P ER (For Exchange Students)

BlEHKRE XBBFTITOSTSLEE (20194F)

Application Form for Exchange Program at Doshisha University (2019)

Semester dates 2019 of Doshisha University

2019 £HEFHI(2019F4 A1 A~2019 59 A 14 A) Spring Semester 2019 (April 1%t, 2019 to September 14, 2019)
2019 ERFHA(2019 F£ 9 A 15 H~2020 £ 3 A 31 AH) Fall Semester 2019 (September 15™, 2019 to March 315, 2020)

KEANBZTEHLDIE ASEHRKZDEARI—REBET., HLE-ORZICHEELTVIBENHYET,
You are required to be registered as a student at your home university until the last day of the semester at Doshisha University.

{1+ TLEELY Please choose and check [.
OYes [, EARS—# T BE T, ABRBIZIHEELE T, | will have been registered as a student at my university until the day.
ONo L\WR ., EARZ—E THIIZ. BAABKRZEDEM LAY ET , | will no longer be a student at my university by the day.

OFLTEMRMEERINLT [] £HFTLEELY Please choose and check which center you would like to join
BV A—DARITDVDTIRATAA—2a0 — I EREBBLTZELY Please refer the Information Sheet about the each center
O Jo—rngEtrs— EETTHOhIEEOXIL- 1S ARICET 3BEEDLITES)
Center for Global Education (mainly studying Japanese Culture, Society, and Nature in_English)

O B4%E 84XtEEL S— (BARETTHhhAIEARSE XILISETBEERLIES)
Center for Japanese Language and Culture (mainly studying Japanese language and culture in_Japanese)

Personal Information

1. K& (RRR—bREBE—FEETLEELY - Exactly as it appears in your passport)
B HEAL{TE
Full name 3cmx4cm
(in Roman letters) , EERIEDOLD
#  Family %  First Middle
Color Photo 3 x4 cm
Ex (NRAR—PREBE—BESHTLEELY - Exactly as it appears in your passport) taken within 3
months.
Namg In K"’}nl' full front face,
(if applicable) ’ without hat
#  Family %  First Middle
K& (hahr) x28
Name in Katakana ,
* all applicants % Family %  First Middle
2. EE 3. Al 5 . % 4. £ AH F A =]
Nationality Sex Male Female Date of birth year month day
5. BE¥FELM EE5MIC O%fHFTTELY / Please circle
Intended period of study at Doshisha: from 4F Year A month for  14F One year - 1% One semester

6. FBEEN  Proficiency in languages

B /Ntive Language — ) ERICERFEERATIL
SEE =47 H b FEAR £ 4 Please make a self-assessment of your abilities
Name of Language Reading Writing Listening Speaking in the left table.
HZAEE Japanese
A Jap A B Excellent
% EE English B:R Good
C:H Fair
D:4A"  Poor
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BAEFERER Experience with Japanese language study

T HEANOBEERC. REOEERFETOFERBLLE . TR TORXREFFREBRELAL TSN,

Note: Please write the total actual hours of all experiences of studying Japanese such as experience of studying in Japan, and also at the
university you are currently attending etc...

wz . bt
o FRATE BAREFEHME FH
Z# 4 Name of School ) ) Total actual Hours
Location Period of Japanese study Years
of Study
to s 1
(year) (month) (year) (month) (years)
to s 1
(year) (month) (year) (month) (years)
to s 1
(year) (month) (year) (month) (years)

2/ Educational background

(RE EELTVSRZFLERL . ZERAAFERFH T BHREL TS,

including your home university currently attending and fill in year and month when you are expected to graduate.)

ENERMS BELETRTOEREFERIBICEATEE MRITT AR TELTENTELRGS . BIFRICEERURTTHIE,

Note: List, in chronological order, all schools you attended starting with elementary school (If space is insufficient, please attach a separate sheet.)

ER4 FRRFRTE HEFHRE EEFR 2
Name of School Country Period of Attendance Course Term Degree
" , to , &F
INEERR
(year) (month) (year) (month) (years)
Elementary
School
, to s &£
(year) (month) (year) (month) (years)
" , to , &£
HREEAR
. . (year) (month) (year) (month) (years)
Junior High
School
, to s &£
(year) (month) (year) (month) (years)
, to s &F
E%—?*’i (year) (month) (year) (month) (years)
High School
to . F
(year) (month) (year) (month) (years)
s,
RF to . F
College or
K (year) (month) (year) (month) (years)
Univ.
) to , F
KEhRE
h h
Graduate (vear) (month) (vear) (month) (years)
School
to , F
and other
(year) (month) (year) (month) (years)

* FEHKRFELFBR R TOEEKRETORREIC O EHTFTIESL,
Please circle your course at your home Institution when you start the exchange program at Dshisha University.

O%#% Undergraduate/Bachelor . O+ Master . O {&= Doctor
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* IREER., 8, ERFERAL TSN, TERERERL HDHEEEARAL TSN,
Please state your faculty, department and major. If you have major, double major or minor, please write both.

28R Faculty 2%l Department
HIX Major
28R Faculty %} Department

HIX Major or Minor

9. BZLMX{E Academic study support
*BEORIALHY ., BFLOXBENVELIHE T EERMISEALTIZEL,
* Please specify if you need academic study support because of any disability or special needs




SEHEAE Reasons for applying to Doshisha University
KBRS A MIFEALBNTES (FHEDHEAETAIEETY) Please do not use a translation website (you can use a dictionary)

¥TO—NILEBEE S—FBBELEDF LT, HETFEE, FLERRICAATL TSN, ARBOED LI EBAL TS,
Students who selected to join the Center for Global Education, please write, or type on a separate sheet, in English more than half of this page

XEXRE BAXLBEE L 2—EFENFERF. BABETEEEL WAL . KAROF S U ERAL TS,
Students who selected to join the Center for Japanese Language and Culture, please write by hand in Japanese more than half of this page
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XITA—LVEE L A—FERLENFET, AABFERROHIZEFIRBELTZE,
Students who selected to join the Center for Global Education and have experienced studying Japanese, please submit this form.

XAXRE AXRLBEE L 2—FRFLDOFEERF BTRHLTZEL,
Students who selected to join the Center for Japanese Language and Culture, please submit this form.

HARGE:#R, HABEAANEB £ HAGER N ZRETELHICHEALEEL T LIV,
This report should be completed by one of the following persons:

A Japanese instructor

A diplomatic or consular official of the Japanese Government

Anyone who can certify the applicant’s Japanese proficiency

H X 3% 8 H B & #F
Proficiency in Japanese

R K4
Name of applicant:

(Family name first)

PEEFRIE 2 O TPHTe = &, (Circle the appropriate word)

& E G e
e g
Reading ability Excellent Good Fair Poor
E
Writing ability Excellent Good Fair Poor
& R
Listening ability Excellent Good Fair Poor
= G N
Speaking ability Excellent Good Fair Poor
ERERHI O J5
Criteria for the evaluation :
BRIk
Teaching methods :
fEH L 7= #R &
Textbook used :
i %
Remarks :

AT BB B s L UM Ii4
Name of institution and position :

K 4

Full name :

BOofE

Present address :

H A 4

Date : Signature :
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s

SRR A ] (For Exchange students)

fEFE2IE Health Certificate

#Z CREALTH B TLZEVY to be completed by the examining physician)
HAFE IR &L 0 BABRIZRE#E 95 = &, Please fill out (PRINT/TYPE) in Japanese or English with clarity.
K4 o % Male AR H
Name: o & Female Date of Birth:

Year / Month / Day

1. H{k##E Physical Examination

o & K ik
Height cm Weight kg
@ M JE
Blood pressure mm/Hg~ mm/Hg
3 #H N
Eyesight: (R) L) (R) L)
#HE Without glasses ¥&1E With glasses or contact lenses
4) W A oiE% normal = i oiE% normal
Hearing: ofXF impaired Speech: o impaired

2. HFEEOMRBIZONWT, W2 L XKBREDOHKEATAL T EE N, XERED AT HIEAT S & (6 » AL ERTOBRE IS, )
Please describe the results of physical and X-ray examinations of the applicant's chest x-rays (X-rays taken more than 6 months prior to thi
s certification are NOT valid).

fiti oiEH normal N oiE® normal
Lungs: ofH impaired Cardiomegaly: oft# impaired
|
«— Date RN H DA in case “impaired”
LR Electrocardiograph: oiE# normal
Film No. o impaired

3. BEBET OB Under medical treatment at present

oYes (Conditions/particulars: ) oNo

4. BEAEE  Past history: Please indicate with + or — and fill in the date of recovery
Tuberculosis......o ( . . ) Malaria.......o ( . ) Other communicable disease......o ( . . )
Epilepsy......o ( . . ) Kidney disease.....0 ( . . ) Heart disease......0 ( . L)
Diabetes......o0 ( ) Drug aIIergy ...... o ( . ) Psychosis.....o ( . . )
Functional disorder in extremities......o ( L)

5. GERE OWATRE, 24 - BAOR R HHIE LT, BIEDORBEORIUIF/MTE AR 2 5 b0 LD ETN? YesUINolZF = v 72 LT
Sy,
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 o No o

6. HiF XX HIE Particulars or additional comments:

A A B4
Date: Signature:

£ fili K 4 Physician's Name (Print):

WAhiax 4 Office/Institution:

FTfEHL Address:
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