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X GS 1/3
Form GS 1/3

RERERER APSRBREEE «ENERMO & T BREATE

Areas with an * are for university use.

RITSUMEIKAN UNIVERSITY GRADUATE SCHOOL APPLICATION SHEET

RHHiE 2017 EREMES * FHMMTHE
Filing Date #/Year HA/Month  H/Date Registration Number
ZEES Application | 3emx 2. 4om B
Number h5—EE%:
ABpEERE 3 AZEH B - AN
Year of Enrollment 2018 Year Semester of Enroliment 20180900000 Aa»f::clﬁf :ht;tf l;mre
ARARBI (3cm % 2. 4cm)
Admission Method 20180 00000000000 0O0O0OO0O
FHABESERFHESE - HEEOH) TR £€AH
Student ID Number (Current/former Sex Date of Birth 19
Ritsumeikan University students only) (YYYY/MM/DD) #/Year H/Month H/Date

7 1) #i}/Name in Katakana

K4 /Name
Last Name (Surname) First Name (Given Name), Middle Name
BARE BARLLS
Japan Other
WE(FRERAR NEEOHOH E&-ﬁ? zoth
(Scheduled) Residence Status tudent Other

[E1£&/Nationality

H AR A
Intended Graduate School
#iE
Intended Degree Level
HEEK
Major
HEJI—R - 70954
Course/Program

BER T Postal Code:
Q Current Address

EEiEES/Home Telephone Number

%+ E 55 = /Mobile Telephone Number

E-mail

RIEAKS o]

Guarantor's Name Relationship with Applicant

R T Postal Code:

Guarantor's Address

Q REENEFEES

Guarantor's Phone

E)=zErbutic

Notes
(Ex. Another Address)



BKC International Center
ノート注釈
電話番号は国番号から記入すること。
EX: +81-(0)77-123-4567

BKC International Center
ノート注釈
保証人電話番号は国番号から記入すること。
EX: +81-(0)77-123-4567

BKC国際教育センター
ノート注釈
アルファベット表記で記入すること。


=X GS 2/3
Form GS 2/3

* EN[ZEEATRE /Areas with an * are for university use.
@ K*HE /| University (Undergraduate Level)

VREER(FERA)DZE. HERFELAL TS,
If you have graduated (are going to graduate) university, please enter the name of that university.

2K 4y/Academic Standing * KZZZ% / University Graduate
A
#2T X 4/Graduation Status DZ;% RR2 I:l Tot
Graduated Expected to graduate Other
H & K4 /University

%%l 4 /College - Department

{14 /Degree

REZEE (RA) £A/
(Estimated) Graduation Date

“/Year HA/Month H/Date

@ XEB*#E | Graduate school

VRERETHETRRA)DGE, HEXFREZFLAL TS,
If you have completed (are going to complete) graduate school, please enter the name of that graduate school.

2 FEX 4¥/Academic Standing * K¥2FR{ET |/ Completed a Graduate school
#& T X %/Graduation Status EES EE LS 32
Graduated Expected to graduate Other

H B K= We4/Graduate school

MRMERRESR/

Department - Major - Course

2414 /Degree

REBRIET (RRA) F£A/
(Estimated) Graduation Date

“/Year HA/Month  H/Date

® Z#=0nih=FEE | Other schools attended

VRE, KEROFENERHHEHEE. EFIFREFLZEZERLTVRBARE. UTOEBITEBALTIEZEL,

If you have attended more than one university or graduate school, or if you have graduated from professional school, please enter
below.

2 X % /Academic Standing

{& T 5 /Graduation Status

H & KFP/IRFBR 4
University/ Graduate school

MRAMEWRESR

Graduate school - Major - Course

{14 /Degree

REP/RZBRET (RA) A

(Estimated) Graduation Date #/Year HB/Month H/Date




#30 GS 3/3

Form GS 3/3

nFHE4EEHR | International Student Information

K4

Name(Alphabet)

E%

Nationality

DL L BF Z Dfh:

Residence Status in Japan None Student Other:

HERBEMEET B (£AR8)

Expiry Date (YYYY/MM/DD)

BFEARXS 0 E&(XEFFHE) hE

Financial Aid MEXT Scholarship Privately Financed

kB8 (%) H (F£R)

(Scheduled) Date of Arrival 2018/ 9 (YYYY/MM)

aEETFEEEER / Japanese Government Scholarship History

BEOEEBFERE

Have You Received Japanese
Government Scholarship (MEXT)
in the Past

mL
No

HY

Yes

obooboooobooooboooboo

(HY 1 DBEUTEAA | If

yes, please answer the following questions.

B4 HA - BAtR (£AH)
Study Abroad Period : FROM (YYYY/MM/DD)
BEFAHME - 8T (F£AH)
Study Abroad Period : TO (YYYY/MM/DD)

BAKFE

University




APPLICATION FORM

JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP FOR 2018

HABUN CURAFE) 42 MRS E

Research Students (#F %2 £ 4)

INSTRUCTIONS GEALEoEE)

Type application, if possible, or write neatly by hand in block letters. (BHBRICFEATHZE,)
. Use Arabic numerals. (EFITHEAZTEMNDTL,)

. Write years in the Anno Domini system. (4E 534 X CHEELTLHL,)

Write proper nouns in full without abbreviation. (A4 FNLT X CTERRLTHEL, —UIEMLARWE,)

Personal data entered in this application will only be used for scholarship selection purposes, and contact information

such as email addresses will only be used to create academic networks after the student returns home and by the

Japanese government to send out information when needed.

CRBGEEICRREHIN A AE RIS OV T, AL ORE OO T 3 21F00E, FFIZ email 7RLVAZEOEAESEIZOW T, IF
BRIZBITDREGRE DR N — 0% EDZE R W T JELEIZIKEJZWJ:D%*ETE%@&%J%B@”Z)M% ITEHLZN, )

KR W N

1—1)Name in full, in your native language (4 (H [EZE))

=l

1—2)In Roman capital letters (=2—<")

(Family name/Surname) (Given name) (Middle name)

(Family name/Surname) (Given name) (Middle name)

$¢Please write your name exactly as it appears in your passport. ($%01Z/SAR—hDE LA —IZTHZL)

2—1)Nationality ([E%&) Past hot h
aste your photograph or

digital image taken within

the past 6 months. Write
2—2) Possession of Japanese nationality (HAREEEZHFTHH)

Olves, thave (3vy)  [INo, I don’t have (W %)
3)Sex (M5

[ Male (55) [JFemale (%)
4)Marital Status (FLBRE OF )

CdSingle GR#s) T Married (EAS)

your name and nationality

of the photo. @

(photo size:4. 5cmX 3. 5em)

in block letters on the back E
('5-E (4. 5em X 3. 5em) ) E

5)Date of birth and Age as of April 1,2018 (ZE4EH H K UN 2018 4F 4 H 1 HEAEDF i)

19
Year (4E) Month (H) Day(H) Age (5FH5) (as of April 1,2018) (FF{i 2018 4E4 A 1 H EIE)

6) Present address, telephone / facsimile number, and E-mail address (B{EFT K ONVEZEH B 77/ A% 5. E-mail 7KL R)

@ Current address GRAEFT) :

Address at the time of leaving your country (J&HFFOERT) :

Telephone/facsimile number (BiEFHE & /FAX HFF)

Email address:

* If possible, write an E-mail address that can be used continuously before ,during and after you stay in Japan.  (FJREZRFRY . I H Aii~ B AEE 5 rh ~ It [E 14
220 EWEHT D LM PRSI D E-mail 7RV AZRATHIE, )

7) Field of specialization studied in the past (Be as detailed and specific as possible.)
R EICHBUIZH M558 (CEL720F BAARRNICEEIICELZE,))


BKC国際教育センター
ノート注釈
パソコン上で母国語で入力できない場合は、手書きで記入すること。

BKC国際教育センター
ノート注釈
現住所はアルファベットで記入すること。また必ず国名まで記入すること。

BKC国際教育センター
ノート注釈
”証明写真”の貼付は不要です。


8) Academic background (“~HE) @

E Name and Address of School : Year and Month Duration of 'Diplom.a or De.gree awarded,
: ! of Entrance and Attendances Major subject, Skipper years/levels
: . - i Completion g AL B HBORLE
- Name From years
(B4 - (A (4F)
Primary Education :
(CIE= )
I Location . To and
Elementa\ry School : (Gizéii) L (2R3 months
Ietsz) : : A)
Name - From years
(F4%40) (A (48)
Secondary Education .
(PEHE)
. Location i To and
Middle school : (FFAE ) @ <3 months
() : . )
Name - From years
CziEy - (A%) (4F)
High School : :
(&%) Z Location . To and
(AT H) @ (2538) months
: : (A)
Name . From years *-1
(FRA) 0N (FF)
Tertiary Education .
(FEHH)
: Location © To and
Undergrfiduate . (FITAE Hi) @Z (7236) months
(R : A (A)
Na{?i - From years
Graduate I I
(RZ#B5%) Location F To and
: (FreE ) @ (ms3) months
: R (A)
Total years of schooling mentioned above
(L EZ BB U 2R BEEFFELR Years and months
As of April 1, 2018 (2018 £24 A 1 HBL7E) (4F) )

Notes: 1. Exclude kindergarten education and nursery school education. ($hHEE <R B AFA B L& Eh7ev,)
2. Preparatory education for university admission is included in secondary education. (W \OWbA T KFEFAFHE TP HEH G END,)

3. If the applicant has passed the university entrance qualification examinations, indicate this in the column with “*—1.”(I K52 AN FE k& ER 11

BHLTODHEAIE, ZOE % -1 MICREAT22L,)

4. Any school years or levels skipped should be indicated in the fourth column (Diploma or Degree Awarded, Major Subject, Skipped

Years/Levels). (Example: Graduated high school in 2 years.) (W2 TSR] ZL TWDEEEITIE. TOEZE Y T 2B BERED AT -

k% - FHRH - IROFRORBLMRNFEAT DL, (1) e SRR AT ORI K B 27 36)

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. ({(EfEDBERCKFDOFH ANFLELHHIC, RHEE

MR CTHERO AL TOSAE, RUMICEROAROEELTHL, TN TOEERNZEFFRIIEZDDHIL, )

6. Calculate and write the total number of years studied based on duration as a student. (including extended leave such as summer vacation) (f&

FEHAFTHIEENM AR, ATDZL, (REAIRLEDD))

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

page. (LRCICEEENRWIEAIE, BIRICEEAT D280 HE, LinLEDEE 1T, BIRICEEAT 2 B2 Ll AR 42248, )


BKC国際教育センター
ノート注釈
下記に与えられている記入欄に出身校の数を書ききれない場合、各自で別紙（書式自由）を作成し、別紙と合わせて提出すること。またその場合は、下記学歴欄に「別紙参照」と明記すること。

BKC国際教育センター
ノート注釈
（記入例）
国際経済学専攻
経済学士取得

＊休学や飛び級等、卒業までに要した期間が標準修業年数より長いまたは短い場合も、その理由をこちらに記入すること。

BKC国際教育センター
ノート注釈
学校の所在地は、都市名と国名のみ記入すること。

BKC国際教育センター
ノート注釈
学校の所在地は、都市名と国名のみ記入すること。

BKC国際教育センター
ノート注釈
学校の所在地は、都市名と国名のみ記入すること。

BKC国際教育センター
ノート注釈
学校の所在地は、都市名と国名のみ記入すること。

BKC国際教育センター
ノート注釈
学校の所在地は、都市名と国名のみ記入すること。


9)1f you are applying for other scholarships, please state the name of the sponsor, scholarship period, scholarship amount, etc.

(b LMLDREEEITIEEF LTV D EAIE. £o4ml, M, &mEzid L)

10) Past awarded record G = D [E £ 4 2 4 57 4G TRE)
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? Please check \/ i) or ii) below. If so, please specify the
period, the name of the university, etc. GEZEIZEEINE NG FEICEHAEINIZZE03H00>, FilDiE S T5LDIZTF =7 affiTH2 8, HDHRE
. ZOBIM - ARFEHFLLADIL, )

Di ) Yes, | have. (3»%)
Period: Type: University:

Dii) No, I have not. (72\Y)

11—1)Have you ever written a papers (including graduation theses)? GEZ 1T 0 (R im Laate, ) BERLIZZENRH D))
Cves, 1 have. (3»3) [CINo, 1 have not. (724 >)

11—2) State the titles or subjects of books and papers (including graduation theses) authored by applicant, if any, with the name, address of publisher
and the date of publication. (G5, 3 (ZE¥Eim X EETe.) BNHIUZETOMSL ., WA, HREA B, BRSEFTERATLIZ L)

12— 1) Currently have a job? (Bl A M)
[Cves, [ have (1Fv») [INo, 1 don’t have (VM%)

12—2)If you have a job, please fill in employer’s name (b LEIERH LT 8B 4 2B ATHIL,)

=

12— 3) Employment record: Begin with the most recent employment and exclude part—time work. (&I : 7L XA MIERL, )

Name and location of organization Period of employment Position Type of work
(85 5 S OV i) (B 1) () BN
@ From
To
From
To

13—1) Japanese language proficiency: Evaluate your ability and fill in with an X where appropriate in the blanks.

(RAARGERE 2 A Rl 5 2, RS XENZRLAT 2 2 &.)

Excellent Good Fair Poor
(18) (R) (/D) (W)
Reading I
(FtdereST) ><
Writing I
(FELHEN) ><
Speaking
FEIRESD)
Listening
(E<HES) |><

%If you have taken the Japanese Language Proficiency Test, specify the level you acquired. [ JLevel

(H AFERE ) RBR O IRAT A (3G 2 R )


BKC国際教育センター
ノート注釈
上から順に直近の勤務先を記入すること。また必ず勤務先の所在地（都市名と国名のみ）を記入すること。

BKC国際教育センター
ノート注釈
上司のお名前ではなく、勤務先名を記入すること。


13—2) Foreign language proficiency: Evaluate your ability and fill in with an X where appropriate in the blanks.

GHERERES & A RO 5 2, RSN XFNZREAT D 2 &)

Excellent Good Fair Poor
() (B) ()] (A7)
o ’ [X

@ ¥ Specify the test results for any English proficiency examinations you may have taken. TOEFL( Jpoints IELTS( Jpoints PTE Academic [ Jpoints
Others ( ) ( Jpoints (JEEERE /1 &7 THEIE S SV A EAEFTHR)

14) Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan. )
FEEREM (BT 256, RETEDOEBERNDLEICTHATL I L,)
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 accommodation has been found.
< () 72d. FEEICLERRETT X TRATEOAMTH LM, FEMOEEZ ROT 2 2 LITHYEE TH Y FEHIERITH®IC AR50 T
HOEMUDEMLTHE L, Z0d, FAFITETHY TRAL, BYREEEROT®, FRETUFEDL L, )

Name Relationship Age
(K 4) (foe 1) (FF fim)

15) Person to be notified in applicant’s home country in case of emergency:
EpoRoBEOLIE (D)
i) Name in full:
(KR4)
i) Address, telephone/facsimile number, and E-mail address

@ (L BaEEE . 77w/ A% S K O B-mail 7KL AZFADILE,)

Present address (BL{:F)

Telephone/facsimile number (FBE% 5 /FAX & 75)

@ E-mail address

iii) Occupation:
(T 22)
iv) Relationship to applicant:

(RANEDBR)



BKC国際教育センター
ノート注釈
アルファベット表記で記入すること。また必ず国名まで記入すること。

BKC国際教育センター
ノート注釈
メールアドレスも必ず記入すること。

BKC国際教育センター
ノート注釈
大学発行の語学証明書を提出した場合は、　「大学発行の語学証明書」　と記入すること。

BKC国際教育センター
ノート注釈
緊急の際の母国の連絡先はアルファベット表記で記入すること。EX：
×：松本　ひとし
○：Matsumoto Hitoshi


16) Visits or stays in Japan List from your most recent visits. (H A ~DERHT I OFFERLER)

Date (fF A H) Purpose (JEfit H #4)

From

To

From

To

(I understand and accept all the matters stated in the Application Guidelines for Japanese Government (MONBUKAGAKUSHO:MEXT)
Scholarship for 2018, and hereby apply for this scholarship.)

(FAIZ 2018 4L A ABUR (CCH RN AA) 257 e A SR BRI CRL S M QO FIRE T~ T T ML CTHEELET, )

Date of application:

(FRFEEH A)

Applicant’s signature:

(RFEHEES)

Applicant’s name

(in Roman capitals letters) :

(FREEERA)
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(B0
By B K OMIFZE R i

Field of Study and Study Program

Full name in native language

(4 (B EEE)) (Family name) (First name) (Middle name)

Nationality
(B #

Proposed study program in Japan (State the outline of your major field of study on this side and the details of your study program on the backside of this
sheet in concreteness. This section will be used as one of the most important references for selection. Statement must be typewritten or written in block
letters. Additional sheets of paper may be attached if necessary. )
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If you have Japanese language ability, write in Japanese.

(FREDOHAERNEZATHEL, BABILVRATLIL,)

1 Field of study (¥555 %)



2 Study program in Japan in detail and concreteness (WFZEHHE : FEN D BARIZEEAT D Z L))
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CERTIFICATE OF HEALTH

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

K&
Name Family name Given name % Middle name  SRJLR—LA
TERT O B Male E&HH =] H
Sex [0 % Femal Date of Birth Year Month Day
1. BRARE
Physical examination
MEE [AEES
Height oM|“ Weight kg
()£ N (4)Mmm s _
Blood pressure mmHg mmHg Blood tvpe OJA OB OAB OO iORH+[ORH
(5)Ari8 [ %& Regular NBEEEEOEE O 1E% Normal
Pulse O] AEE |rregular Color blindness 0O 2% Impaired
=R £3) (k) @A O 1IEF Normal
. iWithout glasses  (R) (L) Hearing 0O 2% Impaired
(6) %27 Eyesight 7 a) (D) (9=E 0 IE®E Normal
___:With glasses or contact lenses (R) (L) Speech O 2% Impaired
2. WERE2RU X (6 ABIR)
Physical and X-ray examinations of the chest (within six months_
TETXERFT 5, mezEHH & J=| H
Describe the condition of lungs. Date of X-ray Year Month Day
JIILES
Film No.
()b 0 IE® Normal
Lungs 0O 2% Impaired
(2 0 IE®E Normal
IIIIIII Cardiomegaly 0] 2E |mpaired
HeEhhdma=08K [ 1E% Normal
= If impaired=>Electrocardiograph  [1 & Impaired
3. FEARRORS - R
Disease currently being treated O #& No [J 5B Yes : ji% Disease
4. BLESEE soaKEHA/ /AR oAk /AR
; . v JR$Name Date of recovery | v JR$Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZEIBEDICTFIVIESTIARFEA R N3y
[EERZEEA. WITNEZSEL Tuberculosis Malaria
RUVMSEFTEUICFIVIT3C TOARRRAE TADA
Eo Other communicable disease Epilepsy
Please check and fill in the date of BERE IREB
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the FEPRIR BEEITLIF—
past, please check “None”. Diabetes Drug allergy
p prevy TR
v i ﬂWgE,l%\ Functional disorder in the
None Psychosis extremities
5.1% &
Laboratory tests
(N RRE ] E= SR I
Urinalysis: glucose _ protein occult blood
D RIRE | ok ] R o] ERE al| Bl
Anemia test ESR WBC count Hemoglobin 9 Anemia
B)FTHEEERE | GPT GOT .
LFT (ALT) (1) (AST) (1) y-GTP (1)

6. EMDZH-ER

EIEALLEL,

as such.

HGeEYARR - 195, TOMBEIRVSZSE. 2D

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. EEEOBIERE. 28 - REOBERHMSHML T, REOERORRBFEICEFICMAS360LRDONEITH ?

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?

&0y Wz
Yes No
=EN) F A H EEEA
Date Year Month Day| Physician's Signature
1RENE FREHE
Office/Institution Address
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