Form I-2 (Non- 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 (Non-Scholarshin)

INSTRUCTIONS RALDEE

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

3. Write years in western calendar. 3. ERIEIRTHEELTSHIL.

4. Write proper nouns in full without abbreviation. 4. EHARAITTRTERGAFEL, —IEBLALNIE,

* Personal data entered in this application will only be used for selection purposes, and e sEE |2 SN F-EANERIZONTIL . BED-OIZEHT BIFH
contact information such as E-mail addresses will only be used by the Graduate School (. 4#l:E—rpail_7Pbx%d)ﬁfféf’&lzout F. BDECHLEIZHER KLY
of Engineering and Science to send out information when needed. ZIEERERZIET ST ERALAELY,

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

K#

Name

=t 5
Mailing Address

BRES A—JLTRLR
Phone Email Address
2. #EEBHER

Name of a potential supervisor

PHRBERVEHEICOVTEAZDTIEBR B EFRTHHREERELOTHLIE, FAERDENZREIFAICEYET,
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. TREDEEMNMRI-TLENESHIRERTSHIL,  Checkif the following documents are completed.

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

[] 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 VI)

[] Entrance Examination Fee: 30,000 JPY.




Form 1I-2 (Non-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 (Non-Scholarship)

INSTRUCTIONS BALDEE

1. Type application, if possible, or write neatly by hand in block letters. 1. AMTFELIEFEESTIAVIARTHEIZEEATSIL,
2. Use Arabic numerals. 2. BFIFERBFEANDIL,

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

4. Write proper nouns in full without abbreviation. 4. BELAFRATIRTERGRAMEL, —UIERBLAGLNE,

* Personal data entered in this application will only be used for selection purposes,  ¢AHREE(ZSEHIN-BEABRIZOVTIE BZDEOIZFERET S
and contact information such as E-mail addresses will only be used by the Graduate  [£AM&. 4F(ZE-mail 7FL RFDEHREICDOWVTIE, BECHLET

School of Engineering and Science to send out information when needed. FHRB LY B BFEREEZIET DLMIEALAL,
5 EE Surname (%) Given name (4) Middle name (M JLF#—A)
E[=]
1E% Native language
Name . Surname (%) Given name (42) Middle name (ZNIL£—L)
TLI7A 9k
Alphabet
KRYIZNNRIR—DREEER—IZF5HE  Write your name exactly as it appears in your passport.
2.1 31 O 5 O = |3 $BIEAKIR O "mE O BLE
Gender Male Female | Marital Status Single Married |Photo(4.5cmx3.5cm)
4 E%E
Nationality Paste your photo or digital
= = T image taken within 6 months.

T = RO RERFEER 1, i B ey gupicigL 55
Japanese Nationality  expatriation date yy MM =%+ (X FT4)LEGEILS
6.AEEAR &R A H S (2026/4/17E) - A [
Date of Birth yyyy mm dd Age (As of April 1, 2026) yrs
7 (1 BUERR A =4
Current Address Name Country

OERES .

Phone number &) e

KA RERY R BRI~ BARBZER ~RERICHOEYENRITAZENFESN Hemal 7EL RAZEEAT DT L,
If possible, write an email address that can be used continuously before, during and after your stay in Japan.
B BEXRIZNDIGE. REDEBRERDER

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




Form 1I-2 (Non-Scholarship)

8. B  Academic record

INSTRUCTIONS

1. Exclude kindergarten education and nursery school education.

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

1. HHEE-REFHFESENGL,

3. If the applicant has passed the university entrance qualification examinations, indicate this 3.
REEHIMICEEATSHL,

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.

4. TIRURIZLTVWSIHEICIE, TOEEMFERE M
ATBHIE, (B BRIFRERUVRICKYEHZEE)

5 EEOBIEORFOBAZFLZERIC, ABFRETEY
DFRITEFZLTW G, ALHICEROFROERER
#HL. T RTOEBRRREZEZFRIEDHEH L,

6. EFEHEFIEEHFEEEHL. BATHIE, (REMK

2. TREFHAUFIFRAPELFICETND.
TREAZERHABRICEBLTVRBRICK. TDOEH

BRtEHD)

7. FRICEEENLWNGEF, BIMRICERAT HELARE, L
LZDGEE, ARICEEATHEZHLT H &,

FRA
NEHE Name
(hERR) i) 7 FEESS s 7 EEZA =
Primary Education From YWYy mm To yyYy mm Period required for graduation yrs
(Elementary School) Hit=18
Remarks
THTERE | PRA
(F21R) Name
Lower Secgndary s & A _ F£T & A BEER =T
Education From WYy mm To yyyy mm Period required for graduation yrs
(Middle School/Junior High| Fss0==18
School) Remarks
[e=F o
gHnEgE | oo
) bl == z
Upper Secondary > &F A - T &F A BXRER
Education From Vyyy mm To yyyy mm Period required for graduation yrs
. : =l Wi
Senior) High School H
( ) H ) Remarks
FRA
Name
FITFEHE | - % State/Province mi-HT City/Town
Location
=y e i) & A . |FT & A - BRER &F
(KZh=agn) From yyyy mm To yyyy mm Period required for graduation yrs
Tertiary(Higher) Education |s ¢ m (3 A 285 ) ET 0 grEn |0 e T DM xsmsmmcEATas
(Undergraduate) Status (*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fillin the details in the Remarks
- column below.
Sy =¥+ Bachelor-level
Degree
a4
Remarks
FRA
Name
FITAE | - % State/Province i -HT City/Town
Location
(K==p) From yyyy mm To yyyy mm Period required for graduation yrs
Tertiary (Higher) Education | 7 4% (3 A %85 ) T 0 | 782 | gy | | TPH wsesmmsRATace
(Graduate) Status (*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fillin the details in the Remarks
column below.
F By Bt Bt
Degree Bachelor-level [] Master-level 0 Doctor-level
EEETE i
Remarks
FRA
Name
FTAEHE | - % State/Province Ti-#T City/Town
Location
e o &F A FT & A EXER T
(K2 From yyyy mm To yyyy mm Period required for graduation yrs
Tertiary (Higher) Education |45 7 4% (x A %85 ) T H BTEA | B¥ |0 T O ssmmRAT 52
(Graduate) Status (*As of arrival in Japan) Completed Expected to complete Withdrawal Other *Fillin the details in the Remarks
column below.
=273 By Bt FE=
Deqgree Bachelor-level L] Master-level L] Doctor-level
T EE’E%IE
Remarks

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

yrs




Form 1I-2 (Non-Scholarship)

0 BEICERLI-FEMA T (TEAHETERMICERICELIL.)
Field of specialization studied in the past (Be as detailed and specific as possible.)

Have you ever written a thesis?

10 BEICRXERELICENH DD

]

»H5 YES

[l

Uy NO

the date of publication.

NEBZ RX(EXRXZEL. ) IHNIEZTOEL. Hiktt4 . HIRER B, HRISEEATHIL.
State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and

KX DELEFNRTHRITDIE Please attach abstracts of the papers in a separate piece of paper to this application.

12 RBOHE
Do you currently have a job?

L] Lyvz NO

L] [&Ly YES —

$HBES

employer’ s name

13.HE (B2 DETRAT D& TILANARERRS )
Employment record: Write the 2 most recent employment and exclude part-time work.

BB LR VT £h 75 2R & RS
Name and location of organization Period of employment Position Type of work
From
To
From
To
14- Egijj === L, . L, o = L, . L, . .
" 5td> HE 1 Reading £ <BEH Writing 549 BE A Speaking FE<BE A Listening
Language ability
BAR&E
Japanese
R
2]=]
English
ZDth ( )
Others
HKINLOTEHET 52 & _ _ — : —
Rate on a scale of 3 1o 0. 3=1%& Excellent 2=R Good 1="] Fair 0=7~H] Poor
15. BARGEREN (BHR) B ARGERE NHER LAV D4t
Japanese language qualifications JLPT level Other
16. HEFERES (B1B) ZDfth
English language qualifications TOEFL 2l Other

17. RAERERCEB I AREFEDRENNDEEICRRATEILE,)
Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan.)

BH5DTHoMELOHRIMLTHLZE, CDT=

XKEE, AFEIDECRBRIIRTEZEDOEETHLSD. READEBEEZRDITALFHEIEATHYETHLIEREICEIBIC
EBRERFETESTRAL. BALGBEEER DR REEFUEHFEDHIL,

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.

4 Name

#%4A Relationship

F#5 Age

[E£E Nationality




Form 1I-2 (Non-Scholarship)

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

K4 fo AR
Name Relationship
TR i3
Current address Occupation
BHEES FAXES Email
Phone / Facsimile number

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

H#AR Period EM B/ Purpose
& A A
From y m ~ To y m
From i R L To F R
y m y m
FhI32026 FE BB ICEMSN TV L EEET R TTROSZBELET . Rl =4
Consent
| understand and accept all the matters stated in the Application for 2026 and hereby apply for this program. U] field
REEFAH 2025 4 A H

Date of application year month day




Form III

GAll#EAR=C6)
BER 3 By K OMIFSEE ]
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—~"7)) ,

(Surname) (Given name) (Middle name)

Nationality

(H %)

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.)

(HARTOBSEETE; ZOWFEEHEIE, REBOBEERSELRDLOT, REINIHR B OMEL, EEIHHSEEHE OFEMZ BRI
5L, FEAFFAT IMEIZL A DL, BB RGAITRREZBIML THLW, i, FEHRICRIE, SHEHALS G138 - T
AT T, )

If you have Japanese language ability, write in Japanese. (824D HARFERE 12 A T 2& 1%, HARZEIZLVEATAZL,)

1 Present field of study (BR{E DL 45 8F)

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

(I B % DOITZET —~ 1 A ARIZBNTE IO T SE R LTIV Z B C R T 528)




Form IIT

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

(WFZEFTH : FEMN D BARIZFEAL . FHTHFRRO I BRI DWW TRARRICREATHZE, )




BRZEhE
(EBRCERALTEBSCE)
I35 R (B LRI e T B

CERTIFICATE OF HEALTH

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

BIEL AL,

as such.

HRHCE AR - 1R 3E, TOMEENBVSEE. 20

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

K+
Name Surname Given name £ Middle name  SRJLR—LA
[ES:] O 5 Male FEHH J=| H
Sex [] #%& Female Date of Birth Year Month Day
1. BARE
Physical examination
DEE 2)fkE
Height oM™ Weight kg
(Q)IE N (4) M 2Y _
Blood pressure mmHg mmHg Blood type A OB JAB UJO {JRH+[LIRH
(5)AriR O Z Regular NERESDNER [0 1E% Normal
Pulse O] AEE Irregular Color blindness O 25 Impaired
2R (A) (o) (8)iE A 0 1E% Normal
. iWithout glasses  (R) (L) Hearing [0 2% Impaired
6) %271 Eyesight ¥E1E A) () 9)=5E 0 1E% Normal
_ With glasses or contact lenses (R) (L) Speech [ ¥ Impaired
2. 9EBEEEZ R U X (65BHA)
Physical and X-ray examinations of the chest (within six months)
R BBXHRA R ez HH F H H
Describe the condition of lungs. Date of X-ray Year Month Day
IV LES
Film No.
(1) 0 1E® Normal
Lungs O 25 Impaired
(2)1CMid 0 1E% Normal
Cardiomegaly [ 2% Impaired
EEHhdma=I0LEX O (E% Normal
If impaired=>Electrocardiograph [ & Impaired
3. REEARTORS - . .
Disease currently being treated O M No [ B Yes : j# Disease
4 STAKRER/ /A SoAKFHA/SRET
4. EEEE . v Jm&Name Date of recovery | JA&Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZHIIEDCFIYIETTARFEA % N3U7
[BERZEEA WINHBZEHEL Tuberculosis Malaria
RWMSEEU JICFIVIT3C TOABREZIE ThhA
t. Other communicable disease Epilepsy
Please check and fill in the date of BRE IRE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the FELRIR R T7LILF—
past, please check “None”. Diabetes Drug allergy
7 4ot g S TURt&RERE
v AL *E*WE’,‘”‘ Functional disorder in the
None Psychosis extremities
5. % &
Laboratory tests
() FRIE R & E=) Y& [
Urinalysis: glucose i protein occult blood
QEMRE | Aok BN =T 2 o] BT | B
Anemia test ESR WBC count Hemoglobin g Anemia
(J)FFtEERE | GPT GOT i
LFT (ALT) (/1) (AST) (1) y-GTP (ur 1)
6. EMHOBM-BR

7. EFREOBERE., 28 - RBEOBRHSHIEL T RECERORRBIFRDCEFICMRAS36DLRONIITH ?

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 (AYAV-4
Yes No
H{s F H H EEER
Date Year Month Day| Physician's Signature
IRE R FREh
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

Date:

(month)

(day)

(year)

Signature:
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

@Pcer-reviewed papers and books

No | Title

Author names

Name of journal

(vol. and no.)

Date of

publication
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