Form II-1 (MEXT-Scholarship)

Leadership for ASEAN Marine Environments and Resources (LA MER) Program

(Master's Program)
Graduate School of Engineering and Science, University of the Ryukyus

APPLICATION FORM (MEXT-Scholarship: Special Program Recommendation)

INSTRUCTIONS SEALDEE

1. Type application, if possible, or write neatly by hand in block letters. 1. AT FEIEFESTIAYIARTHEICEEATSIL,
2. Use Arabic numerals. 2. BFFERAYFEANDIL,

3. Write years in western calendar. 3. EBFIARTHELT DL,

4. Write proper nouns in full without abbreviation. 4. EHAFAIFIAATEXGLEFREL, —VIHBRLEGLIE,

* Personal data entered in this application will only be used for scholarship selection HABEZ(CERHIN-EABERICONTIE. KEREDBEDHIC
purposes, and contact information such as email addresses will only be used to create  {EFRF 2 (FH(&. 4F(cemail FRL RZEDEKEIZDOLNTIE. FAZICEST

academic networks after the applicant is selected and by the Graduate School of %; Eﬁ%%@*‘%'7—?iﬂi6:&&0%%!:5&6@1—?@%?44:U%E
Engineering and Science to send out information when needed. TREREZET DM EALEL,

1. ARRBHNEFDEFEETRMICEEAT DL,
Address for notifying the result of the selection/acceptance.

K&

Name

EAf 5k
Mailing Address

BEEES A—JLTRLR
Phone Email Address

2. HEEBHES
Name of a potential supervisor

HRBERVEHEICOVTREAZDTIREHE LFFNNHALTERELOTHI L, FAHERDEVZRE ITFIBYES,
Prospective applicants are advised to contact a potential thesis advisor at University of the Ryukyus for consultation on research themes and plan;
applicants without advisor’s prior approval may not receive full consideration during the admission screening.

3. AR EZEHEICTDNT
Application for admission and scholarship

(] XERIFERZESTOREE  Applying for admission with the MEXT scholarship

L] hETOHEEE Applying for admission for non-scholarship, with own expense

e e e P i e 5 A " U [HEE{AY I RATAY-S
4. XERZERZEADAZNBOONEGEINST-1EE X, FREZEELLTAZREBELETIAN? VES NO

Will you apply for admission as a non-scholarship student if you are not admitted as a MEXT scholarship student?

SEDEEMNR-OTLEMNESIHIERTSHTE,  Checkif the following documents are completed.

'F

] Application Form (Form I-1, 1I-1, 1)

[] Health Certificate (Form IV)

[] Certificate of Graduation or Diploma

[ Official Academic Transcript (undergraduate and/or graduate)

[ Certificate of Citizenship or Proof of Residence in applicant’s home country

[ Letter of Recommendation (Form V)

[ Letter(s) of Reference

Two Photographs (4.5cm X 3.5¢m)

[ Official TOEFL/IELTS Score (or an equivalent or higher score on an equivalent test), or Certificate of Medium of Instruction in English

[ State the titles or subjects of books or papers (including undergraduate and master’s thesis written by the applicant), if any, with author's
name(s), publication year, name of journal (vol. and no.), name and address (city name) of publisher, and pages.

] Those who have a job need to submit a certificate or document of guaranteed admission from their employer stating an approval for an
applicant to attend the University of the Ryukyus.

[] Entrance Examination Fee: 30,000 JPY. *for Non-scholarship application

]




Form II-1 (MEXT-Scholarship)

20224F FE A AR (X R4 RESBFEREE (ARFFLE) VAR
2022 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

(RESEARCH STUDENTS)
RALEDEE INSTRUCTIONS
1. B4 TEIFFEETIOYIATHEIZEATIIE, 1. Type application, if possible, or write neatly by hand in block letters.
2. HFITERKFEANDIL, 2. Use Arabic numerals.
3. EBEFIRTHELTSHL, 3. Write years in western calendar.
4. EHRAFAFIRTEXGEFEL, —UIEBRLENIE, 4. \Write proper nouns in full without abbreviation.
KABBEE RSN EAERICONTIL. RESED:BEND- > Personal data entered in this application will only be used for scholarship selection

IZ{EET BIED L. $FIZEmail 7RL RZEDEHRSEICDULNTIE, $EF#%  purposes, and contact information such as email addresses will only be used to create
IZBTHBEBREDRYNT—VEEDIERVBEICE LB ARBFLYE academic networks after the applicant is selected and by the Japanese government to

BIRRERET DU AL, send out information when needed.
. Surname (%) Given name (43) Middle name (3FV%—L4)
ThI7A" b
Alphabet
1.K% P
Name _ Surname (%) Given name (%) Middle name (3FL4—L4)
BEE
Native language

XY IE/NRR—bDREBER—IZ9HZE  Write your name exactly as it appears in your passport.
PR 3. IEIRIKIR 0% & Single
Gender O % Male [ 3% Female Marital Status OBX4E Married B H(4.5cmx3.5cm)  Photo

Paste your photo or digital
4.
Na%loigalit image taken within 6 months.
Y — Write your name and

5.HAERE O #& O A:HRFEEFA 2 0 =3 A nationality on the back of the
Japanese Nationality NO YES: expatriation date vy mm photo.
6.5 A B 3 B B | F8 (20224157) B |87 AURISERELISH
e —— mm dd | Age (As of April 1, 2022) ys [EERT I8 ERERS

KIS 3198744 2B AR HE LB ThHAHT L. ‘EiEEEdCL,

Applicants must have been born on or after April 2, 1987.
7.(1) R E4
Current Address Country

X1 BEMPBERDGE. REDEZBERDESE

If you currently reside in Japan, what is your current visa status?
X2 BEICEAEOEBERKEEL [EEFIFEZELTVSIEETHoTH RRARICIBRZIERTITILELH D,
5. BENEANBZEDE SR TRICHOTIRER IRIFTEEE INEZBERZRFL TLHAICIETEESNG AT REE
NHBHLEEEELI- ETHFET ST &, Please be aware that even if the applicant applies for the permanent-resident or long-term
resident status of residence after the expiration of the status as a Japanese Government Scholarship student, the possibility exists that the

application may not be approved.

X3 BEMMNBAARTHY. 021 FEERIRTOV S LICHET IS E EARENIRIGLELLHLEE O (O
fiZLTLVBh, If you currently reside in Japan and are applying for the program adopted in FY2021, do you understand YES NO
that you are not provided an airline ticket to Japan?

O M[ELE Same as the above 'Current Address'.

(2) % B ATERR O TEEMRICEETHIEMNEELTLIS The above 'Current Address' will be changed as follows:
Your address before
departure for Japan 5P

Country

X1 EBRRIOEMAREMMLERICELIEANAEELTWSIHE(E. [(2iEBRMERMIOI FRREMICEEINDIIVE
AN, EFREERATEHIE EEALGUVMGE IR LTV EANSTE, If the current address will be changed at the time of leaving
from your country, please check the box of 'The above 'Current Address ' will be changed as follows:' and specify the new address. If the current
address will not be changed, check the box of 'Same as above'.

X2 BEMPEARTHY. 2021 FEERIRTOT S LICHETHEEE. TRILICvEANSIE, If you currently reside in Japan
and are applying for the program adopted in FY2021, check the box of 'Same as the above 'Current Address".

X3 ERAREMAEEELELSGEE. RAELTEARENTIIGLLDHIEEEBLTLDD, If .
L . L OlELy [Ovnz

you currently reside in outside your home country, do you understand that, in principle, after selected for MEXT
. . o YES NO
Scholarship Student, you are not provided an airline ticket to Japan?




Form 1I-1 (MEXT-Scholarship)

QEFEES
Phone number

(4) Emai

XKATREGIRY R BRI~ BABFE P ~RERICHEYENGIT S EAF RSN SEMATRLRAZEEAT S,
You are suggested to write an email address that can be used continuously before, during and after your stay in Japan.

Program category

Specialized Training College Students

B(NBEICEENEANBZEICERAINCENH LD, Ouunz | Ol
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
QNI IDSEEELUTICZOHM ., FAZKREEELAL. TOYSLEUTOITAT S LR INSERT HIE,
If ”YES", please specify the period and the name of the school, and select the Program No. (1 to @) from the below 'Program category'.
A & A . & Al #K4% PN
Period ¥y mm ywy mm| Name of school Program No.
A -3 A . & Al #&4% P SN
Period ¥y mm yy mm| Name of school Program No.
A & A . & FRE FIEL VN
Period ¥y mm yy mm| Name of school Program No.
OHREBEEE QFHMBEE QEFEMEREEE
Research Students Undergraduate Students College of Technology Students
Tass LRy | PEBFREFE GOBRRXRE - BAXLHERFEE C%EHEZRE

Japanese Studies Students

Teacher Training Students

QOHBAREIRFHBFE
Japan-Korea Joint Government Scholarship Program for
the Students in Science and Engineering Departments

@Y ) —F—X-TOJSLBEE
Young Leaders' Program

QR—/A—5 O—/N L KB X IEE
E S
Top Global University Project

KBEICZB L EFENNBEFEEFE(CRLTINEHOTHDSE TEFICHFERFE L EITHMRKT S L, Ifyouare
unsure whether previously awarded financial aid corresponds to a MEXT Scholarship or not, please consult in advance with staffs at the university in

Japan you wish to attend.

Q) LRIZTD. 2. 0. @. ®XIZODOTOYSLERIRLI-FEX, AIEDZIEE T ALREF S IIEFIARF
FTIIBFULDZENBHREENH LN, F-TOROFEHES . BEARDAS. HIMZEAT S .
: . . OlELy [Ovnz
&, Ifyoumarked D), @, @, @, ® or @ program above, have you have educational or work experience exceeding more VES NO
than three years from the first day of the month following the final payment of the previous scholarship to the beginning of the
payment of this scholarship? If "YES", please specify the name of institution, the content, and the period.
HBE R ES
@ Name of institution Content
HAfa 3 A : 3 A : MA
. From ~ | To
Duration yyyy mm yyyy mm yrs mons
HBE R ES
® Name of institution Content
HAfa 3 A : 3 A : MA
. From ~ | To
Duration yyyy mm yyyy mm yrs mons
HE R A&
3 Name of institution Content
HAfH E &F A 3 A : MR
: rom ~ | To
Duration yyyy mm yyyy mm yrs mons
A A A (AP & AR ) e« o
Total period of experience of education/research (As of the beginning of the payment of this scholarship) s mons
XD~QDEFHIIFEL ETHSTE, *The sum of D to B must be over 3 years. Y
9. BB (XEHZFE) B2 LHEICLSMD202FEERZEXHEFBDOTOT S LICHREL TS, £
N5 BARBUT (XERIZE) B2ELOHREITEDONEL, Ounz | O
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in fiscal NO YES
20227 It is not allowed to apply for other Japanese government (MEXT) Scholarships at the same time.
10.(1) AFIEIC L BEFELEEL . BABUTF (SCHEZEE) LS O#E (BEBFHEZET) hoE2EHE
ERiR. FEREFETHID, Oz | Ol
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government NO YES
(MEXT) (including an organization of your home country government) together with the MEXT Scholarship?
XMEWIDHZE | REZE LMMDOREFE DO HBIFRH LN FHEICIRAR IMORFEEDZ
HWEFIELATNERSAENIEEEBBL TS, Ol [Ovnz
If 'YES', do you understand you must cancel other scholarships after selected for MEXT Scholarship Student since itis not| YES NO
allowed to receive other scholarships together with the MEXT Scholarship?

QLDEZZITEHER IO EZEZRHELTLDIGE(E. Z0RH]. HiM. £EEEFERLT L.

If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount, etc.

BEEORNE
Describe the scholarship




Form 1I-1 (MEXT-Scholarship)

11. 2EE  Academic record

INSTRUCTIONS

1. YHE-REFEBITEENLGL, 1. Exclude kindergarten education and nursery school education.

2. [REFHHEIIRPPELFRICEENSD. 2. Preparatory education for university admission is included in upper secondary education.

3. TRZEAZERABRICEELTLDIESICE. ZD BT . A e .

I8 MR AT B 3. If the applicant has passed the university entrance qualification, indicate this in the Remarks column.

4. TRUBIZELTVRIESICIE. ZOSET4550EIE MIZ52 A 4. Any school years or levels skipped should be indicated in the Remarks column.
FTBHIE, () BRRBERERUHKICLYIEHIZESR) Example: Skipped senior year for the early graduation.

5 EEOBEOCRKEOBALEXEHIC, AHERIECESL 5. Ifyou attended multiple schools at the same level of education due to moving house or readmission to
DERITEELTVIEE . RAURICERDOZROIEFEZE  university, then write the schools in the same column and include the number of years of study and

HL. TATOBEKREEBEERIEDHHIE, current status for each school.
6. BT HFHDERRERSHIIEELMZEZE L L, 5BAT ST 6. Calculate and write the total number of years studied based on the duration as a student. (including
& (REIRIRLEHD) extended leaves such as summer vacation)
7. FRRICEEENG UGS L, BIFRICSEEAT ST EEAIRE, LAY 7. You may use a separate piece of paper if the space below is insufficient. In such a case, please
LZDGE(E. AIMICEEATHEZTHIET 5L, stipulate that the information is on a separate page.
=1k
FRAB
o Name
*JJ%%IF FTFEHB |44 - 4 State/Province wi-BT City/Town
(NFR) Location
Primary Education i) S A _ |&C e A BEEER 2
(Elementary School) From Yy mm To yyyy mm|  Period required for graduation yrs
TEl I
Remarks
N FRAB
(=1 FTFEHB |44 - 4 State/Province wi-BT City/Town
Lower Secondary Location
Education 5 S A _ |[&C & A EXER e
(Middle School/Junior From Yy mm To Yy mm|  Period required for graduation yrs
High School) k]
Remarks
EZE]
wHpEgy | Name
(E#) FITEHE |9 - 4 State/Province -8 CityTown
Upper Secondary | Location
Education o F A . [&C F A EXEFR *
. . From WYy mm To yyYy mm Period required for graduation yrs
((Senior) High School) BECERES:]
Remarks
TR
Name
= Il_’JOT glﬁ Ji| - % State/Province -8 CityTown
(RZZEED)
Tertiary(Hignher) o i A ~|&T £ A BEXFR =
Education From YWYy mm To yyYy mm Period required for graduation yrs
Underaraduat ERE S HO YN T-)) OET OfETRERA EF OF0Hf xeesmmeitacs
(Undergraduate) Status (*As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal Other *Fillin the details in the Remarks column
=7 =
F - LEFRE ]
Degree O 22+ Bachelor-level Remarks
E25%3
Name
Ers P T:E.i‘m )| - % State/Province #-ET City/Town
(R=pE) Location
Tertary (Higher) | 2> £ A L |FT £ |8 B R = |
Education From yyyy mm To yyYy mm Period required for graduation yrs
Graduat & T IR CEA R R) O’T OETRRA EE OZ0OMssesmmomitsce
(Graduate) Status (*As of enrolment in the university in Japan) [Completed Expected to complete  Withdrawal Other *Filin the detais n the Remarks column
i [O%+ Bachelor-level C{&T Master-level LEERE
Degree [O1#1 Doctor-level Remarks
EZ5E
Name
Eay Fir Y:I_:lﬂl’. )1 - % State/Province #i-®T City/Town
(=) Location
e xS = A _ |FC & B BEER +
Tertiary (Higher) : ; .
Education From WYy mm To yyYy mm Period required for graduation yrs
Graduat BT KR X AZEEH) O’T OfTER [HRY OFOH wesameissce
(Graduate) Status (*As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal Other *Fillin the details in the Remarks column
T [O%+ Bachelor-level &+ Master-level LEFRE 8]
Degree [O1& = Doctor-level Remarks

Total years of education you will complete as of enrolment in the university in Japan yrs




Form 1I-1 (MEXT-Scholarship)

12BEICHERL-EMSEH (TEELETEARICEHEMIZELILE)

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

13 BEISHXERNELI-CEDHHH

A
Have you ever written a thesis? O5% YES 7> NO

UEE HX(EERIXEZEC.)DVHNIETORESL . HiRttE . HREA B, HRISRELEAT HL.
State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and
the date of publication.

15.BRIZE T HRNDAEFERE OEt+FEE OFFERE OF PR RTE
The first course you plan to take in Japan Master's degree course Doctoral course Professional graduate course

OEt@EETEe OftReeTse o s HRE

— s = Rtr 35 tE Baish & g
16 ARICET SRR MTRH LR FHMH Up to the completion of  Up to the completion of feTeT

Term you wish to study in Japan Up to the completion of the

master’s degree program doctoral program professional graduate program
17 EBOHE Ounz al&ELy — x4
Do you currently have a job? NO YES Employer's name

18 B (EE2DETEEAT B &, TIL/AARERRS, )
Employment record: Write the 2 most recent employment and exclude part-time work.

#1755 R U S B4 BN
Name and location of organization Period of employment Position Type of work
From
To
From
To




Form II-1 (MEXT-Scholarship)

19 Egijj =k 4 B . =/ 8b i =: L, . L, . .
" St HE A1 Reading = (RE 1 Writing £59 BE /1 Speaking FE<BE A Listening
Language ability
BAEE
Japanese
M E
=[=]
English
Z Dt ( )
Others
XKBMLOTFHES 6 & _ _ _ . _
Rate on a scale of 3 1o 0. 3=1% Excellent 2=R Good 1="1] Fair O=7A4] Poor
20. BIAEEREN (B#) BAZGENHR LA Ba/Aa 2Dt D EHE L fns
Japanese language qualifications JLPT level Total Score Name of other qualification o
e s s iBT ) -
21. HEERES (BHR) ZDHDEKE Ba%
a — TOEFL I[ELTS o q Score,
English language qualifications Other type Name of other qualification e
( )

2. AHFRER(EBYSRAEFEDRENNSIEEICEBAT S L)

Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan.)

XEEH, AFEICLETRBEFITATRAEDAETHON READBEEEROTHCLFEAEHETHYEEHNLIER
[CEIBIZBEDTHOMLDHEIMLTELIE, CO=0, RAZRFETEFTRAL, BALRBEER D&, REZHV
FELHIL

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

K4 Name #%#A Relationship HEH#5 Age [E1£& Nationality

23. BREOBOBEDEKSE Person to be notified in applicant's home country in case of emergency.

K& AR
Name Relationship
WRERT [5ES
Current address Occupation
BEES FAXES Ema
Phone / Facsimile number

24 BERANDEMBHIERE  Past visits or stays in Japan  List from your most recent visits.

#ARE Period JEMB K Purpose
From = R To i R
yyyy mm yyyy mm
From & A ~ To & A
yyyy mm yyyy mm

FhIF2022F E B AR (XAHRFE) RFEBFESERRICRHASNTVESIFEEEZIANTTH#E
L. LEEDBYBRFEREZB LTS LEHERED L, BFELFET,

| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT)
Scholarship for FY2022 and upon confirmation of my qualifications for application as stated above, | hereby apply
for this scholarship.

HEZES HEEAE 20 =3 A =

Applicant's signature Date of application year ! month / day




Form III

(BIAEER=6)
BTG 55 B K OMIFSE 1
Field of Study and Research Plan
Name in full,
in your native language

(4 (A [EFE)) ,

(Surname) (Given name) (Middle name)
Name in Roman capital letters
(4 (m—~)) ,

(Surname) (Given name) (Middle name)

Nationality

(£

Proposed study program in Japan (Outline your field of study on this side and the specific of your study program on the reverse side of this
sheet. This section is one of the most important references for selection. The statement must be typewritten or written in block letters.
Additional sheets of paper may be attached if necessary. If plagiarism or fraud is discovered after selection, the selection will be cancelled
retroactively.)

(AARTOWIEEHE; ZOWIEEHENY, BEOEERBELRDOT, REIIHFR B OMEL, B ICHFEEHE O A BARIZEEAT
LT &, RRANTEAT I EIZL DL DL, RERGEITHREEML THEW, 7ok, EAZICRE, AN LIS& 138> T
BHEZBWET, )

If you have Japanese language ability, write in Japanese. (A4 B AFERE 1A T5H 1L, HAZEIZIVFEATILIE,)

1 Present field of study (BifF DELLL 45 BF)

2 Your research topic in Japan: Describe articulately the research you wish to carry out in Japan.

(BB OMITET —~: AARIZIB WD TE IS TN LI D E RIS REAT528)




Form III

3 Study program in Japan: (Describe in detail and with specifics — particularly concerning the ultimate goal(s) of your research in Japan)

(WFFERHE : B> D BARISREAL  FHIHFTED I & BARIC OWTHRARRNISREAT D2, )




fERREZURE CERTIFICATE OF HEALTH
(EERBICEEALTESSCE) (to be completed by the examining physician)
BHAFEX (IR EBICLDIRIR(CEEEH T DL, Please fill out (PRINT/TYPE) in Japanese or English.
K&
Name Surname ¥ Given name & Middle name  SRJLR—1A
TERT O B Male FFHH H H
Sex [0 % Female Date of Birth Year Month Day
[1. BFRE
Physical examination =
MEE 2K
Height oM | Weight kg
BT _ (4 IREY _
Blood pressure mmHg mmHg Blood type JA OB JAB [JO iJRH+[IRH
(5)mIa O % Regular NERERTOEE [0 1E% Normal
Pulse O] AEE rregular Color blindness 0O 2% Impaired
=R ) [7:3) (O] O IEs Normal
. iWithout glasses  (R) (L) Hearing 0O 2% Impaired
(6)#27) Eyesight = A) () (9= O 1IE= Normal
With glasses or contact lenses (R) (L) Speech 0 2E Impaired
2. [EPEEZ R0 X.ﬁﬁ? (6 7ABIA)
Physical and X-ray examinations of the chest (within six months
FIEBXARFT R, mecFAH F H H
Describe the condition of lungs. Date of X-ray Year Month Day
TVLES
Film No.
(1) O 1IE= Normal
Lungﬁs}c 0 2=E Impaired
(2) ek O 1E% Normal
..Cardiomegaly . [J 2% Impaired
HENSBEE=0EK T IEE Normal
" If impaired=>Electrocardiograph 1 & Impaired
Disease currently being treated O #& No [ B Yes : j5% Disease
4. BERE oA HR/SAET STIAISER/ AR T
. . v JR&Name Date of recovery | JR&Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZHIBREDICFIVIETTRFHA R N3)7
[EERZEEA. WINEEZEL Tuberculosis Malaria
BWSEEIEUICFIVITES TOARRIE ThDA
L. Other communicable disease Epilepsy
Please check and fill in the date of BRE LYREE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the TEERIR R 7L+ —
past, please check “None”. Diabetes Drug allergy
po prave TR FER S
v U ﬂﬁlﬁ,.%\ Functional disorder in the
None Psychosis extremities
5. & &
Laboratory tests
() RIEE ] EE] B
Urinalysis: glucose _ protein occult blood
BMEE | 7ok | EIERER omm|  ERE m/l | Bl
Anemia test ESR WBC count Hemoglobin g Anemia
QFTERERRE | GPT GOT y
LFT (ALT) (VAD (AST) (VD y-GTP (1)

6. EEDZH-BR

DETIBALZE,

as such.

HRGEEARER - 195, ZOMEENRVEEE. €

Physician's impression of the applicant’s health
Please write if the applicant needs regular medication or
treatment. If you do not have a particular opinion, please write

7. SRAEOBEE. 28 - REOERISHIMRL T REOERERORRBFEDCEFLMWAS3E6DLBDONEITH ?

In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan?

[E48) (AYAV-3
O
Yes No
B F A H EEFEZ
Date Year Month Day| Physician's Signature
1REhEER PRTEHD
Office/Institution Address

Form IV



LETTER OF RECOMMENDATION

To: President

University of the Ryukyus

Recommendee

Full name:

Date of birth:

Nationality:

Form 'V

* English language proficiency: Please evaluate recommendee’s level and fill in with an (X) where

appropriate.

Excellent

Good

Fair

Reading

Writing

Speaking

Recommender

Signature:

Date:

(month)

(day)

(year)

Printed Name:

E-mail:

Title and institution (or company):

Present address :




	01_M【理国費・特別枠】2022.10_Form I-1 & II-1(Application)_MEXT(Special)
	04_M【理国費／私費】2022.10_FormIII(Field of Study)_MEXT&private
	05_M【理国費／私費】2022.10_Form IV(Health Certificate)_MEXT&private
	06_M【理国費／私費】2022.10_Form V(Recommendation Letter)_MEXT&private

