Form I-1 (MEXT-Scholarship)

Global-Okinawa Climate change & Ecosystems: Advanced Next-generation Sciences (G-OCEANS) Program

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

APPLICATION FORM (MEXT-Scholarship: Special Program Recommendation)

INSTRUCTIONS RBALDIEE

1. Type application, if possible, or write neatly by hand in block letters. 1. A4 TERIFFESTIOVIARTHEICZEEATSIL,
2. Use Arabic numerals. 2. ¥FFERBFERANDIL,

3. Write years in western calendar. 3. FREITRTHEELTSHIL.

4. Write proper nouns in full without abbreviation. 4. BFRBRATTARTERGRAFEL, —UIERRLALIE,

*The personal information provided in this application form will be used to provide

ir\formation relating to the selection for this scho!arship, arranging visas and a.irplane AHFEZCREINDIBEABERIZOVTIIREZEDEE . ZREDE
tickets for the student to come to Japan after being selected for the scholarship,and HICRAEL - AL TR ERERYNT—IOEEE (R EHRIZM
building a network of related persons. The personal information provided will be shared M7= IZfERT %, 2SN -EAAERIZ DOV TIE . ZHBXTICHELR
with contractors and the related ministries and agencies to the extent necessary to HETRARRVBERETAEFTT L,

carry out the work. By checking the “Consent field” box on the final page ofthis AHFERRA—DOTRBMIISFTyIT ST, LREAFROR

VikWICRIBELZEDET S,
application form, it will be deemed that you have consented to the handling of the el BRSNS

personal information above.

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

K4

Name

A5
Mailing Address

BiEES A—I)LF7RLR
Phone Email Address

2. #EHRBHEA
Name of a potential supervisor

HRBERVEEICOVTRIARED T IHRBH A LFANTHRETERELOTHI L, FIERDENZREFITRIGYET,
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. TiEDEEMNRI-TNEIMNESIMFERT HIE,  Checkif the following documents are completed.

|:| Application Form (Form I-1, II-1, IlI)

O Health Certificate (Form IV)

D Certificate of Graduation or Diploma

[] Official Academic Transcript (undergraduate and/or graduate)

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

LJ Letter of Recommendation (Form V)

O Letter(s) of Reference

[ Two Photographs (4.5cm X 3.5¢m)

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




Form II-1 (MEXT-Scholarship)

20255 £ H AR (XEB R F4) BFE B P ERFE (HRB2E) UFil#)
2025 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

(RESEARCH STUDENTS)
EALEDIE ‘ _ INSTRUCTIONS 1. Type application, if possible, or write neatly by hand in block letters.
1. 34T FEEFEEZTIOVIATHRBIZEEATDIE, 2. Use Arabic numerals.
2. MFITERAHFEANDIL, 3. Write years in western calendar.
3. E%(ij’&fﬁ@t?’é:&o 4. Write proper nouns in full without abbreviation.
4. BRAFAETIATERGEMHEL. —HIHBELGLL, 2% The personal information provided in this application form will be used to provide information relating to the selection for

KHFEETRHESNOIEAERICOVTEARFEDRE FALOEE(CHRLHESE-  this scholarship, arranging visas and airplane tickets for the student to come to Japan after being selected for the scholarship,

in{%fgsgl ErE ;&J ;7?;;7 @?%%g;:ﬁ@%'lﬁiﬁjfgg T:F{S%[-”:E& ?’E g%_%éﬂ and building a network of related persons. The personal information provided will be shared with contractors and the related

s RHRI-DLNTIE, BATICLRGHE TES URAfRE T~ o ministries and agencies to the extent necessary to carry out the work. By checking the “Consent field” box on the final page of
EEBIMN— rE% - “ = S ot = L :Ef%l'f ) C o : . ) )

fzaou)ﬁf;%%/\ YOIRBMI=F 79 5-ET, LREAMEROBMY R -FEL this application form, it will be deemed that you have consented to the handling of the personal information above.

) Surname (%) Given name (%) Middle name  (3FIb4—14)
ThI7A b
\E2 Alphabet
Name __ |Surname (44) Given name (%) Middle name (XM %—L)
BEE
Native language

MY IF/SRR—FDREBER—IZF AL Write your name exactly as it appears in your passport.

2 13 . T % [ mERS . e 4
Gender Male Female | Marital Status Single Married
4 HEE B H(4.5cmx3.5cm)  Photo
Nationality Paste your photo or digital image taken
5EAESESE 4 A BEFEER rS B within 6 months. Write your name and

' = 0 o 2 0 nationality on the back of the photo.
Japanese Nationality NO YES: expatriation date yy mm 65\ B LNICIBE LS E (1T
6.EFAB F A =| 7 (20254157) B |oaLEREEsC L, EEOETIC
Date of Birth yyyy mm dd Age (As of April 1, 2025) yrs ZHICEEEE(CL,

XIGHE A E1990F4 A28 LIRICHAL-BETHA L,
Applicants must have been born on or after April 2, 1990.

7.(1)BRERT

(}urrent Add[ess _ B4 E4
'ﬁ%ﬁﬁ% EERLGLC City Name Country Name
DO NOT OMIT CITY NAME.

X1 REMPBARDGE. REDEBEKRDIESR

If you currently reside in Japan, what is your current visa status?

X2 BICEAEDEBERIKEEL EEEIFEZALTVAEETHOTL. HRARICIBRZICERIIVENDHS. 4H. BENEANBZEDE SR TR
[CHOTIREE IRFTEEFEIOEBERETRBL THAARICERESNGUOATREENHSHLZEMALI- ETREET S5 L, 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 BEEEHIR—CHL. (ERBO(EBRHEBEOER]CZRLATIEICOVTIL. EBRENTFIIHBLELLLEERELT
W5h, (BR#HEEICDOVWTIEIEEZEIEPL, 1. (1)5H, )Do you understand that travel expenses to Japan will not be paid if you fall under = YA} (AYAY-4
the [definition of domestic recommender] stated in Page 1, 1. (1) of the Application Guidelines? (For domestic recommendations, please refer to Page YES NO
1, 1. (1) of the Application Guidelines.)

e g = O @l L Same as above.

(2) % B RTEERR i '

Your address before TEIERICEERETHIEAHEELTLNSD My 'Current Address' above will be changed as follows:

departure for Japan

KEHRZERELENC

L. © #ig E4

DO NOT OMIT CITY NAME. City Name Country Name

X1 EARIOEMNBREMNCERICGLICEAEELTVSEE (ENEBE CARZERFRICEEFEDELET) (. (2EBRMERTION FEEERIC
EHTHEDNEELTWDIVEAN, FFAEFEATEIE EELAGIMEE TR LIICvEANSDTE, * If your current address will change before your departure for
Japan (including domestic recommenders who plan to move after the application form for this scholarship has been submitted), place a v in the box "My current address above will be changed
as follows” of "(2) Your address before departure for Japan” and fill in the address. If you do not plan to change your current address, place a v in the "Same as above” box.

X2 BEMABAT. BEFENENMGEEFIRLICvEANSIL,
*2 If your current address is in Japan and you have no plans to move, puta v in the "Same as above” box.

X3 EHAMEMAERZEEERLGSSEE. RAELTERREN AR LEGDHEEEREL TS, If you currently reside in _
outside your home country, do you understand that, in principle, after selected for MEXT Scholarship Student, you are not provided an airline ticket | | O YES NO
to Japan?

OEEES .

Phone number (4) Email

XKATREGERY BB AT~ BABZER~RERICOIYEWETSCENFEEINSEMAITRLRZEAT HE,
You are suggested to write an email address that can be used continuously before, during and after your stay in Japan.



J040
タイプライターテキスト

J040
タイプライターテキスト

J040
タイプライターテキスト
Form II-1 (MEXT-Scholarship)

J040
タイプライターテキスト

J040
タイプライターテキスト


Research Students

Undergraduate Students

College of Technology Students

B(NBEICEENBEABZEITRASNCEAHED, =1 LWz (&L
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
IFNIDBEFLTICZDEM, RAZRBZEZEAL,. TOVSLEZUTOITOTS LR INLRIRT 5 &,
If "YES", please specify the period and the name of the school, and select the Program No. (D to @) from the below 'Program category'.

AR - A _ v A FR A ZA=L TN

Period yyyy mm yyyy mm Name of school Program No.

AR - A _ v A F A A= STN

Period yyyy mm ¥y mm Name of school Program No.

HARA -3 A _ & A FRA A=A I

Period yyyy mm ¥y mm Name of school Program No.

ORREBELE QEEMEBEELE QEHEEMEREELE

Ja45 LRy | OEEERBEE
Program category

Specialized Training College Students

OBAXRE-BAXILHHERZE
Japanese Studies Students

CHEMERFE

Teacher Training Students

QHBEXAREIRFHEFE

Science and Engineering Departments

Japan-Korea Joint Government Scholarship Program for the Students in

@Yy ) —4—X-TOJ S LBEE
Young Leaders' Program

QOR—/I\—5O—N)LKZEIFRXIEEE

Top Global University Project

XKBEICRALERZEHA XN EEARERIIRLETINENTHDESIEFRICAERERZDELFIZHIKT S L, If you are 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) LEIZTOD. QUFRHRDERMBFELL TEMEMBERITIGRAADIDERS .. @, ®XIEODTOY FLERIRL
=EZE BIEOZERTHOREZE X EMRFETIISEL LOZENBHEREELH LD £-TOREORMBEHKES . BZEH _
TDOAR. #iMZEEA TS E, (3)If you marked program D), (2) (excluding those who have obtained or are expected to obtain a degree as YA} 5 AYAY-4
undergraduate students of the Japanese Government (MEXT) scholarship programs (university recommendation/special selection)), 3, @, ® or (9 YES NO
above, do you have at least three years of educational or work experience following the end of the payment of the previous scholarship and the start of
this scholarship? If yes, please specify the name of the organization of affiliation, the content of the education and research, and the period.
R A
0 Name of institution Content
HAR F A F A F mA
) From = To
Duration yyyy mm yyyy mm yrs mons
WA A
® Name of institution Content
HAR F A & A F A
) From = To
Duration yyyy mm yyyy mm yrs mons
A% A
3 Name of institution Content
AR 3 A F A 3 A
. From = To
Duration yyyy mm yyyy mm yrs mons
BEAET RGN (KRS XA R) = S
Total period of experience of education/research (As of the beginning of the payment of this scholarship) s mons
HKO~QNDEFHIIFEULTHASZE, *The sum of D to D must be over 3 years. y
9. BABAF (XEBEIFE) BEEH EICLHMD2025FERFZEZHEIEDOTOY S LIZHEEL TS, 5D B ARBUF (XED
MFL)BESEOHRBIEROHONEL, alARE [ELy
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in fiscal 20257 It is not allowed to NO YES
apply for other Japanese government (MEXT) Scholarships at the same time.
10.(1) AHEICLDRZREEEL. BABA (XEEZER) LA OHKE (BERFHEZEL) hoREFEFL R, F-ERHET
ETHAD, AIAY-4 &Ly
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government (MEXT) (including an H NO YES
organization of your home country government) together with the MEXT Scholarship?
XMEWIDHZE . REZELMOEEZEDHBIEROONENH . KFIEICEHERARIMOREEDZHETFELLETNIL
BoIEWZEZEBEL TS, (L (YA
If 'YES', do you understand you must cancel other scholarships after selected for MEXT Scholarship Student since it is not allowed to receive other 0 YES NO
scholarships together with the MEXT Scholarship?

QMDEELICHEEXIFMOEFEEZHELTVSIEEE. TOLHE. Sl £8EELI L.
If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount, etc.

B2EOABE
Describe the scholarship




11. ==  Academic record

INSTRUCTIONS

1. H#EE-REFBFESENGL.
2. TREFHRABIIBRAPFLHEICETNSD.

3. IKZAZARRBRICBHLTLBBEIZE. TOEFRBEIMEA

THIL,

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, indicate this in the Remarks column.

4. TRUKIZLTLNBIGEICIE, ZOEZEM4FEEIE 1FHICEEAT S E, () 4. Any school years or levels skipped should be indicated in the Remarks column.

ERBERERVRICKVEIZESE)

5 EEDOBIELORFOBAFHFLEHIC. RAZEFRETERDOPRICELEL
TWEEF. ACRICEROFROERERLHEL. TNTOEFREEEF

FHICEDHIL,

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. IET EHDEIEEHSITEEHREEEHL. SBAT AL, (EHIAEL 6. Calculate and write the total number of years studied based on the duration as a student. (including extended leaves such as summer

2H5)

7. FREICEEENLVGERIE, BIRICEEA T S ELTRE, LWL EDF AR,

AFRICEEA T HDEZBARL I DL,

vacation)

separate page.

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

FRA
MESS Name of school
(IMNEFR) i B
: : ) 3 B _ | FT & B EEER F
(II;nmaryt EduSca:onl) Erom Wy mm To Yy mm Period required for graduation yrs
ementary Schoo —
LB
Remarks
HHA
ATt % E Mo
(i) Name of school
Lower Seconda -
Education ? Mo a2 A ~ =T a2 A EXFR =
(Mi ddle School/Junior From yyyy mm To yyyy mm Period required for graduation yrs
High School) LS EGE T
Remarks
) g
&,ﬁﬁf%#ﬁ’é‘ Name of school
(B’
Upper Secondary mo v B _ | FT -3 A BEER F
Education From yyyy mm To yyyy mm Period required for graduation yrs
((Senior) High School) P E ]
Remarks
FRA FE4
Name of school Name of Faculty
BE%E mifeds  |ME i
(KEasig) Location State/Province City/Town
Tertiary(Higher) i & B _ | FT & J=| BEER 23
Education From yyy mm To Yy mm Period required for graduation yrs
(Undergraduate) BT KR CGERRR) &7 &7 Ria RZ 0 ZTOfXHFEREERMCHEMEERLTATIL
Status(*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fill in the details in the Remarks column below.
=% /T
L wa
Degres £¢ =+ Bachelor-level
HiLEE
Remarks
FRA FE4
Name of school Name of Department
= s FT7E 0 RS BT
'(E]j( iy f; Location State/Province City/Town
% T L. >
Tertiary (HJi;her) s =3 B . |&ET & A - BRER &
Education From yyYy mm To yyYy mm Period required for graduation yrs
BT KR CGERRR) &7 &7 Ria RZ ZTOMXEREERMCHEETATI L
(Graduate) Status(*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fill in the details in the Remarks column below.
Fu $t gt gt
Degree Bachelor-level Master-level Doctor-level
LEEGE ]
Remarks
FRA FEA
Name of school Name of Department
AT 0 W& A
=BEFEAH Location State/Province City/Town
(KERz) A = B _ | T & A BEEER 3
Tertiary (Higher) From Yy mm To yyyy mm Period required for graduation yrs
Education B TR O ASE &) BT BTRRA B TOMNEREEMHEERATIC L
(Graduate) Status(*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fillin the details in the Remarks column below.
2] $t Bt Bt
Degree Bachelor-level Master-level Doctor-level
LS S|
Remarks

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




12.BEICERL-EMS T (TEAETEARMICFHHIZELIL.)
Field of specialization studied in the past (Be as detailed and specific as possible.)

BBEISHIXEREL-CENH LM
Have you ever written a thesis?

»H5 YES

7ELy NO

UEE. RX(EERXEEC.)DHONIETTOESR. Hiktt4 . HIRFEAB. HIRBFAZEATHL,

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.

B.EBRICETERVDAFZHERE
The first course you plan to take in Japan

1ELERIE

Master's degree course

BLERIE

Doctoral course

BB AIERRE

Professional graduate course

16. B KRIZH T 5 &G H LB FHAM
Term you wish to study in Japan

ELREETET

Up to the completion of master’

s degree program

BEIREETET
Up to the completion
of doctoral program

HMRF AL ERTE
BTFET
Up to the completion of the
professional graduate program

17 RBOFHE (AYAV-4 (L $iFEKD

Do you currently have a job? NO YES Employer's name

18 B (B2 DETRRAT DL, TILAAMMIERS )

Employment record: Write the 2 most recent employment and exclude part-time work.

BB ERUFEM TS HAR (3T BHERAE
Name and location of organization Period of employment Position Type of work

From
To
From

To




19. B+ e HE 1 Reading £ {#E A Writing £%9HE 1 Speaking FE<HE A Listening
Language ability
BAE
Japanese
HEE
(=[=]
English
D ( )
Others
XKIMLOTEFHEY 52 & _ _ _ : _
Rate on a scale of 3 {0 0. 3 =1{& Excellent 2=R Good 1="] Fair O=4~H] Poor
20. BARFERESN (BR) A AREERE N ER LA WEBSR ZDMDEERS e
Japanese language qualifications JLPT level Total Score Name of other qualification Score, efc.
e iBT .
21. EEEREN (BHB) ZDMDERA Ba%
. o TOEFL IELTS A
English language qualifications Other type Name of other qualification Score, etc.
( )

KEWR-REAROADT7OEMHRE ., HTOTSLOAERBBN02FLRICENET,

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

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

BE DD FRAERFFTESTERBAL. BLELGEEEROTR. KEEHFUFELH L,

KER. AHEIREGRBIINTRAEORETHLIN. RIEADEEZR OITALEIRLRBTHYEEHLIFRICERITELIDTHoMLHAKLT

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.
X4 Name %47 Relationship F#h Age E£E Nationality
23. BEDEOBEDEMRKS Person to be notified in applicant's home country in case of emergency.
K4 S
Name Relationship
TRAERT S
Current address Occupation
BHEES FAXES :
Phone / Facsimile number Sl
2. BEA~NDEMBRUGHIERE  Past visits or stays in Japan List from your most recent visits.
#ARE Period JEM BB Purpose
From & A ~ To = A
yyyy mm yyyy mm
From F A ~ To F A
yyyy mm yyyy mm
FAI£20254 [ B ATRAT (XA 4) B 2 BP A REEHICRBSN TV IBEETATTRL, LR _
BYBREEREBLTWSILEHRD L BHELET, Conant
| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT) Scholarship onsen
, . e o : . field
for FY2025 and upon confirmation of my qualifications for application as stated above, | hereby apply for this scholarship.
HEFFAH 20 4 | A / =
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
Q)IE N (4)MEd _
Blood pressure mmHg mmHg Blood type (JA OB [JAB [JO i[JRH+[IRH

(5)A3H 0 % Regular NEREEDNEH O IE® Normal
Pulse O AEE Irregular Color blindness O 25 Impaired
BiR (A) (%) (B)FEF 00 1E® Normal
. iWithout glasses  (R) (L) Hearing O £%E Impaired
6)#27 Eyesight p &3] v == 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 : j&# Disease
4. BRE SoAKRFHER//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. & &
Laboratory tests
(1) PR HE B FETIN
Urinalysis: glucose ﬁprotein == occult blood
() Elﬂﬁa"‘ By HMEkZ Mmex= =il
Anemia test ESR mm/Hr WBC count femm Hemoglobin gmidl Anemia
(3)IFH%EERE | GPT GOT ]
LFT (ALT) (ur 1) (AST) (ur 1) y-GTP (1)

6. ERMDZH-BR

HBTR AR - 13, TOMBEBNIRVESE. D
SN {AN

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
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