Form 1
{ER A Date:
BRBEESAREE  Application Form for Special Auditor

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

HiEE4 (m—=~75) Applicant name in Roman letters:
FEFE K% Home University:
B4y 8 Field of Study at Home University:
ANZFAE Year of Enrollment:
Z¥TE H End of Enrollment Period at Home University (yyyy/mm):
TSR FAEE T OFT IR KT T O Academic year in Home University while in Kyoto University:
{EFT Current Address:
JFE S EFT Home Address;
~ cf. your parents’/guardian’s address)
FEafids = Phone Number:
A —) E-mail:
A4 A H Date of Birth:
P51 Gender: select
[El¥& Nationality:
H K[E%E DA Japanese Nationality or Japanese Permanent Residency: select

FIE BUF O &3 0 s R RS O R IEGEAAE I HE L £,
I hereby apply for the enrollment as a special auditor in the Faculty of Agriculture, Kyoto University.

SEHEE 1]

. One semester Two semesters
Duration of exchange L] L]

A =B AR I A [] Fall Semester (Second semester) :  October 2025
Start of exchange [] Spring Semester  (First semester) :  April 2026

PR

Undergraduate
Program to enroll [ g

TS Fall semester (11-second semester): October 2025- March 2026

JEETER B @& TR L)
Study plan

Minimum number of courses to | &5 Spring semester (I-first semester): April 2026- September 2026
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.
(BFHEM  LFTOHBIZOWTTEALAETFELL, FTNVAN—R 50 05BRETHATTHZ L, (3)
AARTORBRNRRKFZHEOHRTED LI REREFON O)RETHRFERALZON)  (C)BEIZHE
TORBREACEERDE DAL, £ I BMEFATED)

Signature: Date:

yyyy / mm/dd



Form 3-1
YERL B Date:

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

FAEOZ AMKFE Re: Official Request for Acceptance

TROFAZ R4 L U CRE R PRI T AW E T,

ZT AN DT> TE, FPAEZRRBEITHESE | BEL AP ORER 2 A I & U THY
FEVE T,

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.

A K4 Name:

= NAir L5 FH*) Preferred department in the Faculty of Agriculture, Kyoto University(*):
LR EFFH KRR ORTEICLVEL L R D25EMH 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.

select

[ e=8
Sincerely yours,

B4
Signature
K4 Name:

%4 Job title:
FrlE K% Name of Institution:



Form 3-2

HEEEE Recommendation Letter

PHERS A K

Recommended student’s name;

FEREGE FAEORGEHE L LTHE T IC5Zb L0 E BN BEHRAZTLALTEI W,
State the reason why you recommend the applicant as special auditor

YERH Date:

HEEEE K44 Name:

HepSE B4 Signature:

k4 Job title:

AT #5828 Department/Division:
HTJE K% Name of Institution:



Form 4
HEALTH CERTIFICATE
fEEZ W&

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

Please answer the questions below by checking the appropriate box, before submitting to a
physician for your physical examination. (fREz2 W& AT HATeRNC FRlosMIcB LWFhnae F = v
7 LTLIEEW, )

1. What diseases, disorders or injuries have you had in the past five years? (i % 5 4ERIIC A7 > 729
R DWIFEFH DA ZFENTIZEN, )

2. Do you have any allergies to foods, plants or animals? Yes / No
(B, BREWICT LAR—1ZHY 30 )

3. Have you ever had an adverse reaction to medication? Yes / No
CRIZRHLTT LAF—13H 0 T, )

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

To the physician (Effid 5 ~):

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. (3% 055 - BEHEEL BFHAICR > TOLBE, JRALES
Ve b LIIMERERZ 5T LS BEFEELSES Y, TRROENICRERH Y 30 +0—0 sz OTHA
TLIEEW, )

1. Head/Ears/Nose/Throat (88/H/5&/M%) +,— 6. Musculoskeletal (/) +,/—
2. Respiratory (P #3) +,/— 7. Metabolic/Endocrine (fR&#{//3W) +./—
3. Cardiovascular (:L:ig/ 1 5%) +,— 8. Neuropsychiatric (#ff5 1) +/—
4. Eyes (H) +,/— 9. Skin(FiE) +/—
5. Genitourinary(I4JR AE5H2E) +/—

Physician’s Comments ([Zfifi o7 5.):

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. (5 O L EERIREZ 27 /55, AT EFROF . BRI HREFIIC DR, ¥6, S9N, &
EORFEL | FEBRFT 1, 2 FHIRMMIR A KT 2 DI ZBEIT RV EREELET, )

Physician’s signature (ZffioE4) Date(F +):

yyyy / mm/ dd
Physician’s name<please print>(Jz#iio 4 #i):
Address (£x7):

tel/fax/e-mail:




Form 5

CERTIFICATE OF ENROLLMENT
EFFEAE

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

This is to certify that Mr./Ms.

is registered as a full-time student at our institution.
TROFIL, LHMOLBYARFIHEEL TWDZ L ERALET,

Full Name:

(& K4) (Last Name) (First Name) (Middle Name)

Sex: [JMale [JFemale
(MR

Date of Birth:
(AFEH) Year Month Date

Name of Institution:

(TEFERE4)
Faculty / Graduate School/Department:

(TEFE“AHD)

Date of Enrollment:
(ANZFAER) 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.

O Undergraduate 1st year [1 Master 1st year [1 Doctor 1st year
0 Undergraduate 2nd year [0 Master 2nd year [ Doctor 2nd year
O Undergraduate 3rd year [1 Master 3rd year [0 Doctor 3rd year
O 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.  Gosskegic s Uiz 6 O e K2 CORIRE T iEEA) (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.
(FEEFIE, BRECHEFHEZPONA, TOFEDO8 A, KFEHMHFOLAIE, ROFED2 AF THERICEREL W LIXLERH D)

Signature

(F4)
Name in print

(R4)
Job title/position

(&)
Date

(HAP)

Note: This form must be completed by the authorized representative of the applicant’s home institution.
HEEE DIEERFOBFEEENTAL T EI N,



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.

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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