<Form 2>

BERKE SEHRREF OIS ARRE
Consent Form for the Short-Term Exchange Program

I OREBSLBRAOL B TIRIHEN BTN TOBRNTADA TVBIROTIEZ R TER THEE
RIELET. ZUT. BUBENRBOSNBBEE, T AHERAZ ORI RS CRBLET, B

BICEANDOIIZEE BFORDBELEZEINTE, FERAZ (U TEZEBULIL ZLFERA.

I certify that all the information provided on this form and in the accompanying documents is
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.

BE
Signature

K
Name

=Ep]
Date




<Form 3>

RRAF EZMBEFINISABFREIAE

Declaration of Financial Support

KK FETOBFREODZH A EZIRAL. R BEHZRMHMLUWREV. BAOEFEG. A% 8 HH~10 AN
BEENMEZTY,

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 80,000 to 100,000
yen per month.

K4 Name of Applicant

[El#& Nationality

TE55 K342 Home Institution

REBL-b (BAH/BEDES) )
Exchange rate (between JPY = JPY  as of /
and your country's currency) (e.g. 1 TWD = 4.60 JPY) (yyyy/mm/dd)

[0 1. KAB38 / Self-Paid
*#% (H%R) B/ A%
Amount per month JPY / Monthly

XARANGROBITOROTERE S AEF(IFEEBEIROIC —2RATL TUZEL,

Please attach an Official Bank Statement or a copy of your Bankbook.

(2. #E&ZHE (M. Kk BHE)
Financial Supporter (Parents, other family members, relatives, guardians etc.)

FhlE. EEROBOBAREFEICOVT, FiohtBDiREZZHI DI EZIALET,
I hereby certify that I will provide financial support for the above-named applicant during his/her
stay in Japan as detailed below.

BREXAERA EZ %

Name of Supporter Signature

EFR

Address

EiEES

Phone Number (Home/Mobile)

EREE AL DREfR

Relationship to the Applicant

BEAO5|ZHHEE  (GHH)

Reasons for providing financial support

(in detail)

B (B0 IN)

Occupation (Name of Company or

Organization)

Bk EEES

Phone Number (Work)

FREUNA (FFEE) M /&8
Annual Income JPY / Yearly
X% (H%A) B/ A%
Amount of Support Per Month JPY / Monthly

XAAE (XE-RAE)
Method of Payment (e.g.wire
remittance)
XBEIZAEGAROINAGIAE. RITOEOTESESIAZ FEFASBIROIC - F2RI0 TUZEW,

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




[0 3. 8% & / Scholarship

XEBFHRERRT, ZHRENBTENRELTVSRZEDHETALTZE,

<Form 3>

Please state all other scholarship(s)/bursaries that you are expected to receive at the point of

applying to this program.

BEERA
Name of scholarship

HMEIEUAT 0 FRBKRE

Foreign Government Home Institution
SiatkREtr B A E AT DEHEEN/ABHEEA
Organization providing Japanese [J  Public Interest Incorporated
scholarship Government Association/Foundation

YN 2SI 2N O T Others

Local Government ( )
<#6%8 (A%R) ©
Amount of scholarship stipend JE //M}?)fhl
per month y
< HaRAME F H ~ F H
Period of scholarship Year Month  to Year Month

XBFEOZIEIIAE (FFHICHAM - X688 - XIERARMEN DN DERE) ZRTUTIZEL), Please attach
a Certificate of Scholarship (or any other document(s) that state(s) the organization name,
amount of scholarship and period of support).

XA R IRMTSNTE B, TR BRI EIFARGESFORESIFHIAZS AL L UEAINIZENHDFET,
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>
BERAE SOHIRSRERFON) 5 MG ETTISIES
Certificate of Enroliment of the Applicant

xZDHRIIE, BEREDEREAFEFOTEENBAL TS,
This form should be completed by an official representative or authorized
personnel of the applicant's home institution.

T ECOTERARFIEHARIREEF T S IMEEEL. CCISEEEDEDD, ANFITEEEL TLVB L &EEBALE D .

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.

BREFaG
Name of applicant
THERFFS
Name of institution
THEFEY/ABAR
Faculty / School
_ (%= (Undergraduate) [J%2K (Junior College)
e (&L (Master's) [J&=& (College of Technology)
Course
&t (Doctorate)
P 4 Grade (Current Year of Study)
Grade (Current Year of Study) *1!
AFFH
Date of Enrollment FYear A Month
HENETFEFH
Expected date of completion / graduation*2 _ f%HYear _ H Month
N (J%¥+ (Bachelor'sdegree) [#%¥+ (Associate degree)
HYSTIEFL [{&+ (Master's degree)
Degree to be awarded
[J{&t (Doctor's degree)
BIX
Major
I & A H F H H
Date (yyyy/mmy/dd) / /

K&

Name

Hi

Title

E®

Signature

*1 BRI RS AL TUEEL,
Fill in the school year at the time of application.
2 HANJGHRBZ U a0 /NE T AZEEAL I,
Expected date of completion/graduation should include the period of study in Japan.



FRERAZE UNIVERSITY OF THE RYUKYUS <Form 5>
f&FRE2hE] CERTIFICATE OF HEALTH
BAFEN(F5REEICKDBAIEICEEE 9 5L . Please fill out in Japanese or English.
K&
Name: ,
Family name, First name Middle name
1. B{4RE Physical Examination
(1) &E Height: cm AZ Weight: kg 0% Male il
_ _ 0% Female Age:
(2) M/E Blood pressure: mm/Hg mm/Hg
(3) $’77 Eyesight: (L) (R) (L) (R) 44A/H
Date of Birth:

AR Without glasses ¥&1E With glasses or contact lenses

(4) E&J Hearing: OIEE normal KT impaired

2. HFEEOMERCOWNT, BR2L XIRRBEDBRERALUEEV, XIMRBEORME5EATSIE (6 AL LRIDIREIIH|I.) .
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).

fiti OIE& normal (OB OIEE normal DER OIEE normal

Lungs [£H impaired Cardiomegaly (J£% impaired — Electrocardiograph 2% impaired

<« Date Film No.
EREEEDIIERCOWVT, IRRBZEEALTKIZE L, Describe the condition of applicant's lungs.

3. REaREPORS Under medical treatment at present:
OYes — YAEE Conditions/s£# particulars:
CONo

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

#5%% (iE) Tuberculosis O ( ) <3YU7 Malaria O ( )
(LR - REME Other communicable disease o ( )  TANMA Epilepsy O ( )
B - BYRE Kidney disease O ( ) DR DR E Heart disease O ( )
#EFRA Diabetes O )  EFI7LILF— Drug allergy O ( )
TURSAEEEREE  Functional disorder in extremities 0O ( ) RESKIFAE Schizophrenia O ( )
FAME Learning disability O ( ) 2D Depression O ( )
NZyIBEZE Panic disorder o ( ) ( )
5. FP5iEfE Vaccination
FHZ Measles [ &JZ Rubella O K& Chickenpox [
6. #RE Laboratory tests
#&FR Urinalysis: #& glucose ( ), TR protein ( ), &I occult blood ( )
7. FFAEOBEE, 22 -REAOBERISHEIL T, RECERRERORRBFRDCEBFEICMASI6DLBONETH ?
Yes X(& No (CFTv)zUTLIZEL,
Yes [ 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. J¥SEIANEEIE Particulars or additional comments:
B¢ EEDER
Date: Physician's Signature:
EMEKA
Physician's Name (in block letters):
1R
Office/Institution:
FE
Address:




	（案）Form2_consent_2026-2027
	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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	（案）
	琉球大学　短期交換留学プログラム候補者在籍証明書
	下記の琉球大学短期交換留学プログラム候補者は、ここに記載のとおり、本学に在籍していることを証明します。





