Form 1
ERH Date:
YR BEsEFEAREE  Application Form for Special Auditor

RERZFRFRRE B
To: Dean of the Faculty of Agriculture, Kyoto University

HiEE 4 (m—=~75) Applicant name in Roman letters:
{EFE K Home University:
BIZ 5385 Field of Study at Home University:
A4 Year of Enrollment:
#2Y7E H End of Enrollment Period at Home University (yyyy/mm):
TSR O TR R T DA Academic year in Home University while in Kyoto University:
fEPT Current Address:
J#44 SeEFT Home Address:
- cf. your parents’/guardian’s address)
#E G257 Phone Number:
A —/L E-mail:
A4EH B Date of Birth:
P51 Gender:
[E]%#% Nationality:
H A [E#E DA Japanese Nationality or Japanese Permanent Residency:

AL LT O L3 ) s R A ORI EICHBE L £,
I hereby apply for the enrollment as a special auditor in the Faculty of Agriculture, Kyoto University.

AR I

) ] One semester ] Two semesters
Duration of exchange
B 7B AR Ry [ Fall Semester (Second semester) :  October 2023
Start of exchange ] Spring Semester (First semester) : April 2024

s

[J Und duat
Program to enroll ndergraduate

FKZ2H Fall semester (II-second semester): October 2023- March 2024

JEMETER A (& 7 RHE BAL)
Study plan

Minimum number of courses to | FFH] Spring semester (I-first semester): April 2024- September 2024

take: 7 courses per semester

This is a pre-registration. You can finalize your registration after arriving in Japan.



Form 2
STATEMENT OF PURPOSE

In your statement, please explain the following as specifically and concretely as possible:

(a)In what way your experience in Japan will be of significance to your education at the home
university;

(b) Why you chose to study at Kyoto University;

(c) What you have learned in the past, if you have lived in foreign countries or had intercultural
experiences.
The statement should be typed, double-spaced and approximately 500 words in length. You can
attach any additional pages if necessary.

(HFHB : UTOHBIZOWTTELETFELLS, FTNVAR—Z 50 0BRETHAT7THZ L, (a)

HARTORBRPRKZHEDOT TED LI REREFON ORI KRFZERALTZON  (o)aEICHE
T ORI SAVER D HAT, £ 2B Z2FATED)

Signature: Date:

yyyy / mm / dd



Form 3-1
YER% H Date:

FERZERATERE B
To : Dean of the Faculty of Agriculture, Kyoto University

PO ANMEKFE Re: Official Request for Acceptance

TROFAEZ, FRRIEGETA L U TRER PRI Z T AW E T,

ZT AN DT> T, FAELZRBEICEESE . BEk, AP R OBRER 2 A8 E L THRY
VRIS I

We hereby request the acceptance of the below-stated student as a special auditor to the Faculty of Agriculture,
Kyoto University.

Based on Student Exchange Agreement between our university and Kyoto University, no application fee,
admission fee or tuition should be imposed to the student.

K4 Name:

= NAT 25 A4 () Intended Department at the Faculty of Agriculture, Kyoto University(*):
FREIFHRFZRFRORTEICL VAL L RIGANH Y £,

Note: A department to be enrolled in may be different from the above because that will be concluded by the Faculty of Agriculture, Kyoto University.

W

Sincerely yours,

B4
Signature
K4 Name:

%4 Job title:
ATj& K% Name of Institution:



Form 3-2

HEE Recommendation Letter

PHERS A A

Recommended student’s name:

RS EOHRFEERE L LTHBE T 2I253b L Bbn 2R ATALZI N,

State the reason why you recommend the applicant as special auditor

ERK H Date:

HEFE# K4 Name:

W #F &4 Signature:

&4, Job title:

AT F58/%#F} Department/Division:
AT J& K% Name of Institution:



Form 4

HEALTH CERTIFICATE
fEREZWrE
Name: Date of Birth:
(4) (ZEEAB) yyyy / mm/dd

Please answer the questions below by checking the appropriate box, before submitting to a
physician for your physical examination. ({2 % E#IC HATATIC FRROBRMICE LW hng T = v
7 LTLIZEN, )

1. What diseases, disorders or injuries have you had in the past five years? (= 5 4E#IZ 227> 7295
Ko D WIFEROA ZFENTILEE N, )

2. Do you have any allergies to foods, plants or animals? Yes / No
B, BHEWIZT LA —1TH 0 £, )

3. Have you ever had an adverse reaction to medication? Yes / No
CGEIZR L TT LAR—13d 0 95, )

4. Are you taking medication now? (FfE, MHHEEA THET D, ) Yes / No

To the physician ([ERfiD J5~):

Please review the applicant’s medical history and complete the information below, giving details
concerning any positive indications. If there are any abnormalities in the following systems, circle
the appropriate answer and explain in detail. (B#HOF - HERZ B A>T bRk, ZrALZ&
Vo b LITEIRERZ D AUTFE LS BEELE SV, TROBFICRERH ) £3h, +2—0TFiniOTHA
TLEEWY, )

1. Head/Ears/Nose/Throat (58/H/&/M%) +,— 6. Musculoskeletal (f/H) +/—
2. Respiratory (FF&#w) +,/— 7. Metabolic/Endocrine (fX\#l/Z3Ws) + ./ —
3. Cardiovascular (:CMi/ifL %) +,/— 8. Neuropsychiatric (Fif&k5HH) +,/—
4. Eyes(H) +/— 9. Skin(JZJ#) +,/—
5. Genitourinary(W R EFE ) +/—

Physician’s Comments (o friL):

After reviewing the applicant’s medical history and physical condition, I believe him/her to be in
good physical and mental health, free of any chronic conditions, disorders or contagious diseases,
and capable physically and mentally of completing a one to two semester term of study in Kyoto
University. (B8 O & EHERIEZ 2272/ R . T ERROFED . WRIIC b RIS L IEEE T, FH, BY9E. &
RO | FEBRFT 1, 2 FHIRIR 2 e 2 DI ZRIT RV EMEFE LE T, )

Physician’s signature (Effio%E4) Date(H f1):

yyyy / mm/dd
Physician’s name<please print>(IZFfifi >4 iif):
Address (:70):

tel/fax/e-mail:




Form 5

CERTIFICATE OF ENROLLMENT
FEHIE

To: The Dean of Faculty / Graduate School of Agriculture, Kyoto University
SRR AR R B

}E}lrlgéfgsttgrggrgsfg %lel?f-%\l/[nriél\élt%dent at our institution.
TREOFIE, MO L BOARPIHEEL TWAH Z AL E
Full Name:
(HFEHERA4) (Last Name) (First Name) (Middle Name)

Sex: [UMale [JFemale
(451

Date of Birth:
(A4FER) Year Month Date

Name of Institution:
(TEFERF4)

Faculty / Graduate School/Department:
(TEREZAED)

Date of Enrollment:
(ANZFER) Month Year

Academic year enrolled in Home Institution while s/he is in Kyoto University as an exchange
student. Please make sure it matches with application Form 1.

[1 Undergraduate 1st year [] Master 1styear [] Doctor 1st year
[1 Undergraduate 2nd year [ Master 2nd year [] Doctor 2nd year
[1 Undergraduate 3rd year [1 Master 3rd year [1 Doctor 3rd year

[1 Undergraduate 4th year

If unable to classify the applicant’s academic status in the above given categories, specify the reason.

Expected date to obtain a bachelor/master/doctor degree at the home institution assuming that the applicant
will study at Kyoto Univ. Guksc gy U8 OERER T TOF B FEdEA) (yyyy / mm)

Please note that the applicant has to be enrolled at the home institution while s/he is at Kyoto University. If s/he is taking Spring
semester has to be enrolled until August of the year /Fall semester has to be enrolled until February of the next year at earliest.
(FEEFE, BETHRTHRYONRE, ZOFED 8 H, KAHEPOLEIE, IROED2 A F THERIIEHEL TV OB ERH D)

Signature
(B4)

Name in print
(R4)

Job title/position
(8 #)

Date

(HAH)

Note: This form must be completed by the authorized representative of the applicant’s home institution.
HFEE DIEFERFOFEE BLAL T Z S,



N o o~ ow

Photo Requirement

You need to submit 2 photos as specified below. Please write your full name on the
back of photo.

{Unit: mm)
iE 15+3

-

35 2513

= .

R
1512

A photo that shows the applicant him/herself alone.

A photo of the dimensions specified in the drawing above, excluding the photo's outer
border (the dimension of the face refers to the portion from the top of the head [including
the hair] to the lower end of the chin).

The person should face squarely to the front and remove hats, caps or head coverings.
No background or shadows.

Must be clear.

Must be taken within one month prior to submission.

Must be different from the one on your passport.
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	tel/fax/e-mail:

