BUERT FAX:
Present Address FAX
Email 7 F1- X
Email address
BAEE S
EHEM R Telephone
Mailing Address FAX:
FAX
Z£FE, Educational Background
\ =25 PTEH] T EEER
Name of the Insfitution Address Period of Study Period of Schooling
TEHE El S H
Elementary Education From  year month
IR = = B ¥ Al
Elementary School To year month| yearsand months
H st R
PEEE A From  year month
Secondary Education | Lower £ &® A i A
To year month] years and months
= &F R
LR USRI = From  year  month
~ Secondary School | Upper 2] i A i A
To year month| yearsand months|
BEBE B £ A
Tertiary Education From  year month
K £ & H ® A
Undergraduate Level To - year month] yearsand months
B # A
KERE From  year month
Graduate Level £ &F A iE A
To year month] years and months
P EABE L2 PR E SRR
Total years of schooling listed above o A
years and months




H #5508 i/ Educational Background of Japanese Language Study

Fa R FTEHE e B FESTTERE
Name of the Institute Address Period of Study Japanese Language Proficiency Test

H ]
From year monfh
2] ge H|ZBHA & A
To year month|Date Taken year month
E| 4 A
From year month BE
£ i A Level Passed
To year month

#E5 ./ Language Proficiency

FrB e /) PR F DI
English Proficiency Test Other

O TOEFL(IBT/CBT/PBT)  5ZBiH F R ZH B F A

O TOEIC Date Taken  year month|Language Date Taken year month

[ IELTS

0 F D {th Other( ) (o e B Bt

O ZER1L TV 2\ Not taken Score Name of Test Score Level Passed

T/ ~ Employment Record

Az FTTE R TENBATE) T P
Name of the Institution Address Period of Employment Type of work

H E= A
From  vyear month
= 5 A
To year  month
El g A
From year month
el . A
To year month

ZALOES
INSTRU CTIONS

1. ARME Y I —EE AL
Application should be written in ROMAN BLOCK CAPITALS.

2. B ZHERAETFEERVDIE
Numbers should be in Arabic figures.
3. ERIITACHEBLTIE

Year should be written in the Anno Domini system. (i.e., 1986)
4. BEFATNLTACERRATHREL, —IFIRLAEWIE
Praoper nouns should be written in full and not be abbreviated.



2T E I mE IR L T <230,

Certificate of Health form is required both-side print.



CERTIFICATE OF HEALTH {#FE2iIE
(To be completed by an examining physician)

#Note : All items on the form must be completed. Incomplete form will not be aceepted.
HR BTETOHEAEEALTTEY, REARSIBARSHITEhERA,

#¥Please fill out in Japanese or English in block letters.

AAREMEIREIZLD ﬁﬁﬁf‘liﬁﬂiﬁ LTTF&EL,

Name : )

B Family name First name
Date of Birth : 7 / Age:
ﬂiﬁiﬁﬂ (dd/mm/yy) ‘,‘Hﬁ%

1. Are you under medical treatment?

R ERPORT
[No

[CYes (Conditions/particulars;:

Middle name

[J Male
] Female

2. Medical history : Please check No . Yes and fill in the date of recovery.
BRE5E
No |Yes! dd/mm/yy No Yesé dd/mm/yy
Tuberculosis ’ / Malaria : /7
Other communicable disease : /7 Epilepsy VA
Kidney disease : / /| Heart disease : /7
Diabetes i/ / | Drug allergy VA
Psychosis . /o Functional disorder in extremities ’ P
3. Physical examination
SiknTE i
(1) Height : cm Weight : kg
5 B k &=
(2) Blood pressure : ~ mmHg Pulse : [Oregular ¥
m = i} (O irregular F%
fny I - h NI f'l'l\‘ A Y FanAY Pl Y I
ki Ly Gl R Le ) Ly =y LS Ly =y
ﬂ +H M4 h o A
(4} Hearing : [Jnormal E#% Speech (O normal  E#
B oh L] impaired {&F R [ impaired ##
(5) Anmemia:' [ No %L
# il [Yes &0
(6) Breath sound : [Jnormal E¥®¥

(7)

NPRIR
Heart sound :
g

Cardiomegaly :
DK

] impaired 2%

1 normal ER
] impaired 5%

I'Ne
] Yes

Zb

$v  If "Yes”, electrocardiograph is required
3L [30] oRA, LEERELTETHS

Electrocardiograph :

LER

(I normal  IE#
[l impaired 2%

Continued on reverse side ZE~t<

%
E28



4, Please describe the result of X-ray examination of the applicant's chest.
The examination date and Film No. are exelusively needed.
(X-rays taken more than 2 months prior to this examination are NOT valid.)
BEEORBIOVT, XEBREORREZBAL T EEN,
XBREDORRE 7 4 L AT V8- SBATZZE (2 5 AN ERORZ K.
Lungs : []normal E# '
M [ impaired R#

Date- / (dd/mm/yy)

Film No.

Deseribe the condition of the applicant's lungs.

5. Laboratory tests

Urinalysis: glucose ( ), protein { ), occult blood ( )

BiR
ESR: mm/Hr, WBC count : / mm®

Hemoglobin : gm/dl, GPT(ALT) : U/L

LY

6. In view of the applicant's medical history and the above findings, do you think that his/her health
status is adequate to meet the demands of studies in Japan?
EEHOMKERE, 25 RBEORR» ML T, RECRBORERSICHRICRAS 0L
EbhE¥Fh? Yes MENoicF =y 2 2 LT EE, ~ '
CIYes B4 LINo wvuni

7. Particulars or aldditional comments :
W NEBE

Medical institution :
TR AN HERERR A

‘Address :
Fir s

Telephone number :
BEES

Physician's name (Print) :

EERNEE4
Physician's signature : : "' Date : S S
EEBL B (dd/mm/yy)

2013.4,



