Form1
TERKH  Date:
KRB 2AEEE  Application Form for Special Auditor

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

HiEE4 (m—=~5) Applicant name in Roman letters:
TE£E K% Home University:
BI85 Field of Study at Home University:
A4 Year of Enrollment:
35 5E H End of Enrollment Period at Home University (yyyy/mm):
FUERRSAAE T D J& RS2 T OS24E Academic year in Home University while in Kyoto University:
{EFT Current Address:
Fﬁé SEAERT Homso'ﬁ\rdp%rents ’lguardian’s address)
i at 7 Phone Number:
A —) E-mail:
A4 H B Date of Birth:
P51 Gender:
[El%& Nationality:
H A [E#E O A Japanese Nationality or Japanese Permanent Residency:

FAE, AR & B0 5K PR O Rl EGE A I HE L £,
I hereby apply for the enrollment as a special auditor in the Faculty of Agriculture, Kyoto University.

AR I

. 1 One semester 1 Two semesters
Duration of exchange
B 7B AR Ry (] Fall Semester (Second semester) :  October 2021
Start of exchange [ Spring Semester  (First semester) :  April 2022

s

[J Undergraduate
Program to enroll g

FKH Fall semester (I1-second semester): October 2021- March 2022

JBIE T ERE @& T RE L)
Study plan

Minimum number of courses F5H] Spring semester (I-first semester): April 2022- September 2022
to 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:

(@) 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.

(BFEHI  UTOHBIZOWTTELRETFHELL, ¥TNVAR—Z 50 0RETHATT5HZ L, ()

AARCTORBRBRFHEOFTED L) RBREFFON (O)REREKRFLEALLDON) ()i EIZSE
TORBRRLEACEBRNR S, £ 20O MEFATED)

Signature: Date:

yyyy / mm/dd



Form 3-1
1ER% B Date:

MR FRFTRE B
To : Dean of the Faculty of Agriculture, Kyoto University

FADOZ AMEKFE Re: Official Request for Acceptance

TROFAZ FrRlGETA L U CRER PRI Z T AW E T,

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

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:

Z N7 252 A4(*) Intended Department at the Faculty of Agriculture, Kyoto University(*):
BRI OREIC L O EE L 2B EARD Y T

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.

.
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:

R FAEORGEE L LTHE T 21253 LN E BB AZ LA ZS 0,
State the reason why you recommend the applicant as special auditor

{ER% B Date:

HEEEH R4 Name:

HEHS 5 &4 Signature:

&4, Job title:

A& 2210/ FF Department/Division:
AT K% Name of Institution:



Form4
HEALTH CERTIFICATE
2 HE

Name: Date of Birth:
(K4) (Z4EH H) yyyy/ mm/dd

Please answer the questions below by checking the appropriate box, before submitting to a
physician for your physical examination. (a2 W AR A TR FRo@RICE LW Fhnae F = v
7 LTLIEEW, )

1. What diseases, disorders or injuries have you had in the past five years? (i1 #: 5 R 770>~ 725§
R D WIFEFHDOA ZFENTLIZEN, )

2. Do you have any allergies to foods, plants or animals? Yes / No
(B, BEHIZT LAX—1EH0 30, )

3. Have you ever had an adverse reaction to medication? Yes / No
FEIZR L TT LAR—1TdH 0 95, )

4. Are you taking medication now? (FfE, I #EE A TOET D, ) Yes / No

To the physician (ERfi D 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. (& 09 - BEFEL BHAR> T LB, JHALES
Vo b LITEIRERZ D AUTFE LS BEELE SV, TROBFICRERH ) £3h, +2—0TFiniOTHA
TLEEW, )

1. Head/Ears/Nose/Throat (58/H /&%) +,—  6.Musculoskeletal (7%/8) +,/—
2. Respiratory (- 25) +,/—  7.Metabolic/Endocrine (f\&#//0s) +./—
3. Cardiovascular (:0:ig/ %) +,—  8.Neuropsychiatric (k5 1H) +,/—
4. Eyes(H) +,/—  9.5kin(F i) + /=
5. Genitourinary(J4 R A 5E2R) +/ =

Physician’s Comments (i o/ R):

After reviewing the applicant’s medical history and physical condition, | 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. (% ofEiE & @R IE 2 27555, AT LFNOFE D, RIS SRS b REE T, BN, YR, &
RO | FHRT T L, 2 PR A FET 2 DICKEITRNEHEELET, )

Physician’s signature (ZffioE4) Date(B 1)

yyyy / mm/dd
Physician’s name<please print>(iz i o 4 #i):
Address (f:7r):

tel/fax/e-mail:




	STATEMENT OF PURPOSE
	tel/fax/e-mail:

