B ER (For Exchange Students)

FE#HKE K|BFITOTSLEE (2020FEF)

Application Form for Exchange Program at Doshisha University (2020)

Semester dates 2020 of Doshisha University
2020 £EEFHI(2020 £ 4 A 1 H~2020 £ 9 A 14 A) Spring Semester 2020 (April 1%, 2020 to September 14, 2020)
2020 EENFH(2020 £9 A 15 H~2021 &£3 A 31 H)  Fall Semester 2020 (September 15™, 2020 to March 31, 2021)

LEEABETHEE, ABHARRZTEDEZANMORRBET, IEXKZICEEL TV SILELNHYFET ., TALMBE P TIRET
REPEEXRFITRFETHF. IRETKEICEBLLGLGDFEFIHBETEEE A,
You are required to be registered as a student at your home institution until the last day of the semester at Doshisha University.
Graduation and withdraw from your home institution during your participation in our exchange program are not allowed.

#{FHTTLIEEL Please choose and check O.

O Yes [ELY, AEH/KRZOZALBP IRETKEICHEELTOET  (HHBFEPICRETKZEZEE RFZELFEA.)
I will have been registered as a student at my university until the last date of the program | join and will not graduate nor
withdraw from home university during participation in exchange program at Doshisha University.

O No LWWA, RERKZDOSZAHBARIC, IRETKEDENGLDAREEAHYET . (FF.BRE, BRES)
I will no longer be a student at my university by the last date of the program | join or | am planning to graduate or withdraw from
home university during exchange program at Doshisha University.
SYTOJSLICHBET S LR TEE A
You cannot apply for exchange program at Doshisha University.

2REANBZTDHER. JO—NIILBELUI—LLIE BRE - BRXUEEEF L 2—OLITIDICFHEBLET . 2 DDt 2—TiR#HS
NETOTSLEENETNEGYET . 10T+ A—230 —h T2 LU F— DBV E IKHERLTZEW,
Please read the Information Sheet well about the differences between each centers and choose carefully which center you would
like to join.
‘RAIELT. BEFfERHOTRISLUNDT OIS LEZRTHLIEROhEE A,
In principle, it is not permitted to take programs offered by other than the center you join.
-HFEERIC, IRt 23— DERIITEEE A,
You are not allowed to change the center you join after submission of your application materials.

FETEMBELRIRL T |v] #HFTLFEELY Please choose and check which center you would like to join

O Fo—nNILEEE S— (BEDOE-#HE-HAICELTEETES)

Center for Global Education (studying Japanese Culture, Society, and Nature in English)

O BFE-BEAXEHEE L S— (BFXE BAXEICEALTHAETES)
Center for Japanese Language and Culture (studying Japanese language and culture in Japanese)

3EBHRBBESNTVEY . 1074 4—2ard— EREREEL, &9 IBERISKRALTESN EREERURICE, BARETL—RA
ATARMOFIIUT—Lar BRBEREE. EEGITENERTESNTOET, ChoDITRICSHLEN 5 E . HET-DEE
©.BRATORREFICEZEZRIEILET,
Please arrive in Japan on one of our requested dates. Some important events such as orientation and course registration etc will
start from the following week. If you miss those events, it should affect your study at Doshisha University.

ABEANOHELRDT=H, BEICEALT, FE. BECHALT. BREZQRELTHEEE. IEOERICHTREBL. BELTESN, B

HEOLEWEEE. EBETIZ, LT, BERBETICKEARREBZLENTEFE R A - KRG, HEEROERNEMEE
TRELFT . BT LL. HAFNERTIXIETRTERBETEIDLHTTEHYELAD T, FHITTHIZEL,
If you need any accommodation for your study or at dormitory due to disabilities or diseases, please notify us to fill in the designated
area in the application materials. Without your notification, necessary support cannot be prepared by your arrival date or the first
date of classes. Details of support will be determined through personal interview after your application. Please note that we cannot
guarantee if we can offer all of the support you request.

5. IRAIBAZE DR ERIL. ROEEYTY . CORPALYVBECREETHELETELEE A F- BIRAIAZISMTRITLET . PDF EE
THEATIEIRTTEEE A,
Your transcript will be send in the following schedule. We cannot send it earlier than the schedule. Only paper-based transcript is
available and electronic transcript such as PDF is NOT available.
E¥H5---0 AhaAHE | PREFEHS---3 ATEHRE

for spring semester+++-send in the mid-September / for fall semester==-send in the end of March
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OTMBZHRBICI NS ETOERICREBOFREERL, HEENCALLBEREIEREEEHYFEA,

| certify that all information given in application for exchange program is true and correct.

Bt
Date

HEEFA

Signature of applicant

B+
Date

TREEXRFEALETS

Personal Information

Signature of home institution administrative staff

1. K& (RRR—PEREBE—FHEE TS - Exactly as it appears in your passport)
B EAL TR
Full name 3cmx4cm
(in Roman letters) EEEIEDHD
¥ Family %  First Middle
Color Photo 3 x4 cm
K& (haht) taken within 3
Name in Katakana months.
* 2REALTY sl full front face,
* all applicants # Family &  First Middle B
2 allapplicants without hat
Ex (RRAR—FREBE—HEETLEEL - Exactly as it appears in your passport)
Name in Kanji
(if applicable)
#  Family %  First Middle
K& (Hhaht)
Name in Katakana
* applicants who has name in Kanji )
* EFRBEFHRALIGEICESBTRBALTZSW Family £  First Middle
2. EE 3. MRl 5 z 4. £ RH F A =]
Nationality Sex Male Female Date of birth year month day

5. BPEFEHRH

Intended period of study at Doshisha:

GFRES

o
=101

Proficiency in languages

Bth B LHARIC {1+ TLIEELY | Please check about starting date and the period

[] from 2020 % Year 4 A month

1 Hday

[] from 2020 # Year 9 A month 15 H day

for [ ] 1 %#3 One semester

[] 2 %48 Two semesters

B EEE / Native Language —>(

EfRICECFHEZEATHIL
Please make a self-assessment of your abilities

SMERE

Name of Language

FAEN

Reading

EiLh

Writing

BEfEN

Listening

REEN

Speaking

in the left table.

HZAREE Japanese

& 5& English

AE Excellent
B:R Good
C:q Fair
D:A®  Poor




(REEHELTVSRFLEHL . FXERAAHF AZBHTIHREL T,

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

7. BAREFE#RER Experience with Japanese language study
T EAANDBERERC.RETAZTOFETRBLLE, IRTOARFEERREZLALTZEL, BRI BRICASHRETOEFRROH S5
BIRIBTRBALTLZE,
Note: Please write the total actual hours of all experiences of studying Japanese such as experience of studying in Japan, and also at the home
institution etc...If you have study experience at Doshisha University in the past, please be sure to fill in the information.
A« . - ; B
P4 PR, B AL TR EH -
. . Total actual Hours
Name of School Location Period of Japanese study Years -
of Study
to F
(year) (month) (year) (month) (years)
to Fi
(year) (month) (year) (month) (years)
to F
(year) (month) (year) (month) (years)
8. “¥E Educational background

ENERDNS BRELETARATOEREERIBISREALTIZEN, HRAICT RTECIENTELGNGES | BIFKICERURFL TSN,
Note: List, in chronological order, all schools you attended starting with elementary school (If space is insufficient, please attach a separate sheet.)

2R R PR EEER
Name of School Country Period of Attendance Course Term
. to F
INFEAR
(year) (month) (year) (month) (years)
Elementary
School
to &F
(year) (month) (year) (month) (years)
" to &
R
. . (year) (month) (year) (month) (years)
Junior High
School
to &F
(year) (month) (year) (month) (years)
to F
_I%_ % fT"—BJé (year) (month) (year) (month) (years)
High School
to &£
(year) (month) (year) (month) (years)
s
R to F
College or
. . (year) (month) (year) (month) (years)
University
. . to &F
KEEbeHE
h h)
Graduate (year) (month) (year) (month) (years)
School
to F
and other
(year) (month) (year) (month) (years)

* FEHKRFELFBR R TOEERETOREIC O EHFTIESL,
Please check your course at your home Institution when you start the exchange program at Dshisha University.

O%#8 Undergraduate/Bachelor

O{&=+ Master

O {8+ Doctor




* FTEEE. FH. ERELRALTZEN, TERLBIFERAH LB EFEARBALTIZEL,
Please state your faculty, department and major. If you have major, double major or minor, please write both.

&R Faculty 2% Department
FEIX Major
2228 Faculty 2%l Department

FEIX Major or Minor

9. BELMX{E Academic study support
*ERVNORLRLHY . BFLEOZIBENBEGREIEEFRMICREALTIZEL,
* RETKFETHREEZITTOSIESE. ChETICRITEXERNBHEHEINEE (KELNHITTIERGELR) ERMHFL TS,
* REEBATIHEROBUT—ERITEVDHYEST O T, AELAZOXEN TELEWNMEELHYET .
* Please specify if you need academic study support because of disabilities or diseases.
* Please submit any documents which are issued by your home institution and state that study support you receive at your home institution.
* Please note that we might not be able to give you the same level of support as your university because there are differences in laws and
welfare services between your home country and Japan.

4117



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

XTA—ISVEE L A—TRFLEDOFE L, EETHMICIATLTES)  KRABOFE S L ERIZAL TS,
Students who selected to join the Center for Global Education, please_type on a separate sheet, in English more than half of this page.

KAXRE-BAXLEE L I—FERENF LT, HRETEEE BERT) LTS, KAKOF U EITRRAL TS,
Students who selected to join the Center for Japanese Language and Culture,
please write by hand with a pen(writing with a pencil is not allowed) in Japanese more than half of this page.
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XTO—NILEEL A—FBRHEENFET. BAEETRBROHIFEIFIREL TS,
Students who selected to join the Center for Global Education and have experienced studying Japanese, please submit this form.

XEFE BRI EBEE L A—FHRBEDOFE L BFREL TS,

Students who selected to join the Center for Japanese Language and Culture, please submit this form.

HAGERR, HARBIEANER XA ARTERNEZRECTE D HICHRAZKFEL TS0,
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

B A& % B H R E &

Proficiency in Japanese

HiREE K4
Name of applicant:

(Family name first)

AGERRE 2 O TPHTIe Z &, (Circle the appropriate word)

& E G e
e fik I
Reading ability Excellent Good Fair Poor
% RN
Writing ability Excellent Good Fair Poor
& R
Listening ability Excellent Good Fair Poor
= F N
Speaking ability Excellent Good Fair Poor
ERERHI O J7 ik
Criteria for the evaluation :
BRIk
Teaching methods :
i L7 k&
Textbook used :
i &
Remarks :

T R 4 L OV 4
Name of institution and position :

K 4

Full name :

BOE T
Present address :

ERED) B4
Date : Signature :




AR ER (For Exchange students)

fEEBEZIrE Health Certificate
(ZMIEIZEEALTH B - TLZEVY to be completed by the examining physician)

B AEE I HHER - & v MIMCA# 5 = L. Please fill out (PRINT/TYPE) in Japanese] or [English] with clarity.

K4 o % Male A H
Name: o % Female Date of Birth:
Year / Month / Day
1. H{k##E Physical Examination
L & £ k&=
Height cm Weight kg
(2 iMm &
Blood pressure mm/Hg~ mm/Hg
3 H 74
Eyesight: (R) L) (R) L)
#HIR Without glasses F&1E With glasses or contact lenses
4 A oiE% normal = i oiE% normal
Hearing: ofX T impaired Speech: of% impaired

2. HFEEOKETIZONT, B2 & XPHMREOFREZTLAL T ZS W, XBRED At bEEAT D2 (6 4 ALLERTORAITIES). )
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).

Jiti oiE% normal AL oiE% normal
Lungs: oft s impaired Cardiomegaly: oft% impaired
« Date REMN D HYE in case “impaired”
X Electrocardiograph: oiE# normal
Film No. oftH impaired

3. BUERFEF ORISR Under medical treatment at present

oYes (Conditions/particulars: ) oNo

4. PEE 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....o (. ) Heart disease.....o (. L)
Diabetes.....0 (. ) Drug allergy.....o (. L) Psychosis....o (. )
Functional disorder in extremities.....o (. L)

5. EEEOBAERE, 2% c MO LHIT L T, BEORBERIBIITEDITEFAICIHA S 2 b D L BbET )2
YesXIINolZF = v 7 &2 L TLIZENY,
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. FFRLTREFIHIDHY T2 YesINoIZTF = v 7 &2 L TLIZEW, YesDEAIE, sz H L T E&En,

Do you have any particulars or additional comments? Please check Yes or No. If Yes, please fill in the details.
Japan?

Yes o No o

EER} Eh

Date: Signature:

E [l K 4 Physician's Name (Print):

i hEsk 4 Office/Institution:

F{E# Address:




