APPLICATION FORM FOR THE GLOBAL EDUCATION Pasteyourphotograph
PROGRAM FOR AGRISCIENCE FRONTIERS, —
GRADUATE SCHOOL OF AGRICULTURE,
HOKKAIDO UNIVERSITY
ALHRE R PR PP 7Pt
SR T v T ¢ TR 3 — A N E
Academic Year 2018
2018 %
Doctoral Course  (fH74HiFRFEL)

taken within the past 6
months. Write your name
and nationality in block
letters on the back of the
photo.

(photo 4.5X%3. 5cm)

INSTRUCTIONS (GEA EDOEE)

A. Application should be typewritten or written in Roman block letters.
FEAITHE L —~FEFEREH WD 2 L)

B. Numbers should be in Arabic figures. (BFI3HRAKTEHWSZ &)

C. Year should be written in the Anno Domini system. ((F2I X CHEEF LT L)

D. Proper nouns should be written in full, and not abbreviated. (EH4GILT X CTERe4E L, —UEIK L
Nz L)

E. Cuteach pagetofillin. (F~_X—TZGIVEEL CTRRADZ &)

Financial support (Check one box) #&XHHE (WThrdFzvy s 562 L)
¥ Monbukagakusho scholarship  [E % - [E# i B ¥k VPersonal Funds ~ FA%?
[(JSpecial program recommendation [E# (52— 2#) OSupported by myself/ my family 5%
CJEmbassy recommendation [E# & Bt (RMEEEHER) [Sponsored by my home government BfF4E:4x
CJOthers  E#EBMSS (—ek: - [ENERA) [JOther funds & O ftiLE4x
*Please state the name of scholarship/ sponsorship. (Personal Funds only) 335284 2 AT HZ &,

I. Name in full ; in native language (144 (H[EFE)) (Sex)
, , CMale (%B)
(Family name) (First name) (Middle name) CFemale (%)
(Marital Status)
In Roman block capitals (72—~ K CFFEFE) CISingle (CRAF)
, , OMarried  (BERE)
(Family name) (First name) (Middle name)
2. Nationality
([E%8)

3. Date of birth (A=4EH H)
19 Age (As of April 1, 2018)
Year (4F) Month () Day (H) (4F-n) (2018 (V& 30) 4F4 H 1 HIITE)

4. Present status (name of the university attended, or the employer)
Gl (FEFRFAOTEH RN ETRAT L L) )

5. Present address, telephone number, facsimile number and E-mail address.
BUEFTROEREE S, 77 v 7 AEFGEITE T A—LT FLR)
BEFT (Present Address):

Ean 7 IFAX &5 (Telephone/Facsimile number):

E-mail address:




6. Proposed study plan in Japan; State, in more than 600 words, the background of your study and study plan.
This item will be used as one of the most important references for selection. Statement must be typewritten in
block letters. Additional sheets of paper may be attached, when necessary.

AARTONIERHE (Z OAFZEEHENL, BB OEERSE LR DO T, WO &, WG Z 600 F-LL L CHEM
WCRAT DI L, AL, ZA 7 IEEFEICL b0 L L, RERGEITAMREZENL TH XV,)

i) Background of your study (FF42Di5 )

i) Study plan in Japan in detail (BFZEEHE); FEAMIFEAT D Z &)

iif) Name of the desired supervisor (F&EZHLET 2 FFREHEAL ZLTLATDH I L,)




7. Educational background: (Z#ffE)

Name and address of school | Year and month of Period of Diploma or Degree
(840 S OVFTTEH) entrance and completion | schooling awarded, major
(NFEROFEEEAEH ) you have subject
attended (AL - ik, SHURLR)
(E4F%0

Elementary Education Name From y(5) yrs
(WIEEE) (F454) (NF) m(H) (5F)

Elementary School Location to y(*F) mons
(IR (FTAEHE) () m(H) (H)
Secondary Education Name From y(5F) yrs
(PEHE) (5454) (N) m(H) (#F)

Lower Secondary School | Location to y(5F) mons
() (FTAEHY) (%) m(H) (H)

Secondary Education Name From y(5) yrs *

(FEHH) (F454) (NF) m(H) (4F)

Upper Secondary School | Location to y(5F) mons
(k%) (P EHE) (%) m(H) )
Higher Education Name From y(5F) yrs
(FEHE) (5454) (A=) m(H) (#F)

Undergraduate Level Location to y(*F) mons
(K%) (FTAEHY) (%) m(H) (H)
Name From Y(4) yrs
Graduate Level (H40) (NF) m(H) ()

(R Location to y(&) mons
(Fr/EHh) (%) m(H) (H)
Total of the years of schooling mentioned above yrs
(PAEZ il U e 2R EE IS5 (“F)

mons
A)

Note: In the case that the applicant has passed the qualifying examination for admission to a university, indicate so
in the blank marked . (TREAFEERKRER] ICEHE L TWLHEIZIE. £OEXMMICRATLZ L)
If the blank spaces above are not sufficient for information required, please attach a separate sheet.

(I EE ENRWEAITIE, EYRMICEEA L TEIMfT 22 L,)

8. Employment record; Begin with the most recent employment, if applicable. (fi/F%)

Name and address of organization Period of employment Position Type of work
(5 5 S OSFITE ) (EhH i) (FelikAn) (B HNE)
From
To
From
To
From

To




9. Person to be notified in applicant's home country, in case of emergency:
(BB DBEDREE O )

i) Name in full:
(K44)

i) Address; with telephone number, facsimile number or E-mail address:
(EFT : ERER T RO T 7 7 I UFEGXTE T A—LT FLABFELA)

BT (Present Address):

Eih & 5IFAX &5 (Telephone/Facsimile number):

E-mail address:

iii) Occupation:

(%)

iv) Relationship:
(RN & DRR)

10. Pledge (Read the following sentences well. If you agree with it, sign below.)
LK) (UTZRL<FHA, KT 25813%84)

Here | apply for the Global Education Program for Agriscience Frontiers , Graduate School of Agriculture,
Hokkaido University with required documents. | will never cancel the application after this moment.

(FAIE Z TS B & A E R PR R e R 7 v 7 o TR 2 — R ICHGE R L £ 7

ZOHFEORYIE LITWZLEREA)

Date of application:

(FREHEA H)

4

Applicant's signature:

(A E4)

Applicant's name in
Roman block capitals:

(HEHE K4)




f FE 2 Wr &5 WVEEL TEANCEEALTE Lo TREWY)
CERTIFICATE OF HEALTH (cut this page to be completed by examining physician)

AARGE X IG5 L IRRICEER T 2 2 &,
Please fill out (PRINT,/TYPE) in Japanese or English.

K4 0% Male A A Fjkn
Name: , 04 Female Date of Birth: Age:
Family name, First name Middle Name

1. ikt
Physical Examinations
0 gk {LNEEN
Height cm Weight— kg
(2) e ~ ISR 153y [ % regular
Blood pressure Pulse rate /min L4 irregular
(3 #h
Eyesight: (R) L (R) (L)
#HIR without glasses & 1F with glasses or contact lenses
BRI O o o O
color blindness +H @ O
(4) W& CIE% normal ELia (JIE% normal
Hearing: XK impaired Speech: (8% impaired

2. HEEE OIFERICONT, B2 & X BRAORREZTLA L T ES WV, XFMREDO B AT H L (674
LU ERTORATI TR

Please describe the results of physical and X - ray examinations of applicant's chest, also note the exact date of X
-ray (X - ray taken more than 6 months prior to the certification is NOT valid) .

Lung: IE% normal  Date Cardiomegaly: O1E% normal
Of% impaired O%% impaired
Film No
3. BEfEIE
Past history: Please indicate with + or — and fill in the date of recovery
Tuberculosis.....[T (. . ) Malaria..... o . . ) Other communicable disease..... O . . )
Epilepsy..... LI( . . ) Renal Disease..... J( . . ) Cardiac Diseases...... 1( . . )
Diabetes....I( . . ) Drug Allergy......I1( . . ) Psychosis..... e . . )

Functional disorder in extremities......J( . . ) Others (Name of Diseases: ) . o . .)



4. &
Laboratory tests

FiJR Urinalysis: glucose (), protein (), occultblood ()
7RI ESR: mm,Hr,  WBC count: cmm, Hemoglobin: gm,/dl, GPT:

5. BWIEDFZRZB T FE WY,
Please describe your impression.

6. EHH ORI, 2% - MAORRD LW L T, BUEOREDORIUITENCAATORFAICINA S Db &
BoinEdne

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 ?

yes [ no [J

H A
Date: Signature:
[ Rl 44

Physician's Name in Print:

AR
Office /Institution:

FIT{EHH
Address:




CERTIFICATE OF ENGLISH PROFICIENCY
(JEFERETRER)
Please check one (1 2IZF = v 7)
I I have a certification of national English proficiency test and attach the copy here.
(FAXIGEREIRE DREEZ FF> CWVETOTZ ZICPIE L £9)
1 1 will be certified for my English proficiency below, by an English teaching staff of the University from which |
graduated.
(RMEH & R 7P OIGEEHEIZIEGERE IOV, MU FICGER AT £9)

Please evaluate applicant’s English proficiency. (FIGE#H OHGERE) 23 L T 72 & W)
Please mark a circle on the letter after each ability (A is Excellent and E is worse), and describe in detail below.
(BRI DHBDILFAIZOZ DT LT (ABENTEY ENS D), UUFICHHEMZFLRL TS 7EEV.)

Applicant's name (iG5E#E K44) -

1. Reading (A B, C,D, E) (Fifi%)

2. Writing (A, B,C,D,E) ({E30)

3. Speaking (A, B,C,D,E) (%33f)

Here | certify the applicant’s English ability (= Z (Z)&5E# DO FFERE S 2 3FAE L £9)
(Date Hf¥)

(Signature &-4)

(Name of the English teaching staff [x44)

(Afiiliation F7/)



	CERTIFICATE OF ENGLISH PROFICIENCY

