Kanazawa University Exchange Program
SRAEZMBRE TN F LBGE

APPLICATION for KANAZAWA UNIVERSITY EXCHANGE PROGRAM

SRAFRWBRTOS 7 LHGEF

<For KUEP Applicants>

-For the quarter starting in April 2024 : Deadline : Tuesday, October 31, 2023
2024F AR ANFAHEE D REMY) 0 2023510831 (JO)

-For the quarter starting in October 2024 : Deadline : Wednesday, February 28, 2024
2024 10A AR HLE IRHEHY) © 2024528288 (%)

INSTRUCTIONS (REALDEE)

This form has a function to save your entries to the browser. Click "A HREIRE /55
A (Save/Load)" on the upper right corner of the browser and press "IRED ATTAR
% {%£7%/Save current entries" to save your entries. And you are able to load saved
data by clicking the button "{£%F L 7= 7 — & 5tiA (Load Saved Data)" even after
closing the screen.

AHANRRTF/ 554 (Save/Load)

®7F L 77— 2582 (Load Saved Data)

WEDANRNE%{R7F (Save Current Entries)

277 T — 2 HIk (Delete Saved Data)

ZD7+—LIZIEAALI-RBE 7 77V ICRET HEENLHY £7,

LD [ANARRE /700 20V v o LT, [REODAIABZFRE] #HT L.
BEEZELETY [RELAET—450A] »OETTEET,

- Information on the application would be used only for the selection of candidates
for Kanazawa University Exchange Program. It will not be used for any discrimination
purpose. (FRASINERIESRAZRKBEE T A I LAREICORMEAINET, )
- The application form should be filled out either in Japanese or English. (BAZEX &
HETRHRALTLEE L, )

- Numbers should be in Arabic figures. (BMFIZERBFZHAWS I &, ) - Years
should be written according to the Western calendar. (ESIZFEA2BWN5 T &, )

- Proper nouns should be written in full, no abbreviations. (ElE&zIFERXEIRE

L, BEELAVWZE, )

- The application form should be sent to the International Student Section at
Kanazawa University through the office responsible for student exchange at the
applicant's home institution. (Z DFEE X, HEEAFOFETHIBURBEDOHER 23T
feETRHET B L, )

Name of Applicant Family ;zg‘ ‘
HEEEKG va
First £ ‘ ‘
Middle‘ ‘
Name in Chinese Family ﬁi‘ ‘
characters (If
available) First % ‘ ‘
N =
7 EoEOH) Middle‘ ‘

Name in Katakana # Family pﬂ ‘
2hFRK4

First & ‘ ‘

Middle‘ ‘

If you need some consideration on studying during study abroad period because you
have a disability. EAWAH Y., BEEMST, BEZLOBREEXELTIZHEFz v
ZANTLEZE W,




*If you check this box,plese refer to the application guidelines and an application

that describes the necessary items.
HLITICF v o ANAD, BETEEZSEIC, WEFHEHZEWHESZRY

LTS,

Check

Mail Address
A—=NT FL R oA

Nationalities (E%5)
*1f you hold multiple
nationalities, please
give them all.
ZEEMEEDSE
I, £ TOEFEELA
LTL7ZE W, »aE

Date of Birth£&£ A H
WA

Current address IR{E
A

Emergency Contacts

RRERT

Home institution's

name (TEFEARZEHA)
WA

Faculty/Graduate
school (ZEF/MERRD)

WA

Department (3%})

Course A

School year as of April
1, 2023 (For April
applicants)

School year as of
October 1, 2023 (For

October applicants)
R

OYes (Fw

for confirmation HE%.

