<Form 2>

BERKRY: EHHET 0 7T LEEE
Consent Form for the Short-Term Exchange Program

AT ZDOHFEE B LI ORAT O CETRMES N DT X TOFHRBFLDH > TWDHIRY TIE5E
ETEMTOHLERAELET, TL T BLEFERROONL25IE, FATFLER R FE DI
WHZLICRIBELE T, HEENEICER DDA BFORVIELASH T, BLERK
AT THRER LI TELEE A,

I certify that all the information provided on this form and in the accompanying documents
1s complete and accurate to the best of my knowledge, and if admitted, I agree to comply
with the rules and regulations of the University of the Ryukyus. When the application forms

contain any false, I will raise no objections to the denial of acceptance by the University of the

Ryukyus.

H%E
Signature

R4

Name

=R
Date




<Form 3>
BIERKE: SR AR 0T W R B I RREE
Declaration of Support
BRSSP OREEICRINL T TR T 528, SNV E, 10) (Br) THEELTTZE0 Y,
All applicants must complete this form. If the applicant does not expect to receive any financial support

during his/her period of stay in Japan, “0” (zero) must be indicated as the response in the space
marked “Amount of support per month that can be provided” .

K 4
Name of Applicant:

e
Nationality:

RN A

Home Institution:

FREDOFEDHERK A AHE T EL U TR D070, BB AT A2 ARG E T,
The supporter shown below guarantees the necessary expenses for the person shown above in the event
he/sheis admitted to study as an exchange student at the University of the Ryukyus.

Supporter (FREZFHHE)
K A z 4

Name of Supporter: Signature:
* P
Address:

Phone Number:

M 2
Occupation:

RS IO TR LR B

Place of Employment (Company Name) Phone Number:

RO : !

Annual Income: ¥

A (M)

The amount of support per month that can be provided (Average): ¥

FEANEDBHR:
Relationship to the Applicant:

*If the supporter is not a relative of the applicant, he/she must submit a letter explaining why he/she is
willing to support the applicant. Documents that prove the financial capabilities of the supporter, such as a
copy of bank statements, certificates of income and so on must also be provided.



<Form 4>
BRERKS: SRR S 0T M TR E
Certificate of Enrollment of the Applicant

ZORERIT, BEEE OEEERFHEOBTE DAL TSN,
This form should be completed by an official representative or authorized personnel of
the applicant's home institution.

TRLDBRER R PRI AR 7 0 7T MefiF E, Z2ISREE O LY AET/EFEL TVD
ZEEREALET,
This is to certify that the following applicant for the University of the Ryukyus Short-
Term International Exchange Program is registered as a full-time student at our
Institution in the following capacity.

HEEE A4
Name of applicant
TEEER 54
Name of institution
(AT
Faculty / School
— LI5%6 (Undergraduate) (142K (Junior College)
é%jf\ji (&L (Master's) L5 (College of Technology)
L1+ (Doctorate)
¥ -
Grade (Current Year of Study) *' 4 Grade (Current Year of Study)
NFAEH]
Date of Enrollment
HSNET TIEFA - Year H Month
Expected date of completion / graduation™
. )%+ (Bachelor'sdegree) [ %51 (Associate degree)
TSP L &+ (Master's degree)
Degree to be awarded ]
CJf#i4- (Doctor's degree)
HI
Major
RHEA R s A H
Date (yyyy/mm/dd) / /
K4
Name
(&l
Title
B4
Signature

1 HEERF O FAAFIAL TLIESN Y,
Fillin the school year at the time of application.
2 BRI LIS 6 O SENE THEA 22t AL TSN,
Expected date of completion/graduation should include the period of study in Japan.



$iEk K% UNIVERSITY OF THE RYUKYUS <Form 5>
2 lrE CERTIFICATE OF HEALTH

HAFE 393 EIC VBRI iR # 95 2 &, Please fill out in Japanese or English.

K4
Name: )
Family name, First name Middle name
1. H{KIR4 Physical Examination
1) & E N 0% Male Fln
Height: cm Weight: kg O# Female  Age:
(2 1 = AR
Blood pressure: mm/Hg mm/Hg Date of Birth:
3 #®" Ah
Eyesight: L) R) (L) ®R)
#EER Without glasses £&1IE With glasses or contact lenses

(4) & 7 Hearing: IEH O F
normal impaired

2. MEEHE OBERIZ OV T, T2 EXBRE O RAFTAL TIEEW, XERED A b AT528 (64 H UL ERTOBREIZES,)
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 this certification are NOT valid).

fifi LIE# normal 1Lk OIE% normal LR OIE% normal
Lungs %% impaired Cardiomegaly % impaired — Electrocardiograph %% impaired
< Date Film No.

FREEHE DITERIZOUNT, IREEZFE AL TLZEV), Describe the condition of applicant's lungs.

3. BUEIRFE T OJFA Under medical treatment at present:
OYes — RAE Conditions/ZE#l particulars:
[ONo

4. BEA1JE Past history : Please indicate with + or — and fill in the date of recovery

f##% (i) Tuberculosis 0 ) ~FY7 Malaria m )
frYeds < JEYYE Other communicable disease O ( ) TAMA Epilepsy O ( )
I - BB Kidney disease O ) JUigeds « O 22 Heart disease O ( )
BERJ%E Diabetes O ) EHK|ITLAF— Drug allergy O ( )
DU BSRERS % Functional disorder in extremities O ( ) ¥4 k#E Schizophrenia 0 ( )
FEREE Learning disability O ( ) 5¥% Depression O ( )
N=wJfEE Panic disorder m ) ( )
5. TB#%FE Vaccination
9% Measles [ &9 Rubella [J 7K¥E3 Chickenpox [
6. # 7 Laboratory tests
M R Urinalysis: % glucose (), MY protein (), 1 occult blood ()
7. EREE OBERE, 251 AR E0SHIBIL T, BUEDREEDRBUIFE /MR FITm 2 55b 0L BbivEd) 2
Yes X% No IZF =y 7% L TLIZEN,
Yes [J No [J

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?

8. KRt 9 X&FIH Particulars or additional comments:

=EED) E4

Date: Signature:
RN A

Physician's Name (in block letters):

TRATER

Office/Institution:

FTTE

Address:




