Form I-2 (Non- Scholarship)

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

(Doctoral Program)
Graduate School of Engineering and Science, University of the Ryukyus

APPLICATION FORM (Non-Scholarship)

INSTRUCTIONS REALDEE

1. Type application, if possible, or write neatly by hand in block letters. 1. B4 TEIEIFEESTIOVIKRTHEIZEEATHIE,
2. Use Arabic numerals. 2. BFFERBFERANLIL,

3. Write years in western calendar. 3. FRIFTAATHELTHIL,

4. Write proper nouns in full without abbreviation. 4. EBRRRAITTRTERGEIREL, — AL E,

* Personal data entered in this application will only be used for selection purposes, and A mzEE | sEE SN -EAEIRIZDONTIE . EBEZD-OIEHT ZFHN
contact information such as E-mail addresses will only be used by the Graduate School (&, #[SE-mail 7L ZF D&M EISONTIE, BRICSHLETFHER LY
of Engineering and Science to send out information when needed. EREWEZETHUSNEERALEL,

1. AR BHEFOEMEEZTEMIEEAT I,

Address for notifying the result of the selection/acceptance.

K%

Name

Eft 5
Mailing Address

BEES A—I)LF7RL R
Phone Email Address

2. HEHBBHES
Name of a potential supervisor

MRBERVEHEICOVTIEAZDOTIEBHRE EFRHREERELOTHLIE, FHIERDEVRREBIFFICLEYET,
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. TRRDEENROTLIMNESIMEFETHE,  Checkif the following documents are completed.

[ Application Form (Form 1-2, 1I-2, 11I)

[] 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

Official TOEFL/IELTS Score (or an equivalent or higher score on an equivalent test), or Certificate of Medium of Instruction in English
Publication list (Form V1)

Entrance Examination Fee: 30,000 JPY.

HENINNINIEN




Form 1I-2 (Non-Scholarship)

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

(Doctoral Program)
Graduate School of Engineering and Science, University of the Ryukyus

APPLICATION FORM (Non-Scholarship)

INSTRUCTIONS

1. Type application, if possible, or write neatly by hand in block letters.

2. Use Arabic numerals.

3. Write years in western calendar.
4. Write proper nouns in full without abbreviation.

* Personal data entered in this application will only be used for selection purposes,
and contact information such as E-mail addresses will only be used by the Graduate
School of Engineering and Science to send out information when needed.

SEALDEE

2. BFIERBFERALDL.
3. ERRIANTHEEBETHL,

1. B4 TERREFESTIOVIRTHEIZEEATHIL,

4. BRBFAFIIATERGEMEL, —PIEBELGNIE,

KABRFZICEHINBAANBRICOVTE. BEDOIZFERATS
[ZAME, $FICE-mail PRLREDEREICOVTIE, BEICISCET
EHMER LY REBFREEETIUINIEFERLEL,

I77A 9 Surname (%%) Given name (44) Middle name (k' Ib3—L4)
LK% Alphabet
Name HEZE ([Surname () Given name (%) Middle name (3F'JbA—L4)
Native
language
XBRYIE/NRR—bDFREEER—IZFHZ&E  Write your name exactly as it appears in your passport.
2.1 51 = 5 O = |3 1BIEIKIR = n5 O BEIE
Gender Male Female | Marital Status Single Married |photo(4.5cmx3.5¢m)
4 EEE
Nationality Paste your photo or digital
e ey — i tak ithin 6 ths.
5 AR - | A MRPERR |, | & A lor s g
Japanese Nationality NO YES: expatriation date yy MM |4 (1S4 L EE LS
6.AEAR & A B | S8 (2024/41337) & =&
Date of Birth yyyy mm dd Age (As of April 1, 2024) yrs
7.(1)BHERT #h 4 E4
Current Address City Cali
MBI EEBLBNCE, y
DO NOT OMIT CITY NAME. Name Name
PERES .
Phone number (3) Emai

XAETHEERY BB AT~ BABZh ~RERICOEYENRTHIENFESNSemal FRLRAZEEA T HT L,
If possible, write an email address that can be used continuously before, during and after your stay in Japan.

QERXRIZVDGE. REDEBREIBDIESE

If residing in Japan, what is your current visa status?




Form 1I-2 (Non-Scholarship)

8. ZFE  Academic record

INSTRUCTIONS

1. Exclude kindergarten education and nursery school education.

2. Preparatory education for university admission is included in upper secondary education.
3. If the applicant has passed the university entrance qualification examinations, indicate this 3.

in the Remarks column.

4. Any school years or levels skipped should be indicated in the Remarks column.
Example: Skipped senior year for the early graduation.

5. If you attended multiple schools at the same level of education due to moving house or
readmission to university, then write the schools in the same column and include the number

of years of study and current status for each school.

6. Calculate and write the total number of years studied based on duration as a student.

(including extended leave such as summer vacation)

7. You may use a separate piece of paper if the below space is insufficient. In such a case,
please stipulate that the information is on a separate page.

1. H#E-REFLEB EEENEL,

2. TREFHREFIIRPPFHFICETND.
IREAZERABRICEBLTVDERICIE, TOEE

RERIMICEEAT AL,

4. TIRUGRIZLTVWSIHEICIE, TOEEMFERIE M
ATBHIE, (Bl BRIFERERUMRICEYIEHAZESE)

5 EEOBIELOCRFZOBAZEFLERIC, AHFRETHEY
DFRITEFZLTW 5 E1E, FALHICEROFROEFEERT
#HL. T RTOEBZRREZEZFHRICEDDHL,

6. EFEREFIIHEEHRERTHL, BAT S L, (REMK

Bt EHD)

7. FRICEEENAVGEEIF, BIMRICEEA T HIELTRE, L
LZDZRIF. ARISEEAT HEZBRARL T H&.

FRA
NEHE Name
Ath b S
(hERR) i) s B . |C s A EXER =
Primary Education From Wy mm To WYy mm Period required for graduation yrs
(Elementary School) Hiie1a
Remarks
AP EHEH FRA
(2R Name
Lower Secgndary 5 S A _ FC & A EEA 3
Education From VY mm To vy mm Period required for graduation yrs
(Middle School/Junior High| ¥&s0 =18
School) Remarks
=R EE
wHpEy |0
€L ane = 7
Upper Secondary = =3 A -~ F A - BXRER
Education From e Yy mm To yyyy mm Period required for graduation yrs
oo EEEGE S
Senior) High School
( ) Hg ) Remarks
FRA
Name
FTAEMD |1 - % State/Province i-ET City/Town
Location
BEYE e £ B _|FCT £ RB|  BEER 2
(KEESEED) From yyyy mm To yyyy mm Period required for graduation yrs
Tertiary(Higher) Education (s 7 42 (e A ste.%) 57 fr R B4 T XIEE M T S
(Undergraduate) Status (*As of arrival in Japan) Completed D Expected to D Withdrawal D Other “Fillin the details in the Remarks
complete column below.
=Yy
Dz_gz_e £+ Bachelor-level
LEIE
Remarks
FRA
Name
FITAEH |1 - % State/Province mi-ET City/Town
Location
=y mo F A . |FT F )= . ﬂ%%ﬁﬂﬂ . &
(K=p=) From yyyy mm To = E*}\Wyy mm Period required for graduation yrs
Tertiary (Higher) Education |7 s : (3¢ A 2 5 2T Rsd _—— Z 0 KEFREEMEATEHIE
i E ) BT {F}TJt*'R(X]\._T_ﬁ"ﬁ) &7 [ Expected to [ .JE% L] Other *Fill in the details in the Remarks
(Graduate) Status (*As of arrival in Japan) Completed Withdrawal
complete column below.
24z gt &t [
Degree e | Master-level [ Doctor-level
e e S
Remarks
FRA
Name
FITAEHR |44 - % State/Province i-ET City/Town
Location
BERE i £ A . [%C & RB|  BEER 3
(K=2p) From Vyyy mm To — Ayyyy mm Period required forgraduat_|on _ yrs
Tertiary (Higher) Education |7 135 G Az# ) BT v B TOM XIS FRB-TEAT =L
(Graduate) Status (*As of arrival in Japan) Completed o Expected to O Withdrawal O Other *Fill in the details in the Remarks
complete column below.
=] gt Bt Bt
Degree Bachelorievel | ] Master-level O Doctor-level
EEEGE ]
Remarks

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




Form 1I-2 (Non-Scholarship)

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

10BEIHXERELECEDDIL |- 53 VES - Sl NO
Have you ever written a thesis?
NEBE RX(EXRXZEL. )0HNIEZTDOESL. Hiktt4 . HIRER B, HRISFEEATHIL.

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.

MR DEEEZE B THRITD L Please attach abstracts of the papers in a separate piece of paper to this application.

12IRBOF & - §EEA
A1 \ i ’
Do you currently have a job? vz No 130y vES employer’ s name
13.HE (B2 DETRAT D& TIL/ANAMERRLS )
Employment record: Write the 2 most recent employment and exclude part-time work.
HHBE R Ui HFEHAR R BHERNE
Name and location of organization Period of employment Position Type of work
From
To
From
To
14 Egﬁjj == AT . L o = Ll . LE, f '
" #td; HE N Reading ZE<HEF Writing 559 BE 1 Speaking FE<BE A Listening
Language ability
BAREE
Japanese
iR
[:]=]
English
Z Dtk ( )
Others
XKIMH0TEFHEI T S & _ _ _ . _
Rate on a scale of 3 10 0. 3=1& Excellent 2=R Good 1="] Fair 0=7~"] Poor
15. BARFEREN (B1B) BARGERE N EAER LA ZDih
Japanese language qualifications JLPT level Other
16. HEFERES (BHE) ZDth
English language qualifications U3 BB Other

KER-RERBROAI7ZOFVHREG. B70Y5LOAFEREANG2ELRICENET,

The effective expiration period for qualifications or proficiency test scores is within two years from the application start date for this program.

17. AERERCERBTIREFEDRENNSZEITRATSHIE, )

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

XEH. AFEICDETREFIIXTEFENREBTHIN. REANEEEROITHLIHIR#THYEEHIER
CEIEICGADTHoMLOHEIMLTHELIE, COH. BFAFFTEETRAL BELGEEERDIT-&. REZTFU
FEHIL,

All expenses incurred by the presence of dependents must be borne by the applicant. 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 4554 Relationship F# Age E£E Nationality




Form 1I-2 (Non-Scholarship)

18. BAEDEDOBEOEMRSE Person to be notified in applicant's home country in case of emergency.

K& foeAm
Name Relationship
X iES
Current address Occupation
BEES FAXES Email
Phone / Facsimile number

19.BAR~NDEMBHIERE  Past visits or stays in Japan  List from your most recent visits.

HARS Period JEALE B Purpose

From F A ~ To F R
y m y m
From F R ~ To F R
y m y m

(32024 F B EECEBINTVIFEETRTTROSZBHELET, EERE

Consent

| understand and accept all the matters stated in the Application for 2024 and hereby apply for this program. ] field
REEAA 20 %= | A | S|
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.)

(A AR TOWSEETE,; ZOMIEFEY, EOBEERSELRDLOT, REINZEL 3 OMEL, EEmICHISERHE OFEME BRI
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 4 BF)

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

(EBBOWTET —~: ARIZEBWTEI NS TR LI 0 E RIS AT 52 E)




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, )




{EFREZIRE

CERTIFICATE OF HEALTH

(EERICEEALTESDIL) (to be completed by the examining physician)
BAGE X (FZEE(ICLDERBRICEEEK T DL, Please fill out (PRINT/TYPE) in Japanese or English.
K&
Name Surname Given name £ Middle name  SRJLR—LA
[ES:] O 5B Male HFHH H H
Sex [] % Female Date of Birth Year Month Day
1. BARE
_gy_sical examination
OEz= [AY%E:]

Height °M| ™ Weight kg
(3)Mm/E ~ (4)MmAgEY _
Blood pressure mmHg mmHg Blood type OJA OB OAB IO {[JRH+TIRH

(5)A3H [0 % Regular NEREEDNEH O IE® Normal
Pulse O AEE Irregular Color blindness O 25 Impaired
BiR (A) (%) (B)FEF 0 1IE® Normal
. iWithout glasses  (R) (L) Hearing O £E Impaired
(6)#27) Eyesight &3] ) O=3 O £ Nomal
___:With glasses or contact lenses (R) (L) Speech 0O EE Impaired
2. MBBEERZ RV X (65BALA)
Physical and X-ray examinations of the chest (within six months_
HEBXHERPT R ez fEHH F H H
Describe the condition of lungs. Date of X-ray Year Month Day
JILES
Film No.
(1)Hif 0 1E&® Normal
Lungs 0 2% Impaired
(2)1CV 0 1E% Normal
........ Cardiomegaly .. 5. Impaired
HEhhIEEa=0EX ] 1E% Normal
= == If impaired=Electrocardiograph [ E& Impaired
3. REaER0R 5 .o ;
Disease currently being treated O M No [ B Yes : jA# Disease
4. BRE SoAKRHER/AE SRR/ AER
) i v R $aName Date of recovery | v fm$Name Date of recovery
Past iliness/disorder Junder treatment Junder treatment
ZEHIBRED(CTFIVIETTARFER &% N3U7
[BERZEEA. WITNBEZHL Tuberculosis Malaria
RWEE(EMEUICFIVITES TOARRIAE TADA
E. Other communicable disease Epilepsy
Please check and fill in the date of BiRE IRE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the FELRIR R 7L F—
past, please check “None”. Diabetes Drug allergy
P ES— RS
v AR ﬁw&_’,““ Functional disorder in the
None Psychosis extremities
5. B
Laboratory tests
(1) PR HE B FETIN
Urinalysis: glucose ﬁprotein == occult blood
() ﬁﬂfﬂ#;aﬁ By HMEkZ Mmex= =il
Anemia test ESR mm/Hr WBC count femm Hemoglobin gmidl Anemia
(3)IFH%EERE | GPT GOT ]
LFT (ALT) (urt) (AST) (ur 1) y-GTP (1)

6. ERMDZH-BR

HABTR AR - 13, TOMBEBNIBRVESE. D
ERCALZE L,

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
as such.

7. EFREOBHIE, 2R - REOBERISHEL T, REORERORRIBIFEDCEFICHWAS360LRDNETH ?

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?

{8 (RYAY-4
O
Yes No
=Ep] & H H ESE=wz
Date Year Month Day| Physician's Signature
1RENES PRTEih
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 :




Publication list

Name

Form VI

State author’s name(s), publication year, title, name of journal (vol. and no.), name and

address (city name) of publisher (if a book or chapter), and page numbers.

*Attach documents that can confirm the title, author’s name(s) etc. E.g. the first page of

the PDF of the paper, etc.

*Applicants for Master’s Program: include publications within last 2 years

*Applicants for Doctoral Program: include publications within last 3 years

@Pecerreviewed papers and books

No | Title

Author names

Name of journal

(vol. and no.)

Date of

publication




	07-12_D【理私費】2024.10_Form I-2 & II-2(Application)_private
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