*Please give an email address other than "hotmail". ;v b X —JL
BANDA—NLT FLRZRBALTLEEE N,

vIMM | + DD YYYY

Name % &i
Relationship =17

TEL BEES

Mail Address X —/IL7 KL X

OUndergraduate
O Master
O Doctor

O1st
O2nd
O3rd
O4th
O other

* Please note that you are eligible to apply for if you are currently
enrolled in the partner university of Kanazawa University and will
be during the program term.
RESRAFORRBERICERELCH Y., 7077 LEBRFPHTE
FELTWEAN, TOFASSLICHLALZEAHEXT,




Expected date of
graduation from home
institution after the
period of study-abroad
at Kanazawa
University (MM/YYYY)
SRRENEHEZL
1B RDEFRERFEDE
£/8T7FEER (B/
) wA

Contact address of the
office at your home
institution responsible
for student exchange
TEFERFE L 3E g
%

English Language
Proficiency
REBREN wE

Name of English
Proficiency Test (2%

BENARE)

Japanese Language
Proficiency
AR A

Japanese-Language
Proficiency Test Score
(BAFEEAHRKRR D

7)

Other Language (Z®
ftb)

Your native
language(s) (FF:E

WA

Period of study at
Kanazawa University
(B2HM) w4

* Applicants must resume their studies at their home institution
or get a degree after the completion of their studies at Kanazawa
University. Please also note that you MUST NOT graduate before
the Kanazawa University program ends. &R KEZE TDREHKR T %
ICIE, EERRICRY ., ZELZBREZRIFMEZIVUE L ATNIER
YEA, BRHBFRICEET DI LIETEE YA,

Name of the Office

E-mail
Phone
v
Score(X A7)
v
v
v

O1 year 14 (4/2023-3/2024)

O 6 months 6/ (4/2023-9/2023)
O1 year 14 (10/2023-9/2024)

O6 months 64 B (10/2023-3/2024)




College/Graduate
School of your choice
at Kanazawa
University &RAZF T
HET 2FEHER
WA

(O College of Transdisciplinary Sciences for Innovation
e

(O College of Human and Social Sciences Af#t &%
b=

(O College of Science and Engineering ¥ T 513

O College of Medical, Pharmaceutical and Health
Sciences EEREF I

O Graduate School of Human and Socio-
Environmental Studies ARt AEREW R

O Graduate School of Law ;&SR

(O Graduate School of Natural Science and
Technology BARIFHRE

(O Graduate School of Medical Scienses EEREFE
amRR

(O Graduate School of Advanced Preventive Medical
Scienses SEEFBHEZ W R

O Graduate School of Frontier Science Initiative %

iRl BRI TR

Choices of research fields at Kanazawa University &R AF THL T 52 HMNE
<Only for students who would like to study in the College of Human and Social
Sciences (undergraduate level) AfIESE (FHLNIL) 2FLETEFEDHR>

* Please give at least 2 choices. 320 FULBATE &

* Special Auditor must take one or more courses offered at the School to which they
belong (undergraduate level) JFRIEEESLEIC DV TIE, FREDSHE (FEL ~NIL) D
BEBEZIBBULEETZESHY £,

1st choise B1HFE 1 —
pZS

Reason for selecting
the research fields,
and what you want to
learn on the research
fields, write as
specifically as possible
ZOEMHHFEEAT
BHEZOEMPET
AzFEVzWh, TE
ZRRYBHEICEL Z
&,

2nd choise $E24% 0
— R

Reason for selecting
the research fields,
and what you want to
learn on the research
fields, write as
specifically as possible
ZOEMDHFEEAT
BREZOFEMHHT
AzFEVOzWh, TE
BRYBEICELC S
&,

3rd choise 3F L 31—
s

1st choise FB1FHE

2nd choise F2%&HE

3rd choise Z3HE




Reason for selecting
the research fields,
and what you want to
learn on the research
fields, write as
specifically as possible
ZOEMDBFEREAL
HBhEZDEMHHFT
AxEZOFZWD, TE
BRRYBHIICELZ
&

Choices of supervisors at Kanazawa University & £L#58% &

<Only for students who would like to study in

the College of Transdisciplinary Sciences for Innovation & 515,

the College of Science and Engineering ¥ T 13,

the College of Medical, Pharmaceutical and Health Sciences [ & (R 15,

the Graduate School of Human and Socio-Environmental Studies AR SEREBEWHR
#,

the Graduate School of Law jEZFHFZEEL,

the Graduate School of Natural Science and Technology B AR 2FFZLH,

the Graduate School of Medical Scienses EE(REFHR AT,

the Graduate School of Advanced Preventive Medical Scienses e BhEZHILHL,
the Graduate School of Frontier Science Initiative T3 #TAI B 32HL,

or the College of Human and Social Sciences (only for 3rd year and 4th year
students who wish to attend semina

rs

) AHEFEEHLETE3AFEORET, BEEZEEDITIILE2FLT HE>

* Please give at least 2 choices. 2 EFEA

* Please gain confirmation of acceptance from the supervicer of your first choise. 25
1H5LDHEDNORANDAEEEZR D L

* Please search for professors on the website described in the appendix "Choices of
supervisors at Kanazawa University" or "2023_List of study field_Human Science". #&
LIEEH S 3F#K [Choices of supervisors at Kanazawa University ZZE#EHE | *
7=1& [2023_List of study field_Human Science] #»*>1&%

1st Choice ZHE1HE

Name in full (F£%)

2nd Choice £ZE2%%

Name in full (F5%)

3rd Choice ZE3%HZ
Name in full (F542)
Have you contacted OVYes I

the professor of your ONo
first choice and

(AAY-4

ved f th *When you send an email to a desired supervisor, please forward
received from them ) . : : )
the e-mail sent after completing this form (input data is

agreement to be your displayed), and write the contents below.

supervisor? HEICBAKEET M, A7+ —LANETRICHES NS X —
E—HLOEIHRD | LERECESEL, UTEA—AACTHTE &,
SEIFANGFATZD D « The title of program (Indicate KUEP)

WE L7=9 - Status which you desire at Kanazawa University (Special

audidor or Special research student)
* Your name
+ Home institution

[For students who would like to study in the College of Science and Engineering /
the Graduate School of Natural Science and Technology]

Please note that some professors in the Division of Natural System do research in
the Noto Peninsula area, not in Kanazawa. Noto is very far from Kanazawa, and it
takes nearly 3 hours by train from Kanazawa Station to their laboratories in Noto. It
costs about 3,000 yen one way.




EBIZE,/ BARREMENEFLET 2FENDEE]
BRYRATLAREROLEDOHICIE, BEETHRIHETo-TLIRESVET, HEE
lEERABIEL, ERAN S BEETHIRRA LY £, EEIXHEN3000MTT,

<Only for graduate OYes, | do. | will take courses. ld\L\, ZD7=8, B
students KFBesE D A 28 L £9, —Your status at KU will be “Special
> Auditor”. (H#7=-DERAZTOEN L [H55IE5HE
Do you wish to obtain S| rhYET, )

credits while you study
(ONo, | do not. | will concentrate on my research. LyLy

Zo FAFBEMESZLEL LEEA, IFHARICESR

at Kanazawa
University? Please

check either "yes" or L £9. —Your status at KU will be “Special
"no". &R A CHEA Research Student”. (HBR7OERAKFETOEHIE
BST2HLENH Y £ MFRIFRZE] LAY ET, )

FThe [lEW] A [n
WZ ] oWwFnsicF
Ty 7 LTLES Y,

* All undergraduate
students will hold the
status “Special
Auditor.” F &L ~LD
FHEELE [H5IEH
FE] EBVES,

<Reference £%>* Difference between “Special Auditor” and “Special Research
Student” [#5RIESEEE 4| & [HIBIARZEE] DEW

“Special Research Student” (F3I#I%8%4%) : Graduate students who focus on their
research at KU KERRE TERRZICH VW THRZITO &

- Course Registration (JB1&Z$%) — Not required (FRE) (*1)

- Credit (Hifi7) — Cannot be earned (EXVEAA])

- Transcript (BUfEEFRAE) — Not available (F{TEhzaw)

- Tuition Fees (ZZ%}) (*2) — 29,700 yen per month (1 A B (2> %29,700M)

“Special Auditor” (455885 4) : Undergraduate students or graduate students
who take courses at KU FEBEDH 2 W IEKEE CERRFETREZEET 2FH

- Course Registration (JB15Z$%) — Required (W)

- Credit (Ef{f) — Canbe earned (EXSA])

- Transcript  (AIEGERAZE) — Available (RfTah3)

- Tuition Fees (3%##D) (*2)— 14,800 yen per credits (1 B{i7(Z> = 14,800M)
(*3)

*1. Students are able to audit courses if the course instructor allows it. {Z%BL4 5
DFRN HILERFER],

*2. Tuition is waived for the number of students designated on the Memorundom of
Understanding (MOU) concluded between the partner institutions and Kanazawa
University. " EREROBERBNOREZMHE L TVWIRZICEE LTV I EED
5b, RELHORBREFZOFEHROBEHE THNITEERFBNE L ELA,

*3. Special Auditors with the college student visa are required to audit courses more
than 10 hours per week. Moreover, since one class meeting lasts for 90 minutes at
Kanazawa University, they should enroll in more than 7 courses per
quarter/semester (7 credits/quarter or 14 credits/semester). [BZ%] ODEBER%
Bo [FpESasE] 3. 1BEIC1 0BMUE (1RB9 0 s nEETTRBEMULE
FH1ABG) OREZEETI2HLENHY £,




Research theme HI%5E
B / Major EIX A

* Applicants who would like to be enrolled in the College of
Science and Engineering / Graduate School of Natural Science
and Technology should use a keyword available on the website
below. BTHig,  BARZMARNEEFLT 2FEIEUTH HEA
TLEEE W,

-'List of faculty staffs and research subjects' TFEER— kL — k

https://www.nst.kanazawa-u.ac.jp/labp/index E.html

[For applicants who
would like to study in
the College of Human
and Social Sciences A
it RYEEHLT 3
FE]

Essay (Within 800
characters in Japanese
or 700 words in
English) B35 T800
= WETT00ELIN Please describe why you wish to participate in this program and

RS a
- what you would like to study at Kanazawa University, and the

specific learning plan. B8 Z D 7R 7'Z LIZIGE L 7=, &RK
FTAZZVTWD. EFNAZEEFEZEVN TS L,

[For applicants who
would like to study in
Colleges/Graduate
Schools other than
College of Human and
Social Sciences ARt
2PN O F /R
Ra®mEd554]
Essay (Within 800

characters in Japanese
Please describe why you wish to participate in this program.

or 700 words in ) ;
Please also give an outline of your research plan at Kanazawa

i B
E’lglifll H ZFDZ;CSOO University. B8 Z D7 AT I LICGE Lz, £RAFETOMRET
F. WETT00:EUA EOBE

JASSO Scholarship JASSO#E %%

Applicants who are nationals of a country that has diplomatic relations with Japan
can apply for the JASSO (Japan Student Services Organization) scholarship.
Taiwanese and Palestinian are eligible. People who have Japanese nationality is NOT
eligible. However applying for the JASSO scholarship and any of the Japanese
Government (Monbukagakusho) scholarship programs (through universities or Japan
Embassy) cannot be done at the same time. If you have applied or intend to apply for
a Japanese Government (Monbukagakusho) scholarship for 2024, please do not
apply for the JASSO scholarship here.

HAEBHREEROH Z2EOEEZFT 2NEEIE, BARFEZIEEE (JASSO) BE
RITEETEZILHTEET, AB. NLAFFORELNRTT, AFXERELETS
HIRELEEA, JASSORFZ® L XHHFEADEFE (REMBL KEEHBEH
ICEHST) ~NERICKRETSILIETEEEA, B L, TTIC2024FEHREEE
FEIIRELTWEY, IhroibEEFELTWSHEE, JASSORZEEICIFIGEHEL
HLWTLTEE L,

For reference (£ % TI2)

* The monthly stipend for the JASSO scholarship 2023-2024 is JPY 80,000. 20234 £
DJASSOEF 4 A %8|+ A%E80,000H T L 7=,

* The JASSO scholarship will be offered monthly throughout the period of your study
at Kanazawa University which is specified in this application form. This period can
never be altered at any later time. E2EFE&XEHAK X, BRHPMEE—TT, ZOHH
EHETEETDHIERHERTHILIETEE A,




* The minimum amount of living cost here in Kanazawa would be 80,000 yen per

month. So if you participate in the program without a scholarship, we would like you

to make sure that you will be able to afford the necessary costs for your stay in

Japan. If you check "Yes" for %2, you are required to submit an "Agreement for

Defraying Expenses" and a "Statement of Bank Account Balance" verifying funds

equivalent to JPY500,000; students applying for one-year need to verify that have

JPY 1,000,000. €RTEET B 751213,

17BEEY < EH 8HAKETY, A

BTEFI BRI, TRRPE, EANTOLEFEZHERT I IEHARETHS I
EEHOD UHER LB TN FBA, k2T [IEW] ICFz v 7 LIHE, Bo

TREXAEL.

1FHDBZIZAAMTORAUE, 1EBOBFD

HE 1210075

LEOESHBEDRENLETT,

% 1. Do you intend to
apply for the JASSO
scholarship? JASSO%E
FERIIGHELETH?
W7

— If "Yes" for the
question %1 above,
please answer

OYes. l$L

O No. I will not apply for the JASSO scholarship. L Uy
Zo JASSORZEICIZISEL £HA,

O Yes. | will participate in the program at my own
expense even without the scholarship. l¥\s, BET
TRIILICBIMLET,

question %2. EZE%1

12 Mdw] &&Fzx7zA

DHK2ICEEFE LT
T,

O No. | will not participate in the program without the

scholarship. LWW X, BFEZBONABEWVWEEIE, S
mLEtA
* Your answer to question %2 does NOT affect the selection of
scholarship recipients. LFEREIZ (L, BFESIZHREFOEE(ICIE—Y)
TELEEA,
+ If you check "Yes", you may be accepted to the program

% 2. Do you intend to
take part in this
program even without
receipt of the JASSO
scholarship? JASSO#

(without the scholarship) even if you are not selected as a
scholarship recipient.

+ If you check "No", you will not be accepted to the program,

FEINB LN WG unless you have been selected to receive the scholarship.
&, Toa—xzizsm
LEIH”?

/1#&% Documents to be submitted I2H £

1. Applicant's ID Photo in digital format B&EF — &

2. Academic Transcript (issued by the applicant's home institution) [PDF format]
BAESEAE (EBAFENRITLI-HD)

3. Letter of Recommendation #&Z [PDF format]

4. Certificate of Enrollment ¥E£53ERA & [PDF format]

5. Copy of the ID page of the Applicant's Passport (If unavailable at the time of
application, it should be sent on receipt of the applicant's passport) [PDF format]
NRRR—=FEL

6. Copy of the Certificate/Score Report of the Applicant's Japanese or English
Proficiency [PDF format] BAFE £ 7 I3 RBREA O KRIEIAE

*Please submit according to the guidelines in the attached sheet. BIffIC B & D EE
ICL7D > TIRELTLZET W,

7. [For graduate students who apply for Human and Social Sciences] [For all
students who apply for Science and Engineering Sciences/ Medical, Pharmaceutical
and Health Sciences/ Philosophy in Interdisciplinary Sciences]
KERETAXHSHNEREAFLET 25, BT - EERBFIRZ2H5LT2E. BEFR
HETIE

Copy of the email of acceptance agreement from desired supervisor FAZKE H 5 D
WX —ILDEL

[For students who apply for School of Medicine, College of Medical Pharmaceutical
and Health Sciences or Graduate School of Medical Sciences or Graduate School of
Advanced Preventive Medical Siences]

ERREFHEZE. EEREIHROMER. SEFHEXHARRZAZLTLE
8. Certificate of Health [PDF format] fEEEZHIZE
9. Pledge [PDF format] Z#1&




10. Certificate indicating that pre-clinical education has been completed or will be
completed [PDF format] EEAREBMEELET. £LIHMETFETHD I LERT

B ES

11. Antibody test results for Hepatitis B/C virus, Measles, Mumps, Rubella, and
Varicella [PDF format] B - CRUFF A YA LR RUVRRE - L 7R - B - KEDH

HRERER (Fuifi)

Please compress your
required documents
into one zip file and
attach it. X EEEE —
DOEMETZ 7 AL
THRfFLTLIZE 0,

Confirmation 8 waa

T7AIIDER | 77 A LHABRENTVERA

up to 10 MB. making_a zip file or compressed files.

O confirm the data input above is correct. AF1 L 7=
BIRIGTRTELWTZ e A2FERLE LT




