GS1/3

MafEEAY AYSREEE
RITSUMEIKAN UNIVERSITY GRADUATE SCHOOL APPLICATION SHEET

<KZBFH - For University Use <K - For University Use Only>
Oy ZERES ERZAES
AFEE F A
Year of Enrollment 2023 Year Semester of Enroliment 2023 9
AEAXBH
Admission Method
P ES(RY - EEEOD
FPHABES(REHESE - BEEEOH) R EERE
Student ID Number (Current/former .
. . ) . Sex Date of Birth
Ritsumeikan University students only) /Year H/Month H/Date
7 1) i+ /Name in Katakana
Leave blank if no Japanese language skills Last Name (Surname) First Name (Given Name), Middle Name
4 /Your name as spelled in your passport
Last Name (Surname) First Name (Given Name), Middle Name
) . BAE BALS
[E£&/Nationality Japan Other
8 > * 4
DR (PEERASE "HEROK DO EE* D%Ml 000000000000000000000000000000000
(Scheduled) Residence Status in Japan Student Other
E&RT
REmTyne Wi E0s FLNOBE, BTFE
i e I U ErEivE No Yes If Yes, scheduled date of completion:
military service? ’ ) #F/Year A/Month  H/Date
HFRRF R
Intended Graduate School
Intended Degree Program
HREE R
Intended Major

T Postal Code:

BERT
Current Mailing Address

HHER

E-mail

bS]
Relationship with Applicant

i A K 4 /Guarantor's Name

3
*#2[() %7 Guarantor does not need to live in Japan
T Postal Code:

REEAERR
Guarantor's Address

RIEANBFEES

Guarantor's Contact Number

B I ER
Other Notes (if any)



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。

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


GS 2/3
2 FF | Academic Background

@ K=LE | Your University (Undergraduate/Bachelor Level)

VREFEZEERA)DIGE., HERXFEELALTLEEL,
Fill out the information for the college/university from which you graduated (or are scheduled to graduate from).

. 33 ZEERA Dt
PAN - -
AT ESAEEan S DGraduated D Expected to graduate Other
H & K% 4 /Name of University
2 &%l 2 /Name of College and/or
Department
22414 /Name of Degree
S ' L Z D
{% FA & &&/Primary Language of Instruction R A .
v Hanguag English Other
RFFZEE (RR) £A/
(Estimated) Graduation Date ENear AMonth B/Date

@ KRB | Your Graduate School (Master’s or Doctoral level, etc., if attended)

VRERETETRA)DIGEE, HEXRFREFELALTIEEL,
If you are enrolled in or have graduated from a graduate school after finishing university, fill out below.
B ZFERA DAt
Graduated Expected to graduate Other

#2T X 4/Graduation Status

H & K=Z B4 /Name of Graduate
School

HREEWRIER/
Name of Department, Major, Program,
etc.

22431 4 /Name of Degree

B Z0ith

{5 FA & £&/Primary Language of Instruction .
v Languag English Other

RERET (RRA) £A/
(Estimated) Graduation Date

“/Year A/Month  H/Date

® Z0n*E | Other Universities, Graduate Schools, or Professional Schools, etc. Attended

VRE, XFREOFENERHSEE. EFFREFZERLTVSHERE, UTOERBIZERAL TS,
If you have attended more than one university or graduate school (or have graduated from professional school, etc.), enter below.

B S FRRA (0
Graduated Expected to graduate Other

& T K %/Graduation Status

H B KZ/ KR4
Name of University/ Graduate School/
Professional School, etc.

HRHELRESR
Name of College or Department, Major,
Program, etc.

