<Form 1>
BRERKRY EHRHEFET 0 T7LHEE
Application Form

Short-Term International Exchange Program,
University of the Ryukyus

ZORMITHFFEORMKTT, BEIISLHT VI TCAALKEIW, HEFEHIL, 772D
TEFE R FOF AP B (S [T L TIESV, HEEE RN, B, BRERKF
~RHLZRNTTZE N,

Use this sheet as the cover page for your application package. All entries except your
signature must be typed. This application package must be submitted to the
International Student Office at the applicant’s home institution. Do not send it directly
to the University of the Ryukyus. Application should be sent as a complete package
containing all the following documents.

HEE H #F (Year) | A (Month) H (Day)

Application Date

HEEE K4 (SRR — MRS N DIER 7 b R — D E N TLIZEW)

(Name of Applicant; indicate your full legal name that appears in your passport) *

it (Last Name):

4, (First Name):

IR/ x—2 (Middle Name):

1F£5 K% (Home Institution):

TEEE A Y S SE (Information about the International Office at Your Home Institution)
Y H K4 (Name of the Person-in-Charge):

Ms./Mr.
2% (Name of the Office-in-Charge):

FT (Address):

A—/)L7RL A (E-mail Address):

T %5 (Phone Number):

77y A% 5 (Fax Number):




<Form 1>
REEICIZILL FOEHEAZE THi 2. 2 TOOIV R A S TETHLIELTESN,
Please ensure that you check all the corresponding boxes:

O @ BiEkKRY: EHREEF 0/ I7L05EE <Form 1>
COFEFIT B RFOHLEENLFIRKFICA—VTTFRT NV ASEIZEMNTH2E,
inbound@acs.u-ryukyu.ac.jp
AF MO BRIITEEE T AN T+ — 2B MEFRRRREBTRE-RET DL,
Application Form for the Short-Term International Exchange Program <Form 1>
Please submit the data of form 1 through International Office of your university to the
University of the Ryukyus. The data should be sent to the address.
inbound@acs.u-ryukyu.ac.jp
Please do NOT scan and export to other formats. Save and submit it in a fillable PDF form.
O © KT SHRUEY7n/5L/EE <Form 2>
Consent Form for the Short-Term International Exchange Program <Form 2>

O @ BERKRZE: SHRHEE T 0r T L8 FRE I RiEE <Form 3>
JASSO BEEEZHEOFMIZEDLLT . LT IRET 2L,
Declaration of Support <Form 3>
You are requested to fill out and submit Form 3 regardless of receipt of the JASSO
scholarship.

O @ BERKY: EHREER T/ MEMETEHEIERE <Form 4>
Certificate of Enrollment of the Applicant <Form 4>

O ® BEZWE <Form 5>
Certificate of Health <Form 5>

O ® fEABEET—%
F¥E.FH. AL —0OMEY 5 Scmx4ecm
RHBRZEEIZ T FTERA, 7 —#iT. JPEG F7213 PNG B TEAT 228,
Identical photographs
Upper half of the body, plain blue, white or gray background, 3cmx4cm Unclear photos will
not be accepted. JPEG or PNG format is required.

O @ #mEE CEFEXITAAFTERTDIL)

Letter of Recommendation (written in English or Japanese)

O FEBAEIAE (PHEEOEBR TRITSNLO T, BEXITAAFE CEKRL, #F HEZEEL
TR FE LR SN b O, D FFE TRITSN AR RE I I T 955 UL A ARGEOF
R T3528)

Academic transcripts (issued by the applicant’s home institution, written in English or
Japanese, with the corresponding year and semester that each subject was taken clearly
stated. Transcripts issued in any other language must be accompanied by a translation in
Japanese or English.)

O @ ESFEAE (PFEE OEER TRITENIAERIARS A P& izb O T, 355 T HAGET
TERLT228)
Certificate of Enrollment (issued by the applicant’s home institution, with applicant’s
expected date of graduation clearly indicated, written in English or Japanese.)

O RAR—=MDAT—a— (AN RIFEHS T —)
Color copy of your passport (page with personal details)

0 @ 7EEHERAEEASRMAREE (Excel B TRHTLZE)
Application form of Certificate of Eligibility
Please submit this data in Excel format.
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<Form 1>

1.HFETDHa—AEUEDBRA TIEEV, Select a course applying for.

W59 52 —ADFE 5 Number of Course apply for —

1. AA-h#EZ2E o —2 Japan-Okinawa Studies Course

2. Ja—N)—H—Fha—A Glocal Leadership Course

3. HAGE#HE#E M= —A Japanese Language Teacher Training Course

4. TRt — 2 (M —X) | KFPiE = —2Z Major Studies Course
5. iRt — X (A AGE B A bWHE=—2X)

Major Studies Course (Japanese Language and Culture Studies)

(4.300% 5.2 RATZHA OMAEIZE L TLZE0, Please answer only if you choose No. 4 or No. 5. )

2. HETHZAFBEHE DR ES>TWODNTHE DR A Z T AL TIZEN,
KIRFS TRV AT MO EETRHRNEE A,
For students who have decided their preferred Academic Advisor, please fill in the Advisor’s
name. For students who have not yet decided, please leave it blank.

(4. %3825 O AEIE L TLIZEV, Please answer only if you choose No. 4. )

3. IR LW B A2 OO, FH S ETL AL TZSNY,
Please select one major field you would like to study and write down the number.

X [46.Z DA | 2B AT G AFFEL IV BF 2R AL TIES Y,
For students who choose (No0.46 Others), please write down the Major field or research topics.




HI 38 (Areas of Study)

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

e

Law

iR - EBRBA AR
Politics/International Relations

N

Philosophy / Pedagogy
TN

Psychology

s

Sociology

JEE 52 - B (i)
Okinawan History / Folklore Studies
SR (D)
Linguistics (Ryukyuan Dialects)
S ()
Okinawan Literature
BOCHIR T 1
Tourism Sciences
TR 2

Management

i

Economics

Sy (ML)
Linguistics (Others)
Ak, 30 (LA
Culture / Literature
HiEE S

Geography

JRE 5 5

History

INE=

Anthropology

BET

Elementary and Secondary School Teacher Training
B

Mathematics

LS

Physics

H1

Earth Science

=

Chemistry

LY/

Biology

=

Medicine

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

<Form 1>

Filk
Health Sciences
R L5
Mechanical Engineering
TRLF— T
Energy Engineering
TRLF
Electrical Engineering
B LT
Electronics
+ARTE
Civil Engineering
e
Architecture
5L
Computer Science
AR
Agricultural and Forest Economics
T BH 56 7
Plant Breeding Science
T BR 5 PE Y
Sustainable Animal Production Science
JEARIL AR
Human and Agricultural Symbiotic Science
TEARERE
Plant Functional Science
FRABR B
Forest Science
Ekne s
Animal Functional Science
AEREBR R
Ecology and Environmental Science
INAF VAT KT
Biosystems Engineering
HUER B 5
Rural Environmental Engineering
AEWIBEREBA I 7
Biotechnology
W - AR
Fermentation and Life Science
R RERL
Food Science and Nutrition
BERR B
Health and Nutritional Science
saliith
Others



<Form 1>

(1) K4 (Name):

E 4 IR FH— A
(Last Name) (First Name) (Middle Name)

0—<F
(In the Roman alphabet)

H E&#F
(In official language in
your country)

J14571F
(In Katakana)

=R LT DAL AL TIIES N,
(Preferred Name/Nickname *if any)

(2) B (Sex): 1B (Male) [ (Female)

(3) A4 H H (Date of Birth): . (Year) H (Month) H (Day)

(4) E%E (Nationality):

(5) AAEEFEDOAHEE (Japanese Nationality): [J4H (Yes, I have it.) []4% (No, I don’t have it.)
(6) EEMADIAE (Marital Status): [IR#E (Single) CIBERS (Married)

(7) 7E£EK (Home Institution):

K4 (Name of Home Institution)

2 E, KREFRBE (Faculty/Graduate School)
# % (Major/Concentration)

FIIFB (Minor)

AR (58 ME LR R

Student Status (Undergraduate/Master’s
Program/Doctoral Program)

¥ 4 (Grade/Current Year of Study)
*9023 4E 4 f1 1 HEITE As of April 1, 2023

(8) ¥ RIAHMEH B (Date of Expected Graduation):
4 (Year) A (Month) H (Day)

KE PR IX FEERPICTEL QAL ERHVET O T, FZETEEH BIL. EHRBEENMET T
% HPABEIZ L TLEENY,
You must be a student in your home institution during the whole period of the exchange program.
The graduation date should be the date AFTER finishing the exchange program in University of the
Ryukyus.




<Form 1>

(9) H#&S: (Contact):

HERT (Present Address)

A—LT7RL A (E-mail)
Helir s EE% 5 (Mobile Number)
Eih% 5 (Telephone Number)

(10) BAUEKESE (Emergency contact):
K4 (Name)

f£F7 (Address)

Eih% 5 (Telephone Number)
A— /L7 RLA (E-mail)

(11) BAGERES) (Japanese Language Proficiency):
H 5> B ARFERE 1% 4 BEBECTRHMIL TIZEW, 0=RA[1=7] /2= /3=1{&
(Please Evaluate Your Japanese Language Proficiency in 4 Scales.
0=Poor / 1=Fair / 2=Good / 3=Excellent)

e he LUL e LUL
(Skills) (Level of Ability) (Skills) (Level of Ability)
i< (Listening) #tte (Reading)
759 (Speaking) < (Writing)

(12) SiEOM# (Knowledge of Other Languages):
H 73 DFEFRE N % 4 BeBECRHML CLIZSW, 0=R*[ /1=4] 2= /3=1&
(Please Evaluate Your Language Proficiency of Each Languages in 4 Scales.
0=Poor / 1=Fair / 2=Good / 3=Excellent)
Bl TIRRDOL -~
(Language) (Level of Knowledge)

HAGE (Japanese)

J¢ & (English)
Zoft (Other)

( )
Z Ol (Other)
( )




<Form 1>

(13) LR (Desired Period of Study in University of the Ryukyus):
SORPLDOHFHD 1 DA TESW, ISBELIE T, BRI EER TH2LIITEER A,
Select only one of the lists indicated. Note that you are not allowed to extend your desired
period of study after the submission of your application.
1. 2023 Spring Semester Only (From April 2023 to September 2023)
2. 2023 Spring Semester and 2023 Fall Semester (From April 2023 to March 2024)
3. 2023 Fall Semester Only (From October 2023 to March 2024)

4. 2023 Fall Semester and 2024 Spring Semester (From October 2023 to September 2024)

FREDO B, AT LT HEHMMOF S ZFHLAL T IZEN,
XORTPAEHIMN (8) IZREA LA RIAAFEA HEBZ 2N IOERL TS,
Please input the number of Desired Period of Study in University of the Ryukyus.

Please be reminded that the Short-Term Exchange period will not exceed the expected date of

graduation that have written down in Q.8.



<Form 1>

H 2 - {8 T FE - AFFEEHE
Study/Research Plan in Okinawa/Japan
1. 77 I RIS 5EMCON TR EERLOZ1EL T, EFIZA T L TLIES N, 42D HIEEYS T
2 BRI AT, 22 L TIZE N,
The main objective of your participation in this program: Please number the following according
to your priorities, with 1 being the most important. If the options are not applicable, please leave
them blank.

[ ] MR A A s B L
I want to improve my knowledge of my area of specialization in English
[ ] BAicon ol
I want to learn more about Japan
[ ] BAeAmL Az
I want to experience life in Japan
[ | ez mIZLED

I want to improve my Japanese language ability

2. AARGEFRIHZZETHHMIC OV TERDEERLDOEZ1EL T NAFIZA T L TIIZEN,
The objective of your intention to take Japanese lessons: Number the following according to your
priorities.
[ ] AR OKEE 2 TAABTHELD
I want to be able to talk with Japanese friends entirely in Japanese
[ ] #59 2000 ScFERE AT AADHEAFAI
I want to learn 2000 kanji characters and will be able to read a Japanese newspaper
[ ] BABECRICOWTOEE T AL /n Tl
I want to be able to write a description of myself in Japanese
[ | AATEORME A IEL T, AAOTLE BRATIRLL
I want to improve my listening ability and be able to understand Japanese TV
programs
[ | zoto BrssebuE, FNTESD

Other objectives, if any

3. BMEMMAROELZD, HTULELLOOLIZv L TTEEWN
Why do you choose Okinawa as a place to study abroad? Please check the box if you agree with
the corresponding statement.
LIy ki B A% - 7275 Because I am interested in Okinawan culture.
LD BUR R R I BLR A R o 7205
Because I am interested in the political issues of Okinawa.
LR KD 572025 Because I like warm weather.
L=V AR—Y 03 f&7275 Because I like marine sports.
L7 m7 7 ANFICHEIEZS 7205
Because I am interested in the contents of Short-Term Exchange Program.
UZ0oBEAHIUE, EVTLZEW Other reasons




<Form 1>

4, B o538 (WF9R) #HEZ2 CEA72 BRERIISEEIcE N TS, B ARECTEIT AT, 47 H
AFETRRALTIZENY,
Explain your study or research plan during the period of stay at the University of the Ryukyus
as concretely and in as much detail as possible. State your study plans in Japanese if you are

proficient in the Japanese language.




<Form 1>

JASSO BESITH BB INFHEFHE
Letter of Intent Regarding Scholarship

TROFEBEFEE A, 11 X—=VO NI F2E W2 1O LHIZv LTLEEN,
Please read the note carefully and check the column of "YES" or "NO" on page 11.

EE FEH(Note):
1. BEZ2EORGIZEDSH T BHiEE N RER AR DAL T E a2 A TODRZICHTRL TV D

A F2iX UMAP X ISEP OZMKFACHTRL TOD% AT, BUEEN AR R O ZER D RS
WET,

Regardless of whether they receive a scholarship or not, students enrolled in universities
that have a mutual tuition waiver agreement or are partner universities of UMAP or ISEP
are exempt from entrance examination fees, admission fees, and tuition fees.

2. WHREOFEIIILT 0T T Lh~OBIMNA GO EBERIL, EEEOREIITEELETA,
Your selection as a candidate for a scholarship is not affected even if you formally indicate
a willingness to participate in the program without a scholarship.

3. ZOFHIT, BFOFTREHRTDb0R20T, BEEOHREIIHOL Y| LFRELR2T IR EE
Poo Tl ZOFHDOWEIL, LG OBRZ I THEL I A,
The number of awarded scholarships is decreasing each year. It is necessary to prepare and
submit this document if you would like to participate in this program regardless of the
outcome of your application for the scholarship. Submission of this document will not affect
your chances of being selected as a recipient of the scholarship.

4. ZOEHTIRERFAHGLEL 2V | LRIRLES 6 R IHBICHERE P AR LEL T T A~DZ A
FhenEIcE DT S ANDEE A SRV A BEMERSHV E T,
Unless vou applv now. vou may not choose to participate in this program at vour own
expense if yvou fail to receive the scholarship. (There will not be enough time to process
your application.)

5. ZOEHIT, WHEDOZIEZRIAETOLO TIIHVER A, EFE~OEEGIL, TRER K F LA LMK
IZE o TR ESIVET,
Submission of this document does not guarantee receipt of the scholarship. Selection of
recipients is based on a process of evaluation stipulated by each organization, and the
University of the Ryukyus reserves the right to make final selection decisions.

6. A%H 80,000 M, HIAEZE O MM COEIRIZIZ 072 TT, fllL, B AR IZEEIGE D
ARVIRUE S YN
Living expenses, including accommodations, in Okinawa are approximately ¥80,000 per
month. That is relatively low compared to mainland Japan.

10



<Form 1>
B AR A R OIEF AT IRO LBV TT,
Scholarships for Exchange Students are as blow:

T s H#a S
Name of scholarship Monthly Amount Duration

A A A SCER B (JASSO) B354 k11
Japan Student Services Organization (JASSO) ¥80,000

. 11 months at most
scholarship
G ER K QUEST 464 ¥80.000 K110 H
The University of the Ryukyus QUEST scholarship ’ 11 months at most
BRERR 1% 52 M H EBR A i DS ih o 2 RIE
The University of the Ryukyus Foundation scholarship Will be announced

(1) B2 ITEIREIN2KTY RISE 705 AZSMUEVTT D ?

Do you wish to participate in the RISE Program even without scholarships?
v Yes vz No

(2) HAZAXEHE (JASSO)RES~DOBRFLHFLALETHI?
Do you wish to apply for Japan Student Services Organization (JASSO)
scholarship?

v Yes vz No

(3) FRERKRFQUESTESRFS~DRFLHFELETH?
Do you wish to apply for The University of the Ryukyus QUEST scholarship?

i Yes vz No

(4) BEERRFHBEM AERREEE~ORFLHEALET ) ?
Do you wish to apply for The University of the Ryukyus Foundation scholarship?

v Yes vz No

*(4) TUOINV ZBBA TG E OB AIE L TLZEV, Please answer only if you choose “yes” in (4).

(6) FERRFZHRBMHARBRRZRIBEE~BFHE T L7201, AR FER OHRBEGEHAEL IR
RFBRBHME R THZLICRBRLET,
I agree to provide the application document and official transcript for the Short-Term
International Exchange Program the to the University of the Ryukyus Foundation to
apply for the foundation scholarship.

v Yes vz No
KA NS B Y O ERREICHE AL T A, BEREOH T, BBk RFEEL T

BIobivEd,
Students cannot apply for each scholarship directly. The University of the Ryukyus does.

11



<Form 1>
H A E B
Personal History of Japanese Language Study

1. ®fH R FIEREE
Field of Study Major Minor

2. HARGEFEE xUlcvzolF, FEYIEEAZTAL TIESN
History of Japanese Language Study *Check column(s) and fill in the total duration of your studies.

LEES Off-campus study 4 7 H
L& High School UES » A
L1 K% University 2 i H
L] A ARFEFA% - 2% Japanese Language School/Private School s Vi
[1ZDft Other 2 A

3. AAGEDMIRITAE ST ZR EFLEH - R

List the textbooks you have used for studying Japanese, together with their authors

HEE4 Name of Textbook FE# - R Author/Publisher

(1
(2)
(3

4. MLV BARTED MO RS TIESD

Aspects of Japanese language ability you wish to improve *Check column/columns

236 7] Conversation [IGEH ) Vocabulary  [1%%3 /) Presentation Skills [I{E3C/) Writing
[ 7) Kanji (I3 Grammar (i< /) Listening

5. HAGERE FER
Japanese Language Proficiency Test (JLPT)
=5k Level Taken
ZB% H Date Taken G A
FEF Result [I&# Pass [LAREH Fail [LIFERFFD Will be issued soon

6. TOMOTERICER L TV DHEE, BRA LA LI L2 BN TS,
If you passed other Japanese language test, write the name of the test and the level you passed.

7. ELEEE (MBI LIV EEH)
Purpose of Application (Why you would like to study in Okinawa?)

8. BRI Hrfy
Hobbies/ Skills

12



<Form 1>
BRI EF

Health Declaration Form

IR RIIFE RS FOB B LS WD ETTO T, BURICOWTIEEICRRAL TSV,
72H | FLBRNEIZOWTIFEEEELS O B IZIZE AL R A, IWREZ BRI FEOZ ANEZES T2
ZEEHVER A,
This declaration serves as a necessary and important source of reference when administering
academic guidance. As such, please respond to all questions truthfully and to the best of your
knowledge. Please be assured that all provided information will not be used for any other purpose.
University of the Ryukyus does NOT reject any applicants who have health problems.

1. A0 b 8 BRUE DS LB A ITHIS T 5720 . KRB EI2 IR EHR OH 55713, £ DFEZFE
ALTLIZSN,
Please provide us with the details of any outstanding physical or mental conditions that may
require special care or attention in the course of your day-to-day life on campus.

Lk ARUfiE anthrophobia, social phobia LI BART #YiiE claustrophobia, fear of enclosed places
78 K 2 @RS (ADHD) U A2 iE acrophobia, fear of heights
[]2%5 %% Learning disability [J/R=v 7% panic disorder

L1Zofh Other

FEICHET AL, AT AL

Conditions related to academic learning/Conditions related to everyday life

2. D FT (In Class)
[JREWRI(90 47) | JEES TWDZ EMNETFTE
Inability to remain sitting for long periods of time (90 minutes)
LIARTCHRBETHOIIMBEC (BIEE TLIZY, HEKR3H-o720E) BiET5
Extreme anxiety (exhibited through symptoms such as nausea and diarrhea) when asked to speak

publicly

3. HHEAEIEDOFT (Everyday Life)
[J98% ., fWEEM A %% Headaches or migraine
[LIPMS- £ HR 03 VN 7 (BT HD O BEELN<HNE)
Serious PMS or painful period cramps that hinder class attendance
LE5EZRONDZE R SNDHI LTS
Reluctance to have photographs or videos of oneself taken
7L — (&Y, &5, T4, 81, Y. M) BH55 51X BERIICEEAL TIESW,

Physical allergies to types of food, metals, rubber, animals or plants etc. Please state in detail:

LI —= oo a7 2728 | FICOWTREBIZREE LB G S1E BAREIFEA L TES

Special dietary concerns, e.g. vegan/vegetarian diets etc. State in detail:

13
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