<Form 2>

HIERARS: IS n s T LEEE
Consent Form for the Short-Term Exchange Program

ATZDOHFHFE R LI O O CETRESN G T N TOEWRBFELDF > TWHIRY TIETE
ETEMTOHLERIELET, TL T, bBLEFEPROONDL20IE, FATBLER R FE DK
MEHZLICRELE T, HIEENARICERDN DTG BFOBVIELASHTH, HLER K
UL TREH LI TR LEE 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.

SE
Signature

K4

Name

=R
Date




<Form 3>
BRERARZE EHIRHEE T 0 LB ERE X E

Declaration of Financial Support

BLER K7 COREFRB O G IELA AL, EEFEFHARAMLTTIZEW, A OA&TEEIL, A% 6 H~8 ITH
B AT

Please provide details of how you will be financing your period of study at the University and specify
the amount of financial support you are expected to receive. All required documents must be
supplemented with this form. Estimated living expenses are approximately 60,000 to 80,000 yen per
month.

K 4
Name of Applicant

B
Nationality

TERER 4

Home Institution

LV —h(AAM/EEO®E)

Exchange rate (between JPY ( ) =¥ (JPY) asof / /

and your country's currency) (yyyy/ mm /dd)
O 1. A& / Self-Paid

SCargE (H %) M/ A%

Amount per month JPY / Monthly

AL BOHT A FED TSR A F IS WIRO 2 — 2R L TTES N,
Please attach an Official Bank Statement or a copy of your Bankbook.

O 2. mExrd (M. Fik. BRS)

Financial Supporter (Parents, other family members, relatives, guardians etc.)

FAZ, EREOEO BAEMEIZOWT, FRROLBVREZ T O LaGEHLET,
I hereby certify that I will provide financial support for the above-named applicant during his/her stay
in Japan as detailed below.

EFL ST A E 4

Name of Supporter Signature

E50
Address

ARG
Phone Number (Home/Mobile)

HEE AL DRI
Relationship to the Applicant

(55 ST OGIE-AbE S WEES i)
Reasons for providing financial
support (in detail)

T (B Se D4 )
Occupation (Name of Company
or Organization)

I ERE
Phone Number (Work)

RN (4558) M /5
Annual Income JPY / Yearly

FrEE (H %) M/ A%
Amount of Support Per Month JPY / Monthly

S Fp I i (4 - BRIASE)
Method of Payment
(e.g.: wire remittance)

KB IAERBONAGEIE, SAT DEO TSI LA #F RIS EIRO=E —FE2IRMA L TTZS N,



<Form 3>

Please attach an Income Certificate, an Official Bank Statement or a copy of the bank book of the
abovementioned person providing financial support.

[ 3. #2224 / Scholarship
SRS HARE ST, SGRENDZENRTEL TWHDIEEE D HFEAL TTEEY,
Please state all other scholarship(s)/bursaries that you are expected to receive at the point of
applying to this program.

Name of scholarship

o AHEE o PRk
Foreign Government Home Institution
SCAEHE RIS PR INIEAERE NS AN
Organization providing | f ZIKBZHG [0 Public Interest Incorporated
scholarship apanese (rovernment Association/Foundation
H7 AR Z DAt Others
| ]
Local Government ( )
ErE vl CASTE (i o -
Type of scholarship L #AfAH78 Gift aid L &57% Loan
XkatE (A %8)
Amount of scholarship stipend JEY// h)j][ffthl
per month y
SCfE i H ~ e A
Period of scholarship Year Month to Year Month

ML G DSAGREIE (F7 I SHG M « SHa%E - SR IR 23 0705 FH) Z IR L TSTZE WY, Please attach
a Certificate of Scholarship (or any other document(s) that state(s) the organization name, amount
of scholarship and period of support).

KA RSN BT, B AR E T B EE S ORE SORTEEBEL THEHIND S ERHVE
‘a‘o
This completed form and all attached documents may be used as proof of financial support for the
application for a Certificate of Eligibility for visa entry to Japan.



<Form 4>
BRER KT SEHAAHARE S 0T M e TR E
Certificate of Enrollment of the Applicant

XD, BFEE DEERFEOBRLEPTLAL WIESN,
This form should be completed by an official representative or authorized personnel
of the applicant's home institution.

NRCOBRER R P AZ AR 57 0 7T Ml 13, 22RO LY | AZEITLEFEL TVDH T e
ZREFHLET,

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.

HREa KA
Name of applicant
TEEER T4
Name of institution
Faculty/ School
S— [J%%#B (Undergraduate) (1A (Junior College)
Cosjfji &+ (Master's) (] (College of Technology)
L1+ (Doctorate)
AT o
Grade (Current Year of Study) *' “4F Grade (Current Year of Study)
NFHFH
Date of Enrollment #Year A Month
BT TIEEA" - Year H Month
Expected date of completion/ graduation™
R %+ (Bachelor'sdegree)  []#E¥1 (Associate degree)
lijeS Sigrac A 5 ,
&+ (Master's degree)
Degree to be awarded ]
&+ (Doctor's degree)
B
Major
7 HF A H i H H
Date (yyyy/mm/dd) / /
K4
Name
T4
Title
B4
Signature

1 HEEIRR D FAFEAFLAL TLIZE Y,
Fill in the school year at the time of application.
2 BRI U a ORSENE THA 2R AL TLIZEN,
Expected date of completion/graduation should include the period of study in Japan.



FiEk K% UNIVERSITY OF THE RYUKYUS <Form 5>
g2 krE CERTIFICATE OF HEALTH

R4
Name: )
Family name, First name Middle name
1. &K Physical Examination
1) ¥ E NG 0% Male Fin
Height: cm Weight: kg (4 Female  Age:
(2 M JE . AeAER |
Blood pressure: mm/Hg mm/Hg Date of Birth:
3 # A
Eyesight: (L) (R) (L) (R)
HHR Without glasses %G IE With glasses or contact lenses
(4) §& /7 Hearing: OIIE#H T
normal impaired

2. FEEHE OMRERIZ OV T, B EXBRE OB RETLAL TRIES W, XBRED B IHiE AT 528 (64 A LI ERTOBRAEIZELDD,)
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).

Jifi OIE% normal Tk (IE% normal L7 LIE% normal
Lungs %% impaired Cardiomegaly D% % impaired — Electrocardiograph % impaired
< Date Film No.

HEEH OMERIZOUWNT, RAEZFEAL TL7/Z&W, Describe the condition of applicant's lungs.

3. BUEIRIFE T OJFA Under medical treatment at present:
(OYes — IRAE Conditions/F¥:fll particulars:
[INo

4. BE1ESE Past history : Please indicate with + or — and fill in the date of recovery

1% (iE) Tuberculosis o ( ) ~35Y7 Malaria 0 ( )
(B YL - JEYWE Other communicable disease ( ) A Epilepsy m )
RS ik - B R B Kidney disease o ( ) DM - DI R Heart disease [ )
BEPRIA Diabetes o ( ) #HKITLL¥— Drug allergy m )
DURGHEAERS#  Functional disorder in extremities [ ( ) #&s#E Schizophrenia o ( )
FHEE Learning disability o ( ) 5o Depression m )
NR=y /&% Panic disorder o ) ( )
5. TBAiHAE Vaccination
JRIZ Measles [J JE¥Z Rubella [J /K3 Chickenpox [
6. % & Laboratory tests
# J& Urinalysis: Hf glucose ( ), % H'H protein ( ), 1 occult blood ( )
7. ERFEE OBEEE, 225 RAEOR R HHIBIL T, BITEDREFEORIUIF SR FITIHZ O DL BbivET ) ?
Yes XiZ No IF =y 27Z& L TLIESNY,
Yes [ No [

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. FFRt 9" _XEHIH Particulars or additional comments:

A A+ E

Date: Signature:
[ Al 44

Physician's Name (in block letters):

1 At 5

Office/Institution:

it

Address:
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	私はこの申請書および添付の文書で提供されるすべての情報が私の知っている限りでは完全で正確であると保証します。そして、もし留学が認められるならば、私は琉球大学の規約に従うことに同意します。申請内容に虚偽があった場合は、留学の取り消しをされても、琉球大学に対して異議申し立てをしません。
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