22431 4 /Name of Degree

B Z0ith

{# F § 5&/Primary Language of Instruction .
" ryhanguag English Other

RF/IRERET (R £R

(Estimated) Graduation Date #Near H/Month H/Date




GS 3/3

BEFEFEHR | International Student Information (For University Filing Purposes)

K4
Name of Applicant
E#E
Nationality
gooooooooooo
£ =
EREBI Ot | —pL e o | R
. . Student Oth N gggéﬂu%%%%%% Japanese Residence
Residence Status in Japan None fuden e oooooo ,
Status Explry Date “/Year HA/Month  H/Date
BERARS EIB (X EDR ) BR | |
_ ] , . Privately Financed Applicant/ Applicant
Funding Category Japanese Gov. Sponsorship Applicant via other scholarship
kB (F%F) B
(Scheduled) Arrival in
2023/ 9
Japan “/Year  A/Month
BEEZEZ P4 EEER | Past Record of Japanese Government Scholarship Award
BEOEERFAEE
&

Have You Received

Japanese Government
Scholarship (MEXT) in
the Past

L
No

HY

Yes

gboboobooooboobooboobogn

HY| DEFUTEAR |/

If yes, please answer to the following questions.

BEAHME : FiR
Study Abroad Period :
FROM

%/Year A/Month  H/Date
BPAEHRE BT
Study Abroad Period :
TO %/Year A/Month  H/Date
ZAKRZE

University Studied at

AFHBRERICEHSNATVSIEEZETERZL, LEDBY ., AMERZRFROAZHATZREFLFTT,

| understand all matters stated in the application guidelines and hereby apply for admission to the Graduate School of

Ritsumeikan University.

Z4

Signature

At
Date




023 E BABA (XMHFE) RERBFERFE (HARBFE) (FRIR)
2023 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

(RESEARCH STUDENTS)
EALEDEE INSTRUCTIONS
1. (T FRIFFEESTIOVIARTHEIZREAT I, 1. Type application, if possible, or write neatly by hand in block letters
2. MFITERBFERALDIL, 2. Use Arabic numerals.
3. FRIETARTHELTSHL, 3. Write years in western calendar.

4. BBRLFAIFTARATEXGETREL. —UIEBRLELI L, 4. Write proper nouns in full without abbreviation.

KAMEZ CEHIN-EAERICOLTIE. RESLMEENDSs X Personal data entered in this application will only be used for scholarship selectior]
2T BIEM (L. BFICEmal PRLRZEDEKEIZDLNTIE, $£H%  purposes, and contact information such as email addresses will only be used to create
IZH1TBEBRBORVET—VEEHERVRBEITIECBARBAF KLY  academic networks after the applicant is selected and by the Japanese government to

EREHERIET HUSIERALEL, send out information when needed.
) Surname (1) |Given name () [Middle name (3 #—L)
ThI7A 9 b
E2 Alphabet
Name __ [Sumname (%) |Given name (%) IMiddle name (3h b4—A)
BHEEE
Native language

KRV TN RR—FDREBER—IZFHZE Write your name exactly as it appears in your passport.
2.1 51 3. IEIRIRGR k& Single
Gender O 5 Vale [ % Female Marital Status CIBX9& Married B E(4.5cmx3.5cm) Photo

Paste your photo or digital
il.foi%alit image taken within 6 months.
y,* — Write your name and
5.BAEFRE O =& O &5 #EFESFA F A | nationality on the back of the
Japanese Nationality NO YES: expatriation date yy mm photo.
6EEAR .3 B B | F# (20234187%) % ;’;ﬁ ul?ﬂl;#ﬁ%gffg
i mm dd | Age (As of April 1,2023 rs [FEETOHVERES

Date f)f Birth yyyy _ ge (As of Apri ) y  EROEE-ANL

KIGHEX1988F4A2B LI ICHELI-ETHD &, EEEECL,

Applicants must have been born on or after April 2, 1988.
7.(1)BREFR E4
Current Address Country

X1 BEMPBADSE. RENEBREROER

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

X2 BRICHAEOEBERIKEEL. [EEFIFEZALTCVSBETHOTH. RARICIBRICEFTTILELNHD,
BE.BENBABZEDEMRTRICHOTIAKEZIRETEEE IOEBEREHBEL TLHRITFIBESNLGULF
HEMEMN DD EEEMLT- ETHEET A&, 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 BEMMNAARTHY. 2022FERIRTAVSLICHETLIHE L BEARENTIRIGLLEHLEE
fiELTLVBhY, If you currently reside in Japan and are applying for the program adopted in FY2022, do you understand
that you are not provided an airline ticket to Japan?

O [Ouvez
YES NO

[0 [t Same as the above 'Current Address'.

(2) B RTEERT O TEERMICEETLIIENEELTLIS The above 'Current Address' will be changed as follows:
Your address before

departure for Japan E4
Country

X1 ERROEMAREMNSERICHEICEMNEELTLDIEEIE. [QEBRMER IO FREMICEREINDIvE
AN FERERAT S L EEMNGWMESIFITRLIICvEANSIE, If the current address will be changed at the time of leaving
from your country, please check the box of 'The above 'Current Address ' will be changed as follows:" and specify the new address. If the
current address will not be changed, check the box of 'Same as above'.

X2 WEMMNBARATHY. 2025 EHFIRTOTSLICHET HZEEL. TR LITvEANSIE, Ifyou currently reside in
Japan and are applying for the program adopted in FY2022, check the box of 'Same as the above 'Current Address".

X3 EERERAEEELRLSSEE, RALL CERRENFRMBELDTELEBL TV, I 3
o ; R Oy [Ouvenz
you currently reside in outside your home country, do you understand that, in principle, after selected for MEXT
. , A YES NO
Scholarship Student, you are not provided an airline ticket to Japan?



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。

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。”証明写真”を出願書類と同封してください。


OERES

Phone number

(4) Email

KAETREZIRY B AR~ BARBZE P ~RERICHEYENGITSZEAFBREINSEMAITRLRZEE AT HIE,
You are suggested to write an email address that can be used continuously before, during and after your stay in Japan.

QHBAREIRFEFE
Japan-Korea Joint Government Scholarship Program for
the Students in Science and Engineering Departments

S(MNBEICEENEABZEICERAINLIEAH LN, Ouvez | OiELy
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
QIENIDHEEELUTIZZDHM ., FAZEREAZEAL. TOJSLELUTOITOT S LRSS INGERTHIE,
If "YES", please specify the period and the name of the school, and select the Program No. ( @ to ) from the below 'Program category'.
HAE & A _ & B| F&4A PN
Period vy mm yy mm [ Name of school Program No.
HiE & A _ & B| F&4A PSS VN
Period Y mm Y mm [ Name of school Program No.
HAfE & A _ & B| &% FI=SIN
Period Y mm Y mm [ Name of school Program No.
O REFEE QFBMBEZE QEFEMFEREFLE
Research Students Undergraduate Students College of Technology Students
TOTSLRY @B EERBEE GRAZE - BAXILFHEBEE |OREFHEERE
Program Specialized Training College Students Japanese Studies Students Teacher Training Students
category QR—/R—5 O— NV KRFRIRZIEE

@V Yy ) —4—X-TOySLBEE
Young Leaders' Program

E 3
Top Global University Project

KBEICZELE-EZENI XM ZERZEICRETINENTHDZE FEANHFERFIELBEITHH TS L Ifyou
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) LEIZTD. 2. Q. @. ©®XIFONTOTSLZEERLI-EF L. AIEIDZHEE T MoAREZEIIEFA
BHETICSEL LOZEXBHEENAH D, F-TOREOFMBEHKER . BEARONE. HIMERLATS

not allowed to receive other scholarships together with the MEXT Scholarship?

Z&, Ifyoumarked D, @, @, @, ® or @ program above, have you have educational or work experience exceeding I:ygsl' ' D‘;\l\g\i
more than three years from the first day of the month following the final payment of the previous scholarship to the beginning
of the payment of this scholarship? If "YES", please specify the name of institution, the content, and the period.
B NE
@ Name of institution Content
HARE £ A 3 A 3 A
: From ~ | To
Duration yyyy mm yyyy mm yrs mons
4B NE
® Name of institution Content
HARE £ A 3 A A
: From ~ | To
Duration yyyy mm yyyy mm yrs mons
A% NE
3 Name of institution Content
HARE F A 3 A A
: From ~ | To
Duration yyyy mm yyyy mm yrs mons
BEABARHAR (RAEZEIEEIRRR)
: : ; "2 . , 3 A
Total period of experience of education/research (As of the beginning of the payment of this scholarship) s mons
HKD~QDEFIIIFELLLETHSTE, *The sum of D to @ must be over 3 years. y
9. BABAT (XEF2E) REEH EICKSMD20BEERZEZHBRBOTOT S LIZHELTLSD,
ZNO0BARBAT (XEEZE) B2 LOHRBEIEROONEL, Ouvevz | Ok
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in NO YES
fiscal 20237 It is not allowed to apply for other Japanese government (MEXT) Scholarships at the same time.
10.(1) A EIC LD RFELEHEL. BABR (XEHZFE) LS O#E (BEEBRMAEEZESL) Mo RES
FERE. FTERERBFTETHIN. Ovvevz | Oy
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government NO YES
(MEXT) (including an organization of your home country government) together with the MEXT Scholarship?
XMEWN DB E AEZELMORFRDHEXROLNL=OH, A EICRARIIMORZED
RIEEFLELGTNIEGSENIEEZEBL TSN, OiEey |z
If 'YES', do you understand you must cancel other scholarships after selected for MEXT Scholarship Student since it is YES NO

Q MDEZEICICHFRIIMOEZEZRHELTLDISEIE, TOLH]. i, EEFEELI L.

If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount, etc.

RBEEONE
Describe the scholarship




11. 2  Academic record

INSTRUCTIONS

1. HHEBR-REFZFITEENLL,

2. REFHHBISRHFERFTIEENS,

3. TREAZERRRICEHRLTVIEZEEICIE. TDEMER
BIE MRICRBATSHL,

4. TRUOBIZLTWREEIZIE. FOEZEMFEEI1E 1MHIZE5E A 4. Any school years or levels skipped should be indicated in the Remarks column.

FTEHIE, (B) BRBERERVIRICKYEHZEE) Example: Skipped senior year for the early graduation.

5 EBROBELPAFZOBEALESAERC. XS EEcELL 5. If you attended multiple schools at the same level of education due to moving house or readmission
DERITEEL TV IS E(E. ACHICERDOERDOEEZSE to university, then write the schools in the same column and include the number of years of study and
HL. TRTOBZKRALEZERICEDDIIE, current status for each school.

6. BT RADEREEHSHITHEELBEEH L. AT S 6. Calculate and write the total number of years studied based on the duration as a student. (including

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.

& (REKRIBRLEDH D)

extended leaves such as summer vacation)
7. FRElcEZENGMES L. RIFKICSEA T BT ELATRE, LA 7. You may use a separate piece of paper if the space below is insufficient. In such a case, please
LZDBZEIE. BIFRICEBATEHEZHRETHL,

stipulate that the information is on a separate page.

FRA
- Name
NELE FTEHE (- -8
(INERR) Location |State/Province City/Town
Primary Education [~ A\ & B FC F B BXFR F
(Elementary School) From yyyy mm To yyyy mm Period required for graduation yrs
Ta 1
Remarks
N FRA
H”Iﬁ*ﬂ I:E‘A%?E Name
(FREE4) I [N% F 0T
Lower Secondary Location |State/Province City/Town
Education A = B _ |EC F B BXFR F
(Middle School/Junior | From vy mm To vy mm)  Period required for graduation yrs
High School) FaC 51
Remarks
FRA
w#ip%yy | Name
(B8 FrfEHe [-2& -
i State/Province City/Town
Upper Secondary Location -
Education ?r\o?n fy!:; ﬂ ~ iT(_)C fy!:; rﬁ Period rﬁi%dﬁgrﬂg%aduation ffs
((Senior) High School) ey :
Remarks
FRA
Name
= z= P -4 R
( igﬁfﬂ) Location |State/Province City/Town
R >
Tertiary(Higher) o S A . [&C S Al _ BEER 3
Education From _ Vyyy mm To yyyy mm Period required for graduation yrs
Underaraduat & T RIR AR &) OET OeTR2A RF OO0 xeesameitsce
(Undergraduate) Status (*As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal - Other *Fillin the details in the Remarks column
= =
F - EERE ]
Brars O %= Bachelor-level Remarks
FRA
Name
sgan [TEET
(*?B&bﬂ) |_o7g\at|0n ate/rrovince _ Iy’ 1own
Tertiary (Higher) 2 3 B - |EFT F A - BRER F
Education From _ Yy mm To yyyy mm Period required for graduation yrs
- BT R CKAZE &) 0T OTR2A [EF OF0f wsesameitrace
(Graduate) Status (*As of enrolment in the university in Japan){Completed Expected to complete  Withdrawal Qther *Fillin the details in the Remarks column
— == =
F{L | Bachelor-level [ &+ Master-level LR
Degree |[1i#= Doctor-level Remarks
FRA
Name
= z= P -4 R
'(Eljigiiﬁjﬁs Location |State/Province City/Town
Tertiary (Higher) o S A . [&C S Al _ BEER 3
Education From _ Vyyy mm To yyyy mm Period required for graduation yrs
Cradlal BT IRR CRA R S) OET OBTR2A [RF OO0 xeesamceitsce
(Graduate) Status (*As of enrolment in the university in Japan)|Completed Expected to complete  Withdrawal Other *Fiin the details in the Remarks column
— = =
L [J5+ Bachelor-level [}&+ Master-level LEFRE 811
Degree [ & Doctor-level Remarks



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。


12, 8EITERL-EMDE (TEAITEAMICEMICECCL.)
Field of specialization studied in the past (Be as detailed and specific as possible.)

1BBEISRIXERELECELNH DD

Have you ever written a thesis?

O#%5% YES

O%Ly NO

the date of publication.

BEE WX (EERXZET.) VOIS ZTOESR. LRkt HIRFEA B, HRIBAEELEATHL.

State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and

15.BRIZEITERADAFHLERE
The first course you plan to take in Japan

OistiEe (i L3R5
Master's degree course Doctoral course

OFMBPAERIE

Professional graduate course

16.BRICH T ARG R LB LM
Term you wish to study in Japan

ChstREETET OELFEBTET
Up to the completion of  Up to the completion of
master’s degree program doctoral program

OFFIBP AR
ETET
Up to the completion of the
professional graduate program

17RO & | [AYAV-4
Do you currently have a job? NO

O - x4
YES Employer's name

18. B8 FE (B2 DETREAT BT & TILAAREERS )
Employment record: Write the 2 most recent employment and exclude part-time work.

To

BB ERUFER £ AR B BERE
Name and location of organization Period of employment Position Type of work
From
To
From



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。


19. 5851 Sed)#E 71 Reading £ <#e 71 Writing £59 BE A Speaking FE<BE 71 Listening
Language ability : = " B
AAEE
Japanese 0 0 0
iR
=[=]
English
ZD1h
Others ( )
;’Z t:;??)\rﬁ:\z;iﬁa mlgﬁ;t:)%())‘_& 3=1{& Excellent 2=R Good 1="] Fair O=7~1[ Poor
20. EIAGEHEN (1K) BAERARE [0 [wess Z DD Eth A b
Japanese language qualifications JLPT level Total Score Name of other qualification Ceze
U . iBT . -
21, EEEEEH (B FDMDEE el
. e o TOEFL |ELTS e Score,
English language qualifications Other type Name of other qualification ol

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

FUHFEEIE,

XGE., FAFEHIBDEGRBEIIXTRAENRETHAIN. READBEEERDTALEIHIRABTHYVEEMLI
BICERICEEDTHOMNLHEMLTELZE, CO= . FRAFRFFTESTERBL. BLEALGBEEERDO(T1-&. Kikz

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.

K4 Name

%547 Relationship F &5 Age

[E £ Nationality

23. RRDOBROBEDERE

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

K& AR
Name Relationship
B E 3
Current address Occupation
BEES . FAES Ema
Phone / Facsimile number

24 BAE~DEMBEVHERE

Past visits or stays in Japan List from your most recent visits.

HARE Period JEM B’ Purpose
From F A ~ To & A
yyyy mm yyyy mm
From & A ~ To & A
yyyy mm yyyy mm



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
直近出身大学の使用言語が日本語だった場合且つそれを証明するものを提出する場合は「直近出身大学の使用言語が日本語」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ﾍﾞｯﾄ表記で記入すること。EX：
×：松本　ひとし
○：Matsumoto Hitoshi

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。


FLIE20235 /5 HABU (XE R 7B R S AP E BRB A BeN (L ABRET N T T
L. LROBYREERER LTI EERRO L, RHELET,

| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT)
Scholarship for FY2023 and upon confirmation of my qualifications for application as stated above, | hereby apply
for this scholarship.

HFEEESR HEEFAR F A =}

Applicant's signature Date of application year / month / day




Application Questionnaire

HRBRCBI 357 7 —Fh
UNIVERSITY H ﬁ%fﬁ%bf:b \jj@f:y) 0)7‘/&“-—-]\"(““?‘0 PDF TAAH L"C<ﬁ’jél] Yo

1. B& (SAR—ME) :

2. ELTHE LT ARSUER - BT OF THLGH L OB H PR E > TORWEEIE, E SIS L7005 S8 H 2 Gk
T5Z& (LD, FERXOBEANRE > TV LG EITLOEA ZiE#T 5 Z &,

FMNRLEENZLIXHVETH,? Bo¥A) A

b LHNIE, FALOB:

FRICREHE :
XRH BT T AR (AR sOEZE] OB EhbE T EIN,

3. MMERFTOFRETHHEBHBBLIUHET OMAT —~
FETLIEBHERORAL ¢
M7 EOARFEOHE N AOBAHZBLTHET TS (BEEET), ZZ3bRE0 IHLETAT LEHET T, BEOF T4 %
LV MEIE DS E A, FEY R MR HP & JR S,

MELIWT—~ :

4. 2023 £ 9 H1 HICELTEDEF LD ORF Y OEBRZEE (ABEICRB) XL TTH» 2 BR2SCHASNEE,
B LAV T OMERIT, ZOEEROMLRY T, HEEOEEIITE A,

oA

5 ZRASNICEE, B HFTORE Y O HAKERE - HEE (BRECRD) OBFNIEZTT?
HAKBERE & /2 i3I RFREDSFTE S D 8f T4

6. AABSCEHRFERZSEIRAINRPSTBATH-TH, BEBHEEAEL LTERB~DOARZEHEALEITH? (ZOHA.
BIRAER NN FZE AT INERNH D £, NFRITZOMOITZICHFET S Z ENAEETT, ML TR v 7 &2 25
< 72 & hitp:/lwww.ritsumei.ac.jplinternational/intl_students/scholarship/)

[ Jrers [ Jazimn

7. AZEoPFCIMERFEDFEEZMD I LICRVELEN? (—OEIFBRLTIZEW)

[ Jazétiic s Guoaso s E i [ Jrokzomgt> « 2 %@L ot [mer =7esmr:
[ ] A AE ctiefs & 7= e et <o 7 [t & ik E DM ScE BAT

[JuratiosaErastomnirss it [ RoERTIatioSBEEAY v 7 /EEL T RE
[tz boRBRL OB R g F— A=Y & RO

D=

8. SEIDEZSICHESIAZFHBRIIONWTED L T ELMA?

[ezdtiicsny auvmses £k [ Jroxzzomgt> « 228 Lot [ Jws7=7icsmLr
[ B dobtts & - st <o 1 [ JrosmcumtiosB sz s v 783 LT Mk

[z s boRBEL OB SR ER— A=Yk BT

FD7=




{BFEEZIRE (20234
(EERICEEALTESICE)
BAGE N (FTREE(CLDARICEEE T DL,

CERTIFICATE OF HEALTH (for 2023)

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

K&
Name Surname Given name £ Middle name  SRJLR—LA
[ES] O 5B Male £FHH H H
Gender [1 % Female Date of Birth yyyy mm dd
1. BARE
Physical examination
MEE (2tk=
Height oM Weight kg
(3)ME - (4) Mz _
Blood pressure mmHg mmHg Blood tvbe OA OB OJAB OO :OJRH+[RH
(5)Ama [0 %8 Regular NEEREOA® 0 1E% Normal
Pulse O AEE lrregular Color blindness 0 =5 Impaired
BEiRE (a) () (8)EEA O 1E&% Normal
- iWithout glasses  (R) (L) Hearing 0 ZEE Impaired
()% Eyesight B A) (75) (9=:8 0 1IE& Normal
With glasses or contact lenses (R) L) Speech 00 2% Impaired
2. MERZRO XHRE (67ABRA)
Physical and X-ray examinations of the chest (within six months
FOBBXERPT R e EAH T H H
Describe the condition of lungs. Date of X-ray yyyy mm dd
HILES
Film No.
(1A J 1E&% Normal
Lungs O £E Impaired
(210 J 1E% Normal
IIIIIII Cardiomegaly [] ZEE Impaired
HeENndHa= 08K [ 1ES Normal
= == If impaired=>Electrocardiograph [ & Impaired
3. FAmB0R - R
Disease currently being treated O M No [J A Yes : /5% Disease
SoaKEHER/ /BT SoaKEHER/ /BT
4. E%Iﬁ . fH&Name v i Date of recovery JR%Name v i Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZHIBEDCFIVIETTIARTRA [ X337
[EEPZEA. WITNHZHL |Tuberculosis Malaria
RBROWSEEMEU I CFIVIT 3 | ZOMMBREIE ThA
Eo Other communicable disease Epilepsy
Please check and fill in the date of |B¥&E RE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the |¥EFKI% EEI7LILF—
past, please check “None”. Diabetes Drug allergy
5 e e o TR AEREfE =
v U ﬁm&_’,‘*“ Functional disorder in the
None Psychosis extremities
5.k &
Laboratory tests
(1) FR1&&E & E= &I
Urinalysis: glucose _ protein occult blood
DBMRE | Ak SN =i o] BT =T
Anemia test ESR WBC count Hemoglobin g Anemia
(3)Ftt¥getRE | GPT GOT .
LFT ALT) xur 1) (AST) () y-GTP ()
6. EEETOZHET S5e
Physician's impression of the applicant’s health
HRERAATE S ENNEMRRN (TZNETE A FAL.
Please fill in if the applicant needs regular medication or treatment.
7. SEASEOMAE, 28 - REORRNSHIL T, REORE B
DRRIEFTEDCBRICTHZSB3EDERBDONETH ? In view of the Date
applicant's history and the above findings, is it your observation that EEES
his/her health status is adequate to pursue studies in Japan? Physician's Signature
- 1REHEE
\ A1
I:l 'il' YES I:I L L K No Office/Institution
KT FEOIRETOOZNCFTYIUTIZEWV, [[FWICF VIR RWNES, FRTEh
REFRFEZIETEE Ao Add
Please be sure to check either "YES" or "NO". If you do not check "YES", ress
the University CANNOT accept the application.
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