Form 1I-1

Okinawa International Marine Science Program (Doctoral Program)
Graduate School of Engineering and Science Course
University of the Ryukyus
APPLICATION FORM

INSTRUCTIONS GEA LDEE)

1. The Application should be typed if possible, or neatly handwritten in Roman block
letters. (FRIZREAT D Z &,

2. Numbers should be in Arabic numerals. GFIIERAETEZ AN Z &, )
3. Years should be written using the Anno Domini system. (GF 5133 _XCTHEELTHZ &, )

4. Proper nouns should be written in full and not be abbreviated. ([EA 4 53X TIER/R
AL L, U LRNZ &, )

5. Personal data written in this application will only be used for scholarship selection
purposes, and contact information such as e-mail addresses will only be used by the
Japanese Government to send information to students and to build social networks of
alumni after students return to their home countries. (A HIFH | ZFLHE S V7B A HIZD
WTIE, ABEZSOBREOT-DITHTT 21304, FHZ E-mail 77 F L REOEKEIEIZOW
T, WERRICBT LERE O y N —7 215D 2 & ROWAELZIR U AARBUR K 0 A FE
HAKET 2 LM Lgvy,)

6. Enter below, the address for notifying the result of the selection/acceptance. (G4 idA1E:
OB E FRMMSFEAT DI L, )

Name:

Mailing address:

Phone: Fax.:
E-mail:

7. Name of the potential supervisor (72 EEL) Name:
Prospective applicants are advised to contact a potential thesis advisor at the University of the Ryukyus
for consultation on research themes and plan; apphcants without advisor’s prior approval may not receive
full consideration during the admission screening.
(WIS ERRRENON R 2 T IA Y OHREAE & S TH07 08¢ A & > Ths< 2 &, Finassot, vk
FIRFNTARD £77,)

8. Application for Admission and Scholarship(CA7, HEFEHER 2 Y O):

[0 Government Scholarship; Appling for admission with Japanese Government (Monbukagakusho)
Scholarship administered by the Graduate School of Engineering and Science, University of the
Ryukyus.

(BORSEFss ; BERFPE AR IS 5 HABIRE e~ DTG CGAFEE)

[J  Non-Scholarship; Applying for admission with any other scholarship, financal support or
private-expense.

REERRAE  RRERE A& U CHERS)

9. Will you apply for admission without Monbukagakusho Scholarship, if you are not admitted as a
Monbukagakusho Scholarship Student? CGHEEFETEFA~DNFDRTEO HIVRD T AL R
WL UCNFHRELE T
LI Yes 1 No
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Form I —2

APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO:MEXT) SCHOLARSHIP
HABUN (CCEFHFAE) RPeHFAEREE

Research Students for 2012 (A 4% &% “%# A=)

INSTRUCTIONS GEALEDER)

1. The application should be typed if possible, or neatly handwritten in block letters. (BHBEIZFEAT A Z L)

2. Numbers should be in Arabic numerals. (FIIHE A TEH NS Z &.)

3. Years should be written using the Anno Domini system. (FEIX3_XCHFELTHZL.)

4. Proper nouns should be written in full and not abbreviated. (BEHAFNT TR CTERRLFRE L, —WEKBLRNI L))

* Personal data entered in this application will only be used for scholarship selection purposes, and contact information such as e—mail addresses
will only be used for forming related human networks after the student returns home and for sending of information by the Japanese Government.)

CRHFEEIC R S NIEAERIC WL, REZEOREDTDIERT HIE00E, FIZ Email 7 K L AEOBEHESEIZ SN T,
IRERICB T AERE DO Y U —7 B1ED Z & ROWELZIR U HARBUF & 0 &R A 24535 DM Lv,)

(Sex)
1. Name in full in native language [Male (33)
(4 (AEEE)) (Family name) (First name) (Middle name) OFemale (%)
In Roman block capitals (Marital Status)
(m—=7) (Family name) ' (First name) (Middle name) [Single (GRHE)
(Write your name exactly same as is printed in your passport) [OMarried (BE#S)
2. Nationality % Possesion of Japanese nationality  [JYes, I have. (j3\>)
(E £#) [INo, I don’t have it.(\ MV Z)

Paste a passport sized photograph

3. Date of birth(ZEAEH H)

19 past 6 months. Write your name

Year (4F) Month (J) Day (H) Age (as of April 1, 2012) ﬁ:ﬁ“\ (20124 H1H f/%#) E and nationality in block letters on

or digital image taken within the

the back of the photo.
(4. 5emX 3. 5em photo)
4. Present status with the name of the university attended or employer (B2EL (4. 5emX 3. 5em) )

(B (FEFREA XTEB A ETRAT LI L)

5. Present address and telephone number, facsimile number, e—mail address
BUEFT R OERS, 77 v 7 A%, E-mail 7 FL-2R)

HUFEFT (Present address) :

35 5 /FAX % 5 (Telephone/facsimile number) :

E-mail address:

* If possible, write an e-mail address that can be used for periods including the time before you come to Japan, your stay in Japan and the period after

you return home.

(PTREZRERY | P A AT~ H AR P ~IRERIC O 0 VKT 2 2 LA FREND E-mail 7 RV AZFATH T &)

6. Field of specialization studied in the past (Be as detailed and specific as possible. )

(BRITHEZ L7=FMOE (TS L72TBEMITHCEZ L)
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Form I —2

7 . Educational background (%)

Diploma or Degree awarded,
Major subject

(507 - ks, HKFHR)

Name and Address of School Year and Month Amount of time

of Entrance and spent at the

E E Completion E school attended E When taking leave of absence, the
E (A4 B OVFTAE 1) E (NFROFEFEFA) E (BS54 E period and reason.

! ! ! LR LA oW - BH)
E Name E From E years E
! (F4) ! (NF) ! (GO
Elementary Education ! ! ! !
(D1 ! ! ! !
E Location E To E and E
Elementa}'y School ' (FTAEH) ! (zp28) | months |
U | | | 0
i Name i From i years i
! (#4%40) o (A% ! (CONE
Secondary Education ! ! ! !
(P HE) ; ; ; ;
E Location E To E and E
Lower Secondary School 1 (F(EH) ! (Z23E) ' months |
() | | | I
E Name E From E years E
: (FHes) V) : )
Upper Secondary School E E E E
(M%) : Location ' To ! and !
: (FTf£HR) | (2636) | months |
i 5 ; (A
E Nalpe E From ) E years E
: () (A : (GO
Higher Education | | | ‘
(B : ! : :
‘ Location i To ‘ and
Undergraduate Level ' (FHEHR) ' (#:35) ' months |
o) | | | G
E Name E From E years E
: (F1e40) L (A : F)
Graduate Level E E E E
(KFBE) E Location E To E and E
! (FT{EH0) ! (%3) ! months !
! ! ! O DA

Total years of schooling mentioned above
(PA A @R U 7o 2R EE AR years
as of April 1,2012 (45)
(2012 4£4 A 1 BBIE)

* If the blank spaces above are not sufficient for the information required, please attach a separate sheet.
() EMicEE ENRWIEAITE, WY 2B A L TR Z280)
8. State the titles or subjects of books or papers (including graduation thesis authored by the applicant), if any, with the name and address of the publisher and

the date of publication. (53, FX (FHEimXEELe,) NbiUuIzoM4, HiHA, HBER R, HGfEiLd o L)
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Form I —2

9. Employment Record: Begin with the most recent employment, if applicable. (/&)

Name and address of organization Period of employment Position Type of work
(S #s5e  OVIT(EHE) (EH ) () (REFENEY)
From
To
From
To

10. Japanese language proficiency: Evaluate your level and insert an X where appropriate in the following blank spaces.

(HAGERES) & B CRHID 5 2, SIS XFIZREAT D 2 &.)

Excellent Good Fair Poor

() (R) () (=HD)

Reading
(Feiene /1)

Writing
(FH< BT

Speaking
GEI8E71)

11. Foreign language proficiency: Evaluate your level and insert an X where appropriate in the following blank spaces.

GMERERE)) & B R 5 2, AR XFIZREAT D 2 &0)

Excellent Good Fair Poor

() (B) (n) (RN

English
(s

French

(LGE

German

(hEE

Spanish
(FG3E

12. Have you been awarded a Japanese Government (Monbukagakusho) Scholarship in the past? If so, please specify the period, the name of the university, etc.
(BEIZEEFFPERHA SN EBDD0, 27T, TOHM - T ARFAEELTLADI &, )
i) Yes, I have.
(H2) Period: University:

ii ) No, I have not.
72\
13. Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan. )

FIEEZM QER T 258, FETEDOREN N LHEICHATD I E,)

* All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration various difficulties and
the great expense that will be involved in finding living quarters. Therefore, those who wish to be accompanied by their families are advised to come alone
first and let their dependents come after suitable accommodation has been found.

< () 72BREEIC LB BT T R TRYPEDAMTH L), FIRMOEEE AT 5 Z LI EETH  E'E O IEFICHEIC R D0

THOENUDAEMENTZN, 20728, HPETETHEY CRAL, WYUREEEHOTI%, FEETOFELZ L, )

Name Relationship Age

(D) (e 1) Gl i)
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Form I —2

14. Person to be notified in applicant’ s home country in case of emergency:
(BAOBEOREEOEESE)
i) Name in full:

(KA4)

ii) Address: with telephone number, facsimile number, e—mail address

(EpT : EREES, 77 v 7 AF S KO Emal 7 FLVRAZTLADZ &)

HIEFT (Present address) :

EEE 5 /FAX % 5 (Telephone/Facsimile number) :

E-mail address:

iii) Occupation:

U )
iv) Relationship:
R & DBfR)

15. Immigration Records to Japan (HASR~OJEMFEER)

Date (HAF) Purpose (P H #4)

From

(1 understand and accept all the matters stated in the Application for Japanese Government(MONBUKAGAKUSHO:MEXT) Scholarship for 2012, and

hereby apply for this scholarship,
(FAIZ 2012 4FFE B ARBUR CUMRL ) BB AE RIS N TV O HHEZ T X CTMLTHELET)

Date of application:

(FREEEHH)

Applicant’ s signature:

(88 ED)

Applicant’ s name
(in Roman block capitals) :

(FREEHEA)

D-5



Form I —3

(B0
B 53 BY N OIFZE R i

Field of Study and Study Program

Full name in native language

(4 (HERR) (Family name) (First name) (Middle name)

Nationality
(H )

Proposed study program in Japan (State the outline of your major field of study on this side and the details of your study program on the backside of this
sheet in concreteness. This section will be used as one of the most important references for selection. Statement must be typewritten or written in block
letters. Additional sheets of paper may be attached if necessary. )
( AACTONIERE ; Z ORFJEEHENY, BEOEERSBELRDHOT, KEICHFLLEOMEZ, LmIIAFIEEH I OFM A2 BARICGRAT S Z }:o>
FANTZA T IEEIC LD b0 L L, RERGAITIMEZBMLTH L,

If you have Japanese language ability, write in Japanese.

(YD AAGERRNEZA T HHIE, HABICIVRRATL L)

1 Field of study (B¥457F)



Form I —3

2 Study program in Japan in detail and concreteness (WFZEaHHE] : S D BARICFEAT D Z L))




Form1I

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

HAFE XIZHEFEIC L DHARICRKEHT 2 Z &,
please fill out (PRINT/TYPE) in Japanese or English.

K4 O% Male AFEAH 4F fhp
Name : O% Female Date of Birth; Age:
Family name, " First name Middle name
1. Hiktdr
Physical Examinations
1 & k NI
IHeight cm  Weight kg
(2) ifn JE kgl iG] 0% regular
Blood pressure mm/Hg~ mm/Hg Blood Type Pulse OA%E irregular
3 #H N @5 B OF OIE% normal
Eyesight : (R) (L) color blindness O%% impaired
HIR without glasses
4) B 5 O1F% normal s B OIF% normal
Hearing : 0K F impaired speech : O %% impaired

2. HIEHEOMEHIZDONT, W2 EXBEREOKEEZTEAL T ZI WV, XBEREOAMBILATZZE (64 AL LR OREIZES), )
Please describe the results of physical and X-ray examinations of applicant’s chest x-ray (X-ray taken more than
6 months prior to the certification is NOT wvalid).

it OIE% normal SO OIE% normal
lung : O%% impaired Cardiomegaly : O %% impaired
« Date , ﬁ"%‘fﬂ%é%ﬁ\
Film No. 0B  Electrocardiograph : O1F % normal

o .
Describe the condition of applicant’s lung. D#F impaired

3. BEHRBEPORA OYes (Disease : )
Disease Treated at Present ONo
4. BEfEE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis.....O(C . . ) Malaria..... OC . . ) Other communicable disease..... oc . .)
Epilepsy ..... OC . . ) Kidney Disease..... OC . . ) HeartDiseases..... oc . . )
Diabetes .. ... OcC . . ) DrugAllergy..... OC . . ) Psychosis..... oc . .
Functional Disorder in extremities ... ... oc . .
5. ¥t Z Laboratory tests
¥ R Urinalysis: glucose ( ), protein ( ), occult blood ( )
7Rt ESR: mm/Hr, 'WBC count: /emm Zim 0O
anemia
Hemoglobin: gm/dl, GPT:

6. BHMEOCHIRZRRTFI W,
Please describe your impression.

7. HEFEH OB, 2% - MAEOHEENSHE L T, HEORBEORNIIHASICTEREZIMAS 20 BbNETH?
In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to
pursue studies in Japan?  yesO nold

EED) B4

Date: Signature:
E i K %
Physician’s Name in Print :
Wt i
Office/Institution:

FIT £ 3
Address :




Form III

LETTER OF RECOMMENDATION

To : President
University of the Ryukyus

Recommendee
Full Name:

Date of Birth:

Nationality:

* English language proficiency: Please evaluate recommendee’s level and fill in with

(v¥) where appropriate.

Excellent Good Fair

Reading

Writing

Speaking

Date: , ,

(month) (day) (year)
Recommender

Signature:

Name:

Title and Institution (or Company):

Present Address:

D-9



Form IV

GUARANTEE
(Only for Non-Scholarship Students)

To: President
University of the Ryukyus

Name of Student:

Date of Birth:

Nationality:

I shall be a guarantor responsible for the good behavior of the above named student while they are
enrolled in the University of the Ryukyus, and guarantee his or her conduct and all the educational

expenses for him or her. In token of this pledge I affix my signature.

Guarantor

Signature:

Printed Name:

Present Address:

Phone:

Occupation (in detail):

Name of Office and address: Phone:

Relationship to the Student (in detail):

Date of Guarantee:

Note: Guarantors are preferred to be a Japanese citizen or a permanent resident residing in Japan.

D-10



CHECK LIST FOR APPLICATION
SPECIAL GRADUATE PROGRAM IN MARINE SCIENCES

Application Forms *+ + < [J Form I - 1 [J Form I -2 [J Form I - 3

Health Certificate + * + Form 11

Certificate of Graduation or Diploma, or Certified Letter from the university at which
the applicant is currently enrolled, stating the expected graduation date

Official Academic Transcript from the university last attended

Certificate of Citizenship or Proof of Residence in applicant's home country

Recommendation Letter ©+ *+ + Form III

Reference Letter

One additional photograph

TOEFL Score *those whose instructional language at the home institution is NOT English

State the titles or subjects of books or papers (including undergraduate and master’s
thesis written by the applicant), if any, with the name and address of the publisher
and date of publication.

Guarantee * * *+ Form IV *those who apply for Non-Scholarship Program or both
Monbukagakusho Scholarship and Non-Scholarship Programs.

Certificate of Guaranteed Admission (Those who have a job need to make sure to
turn in a document from your employer which states that you are allowed to attend
the University of the Ryukyus temporarily. There is no required format).
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