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EMKRZEZRBRZETOTSLRFE/ VT—D

Application Package for Shinshu University Exchange Student Application

CORMBEEBERFORBBZAEELEIEALTELL. NUTr—CDRMELTHELIZEL,
Please ask the contact person of your home University to complete this sheet, then use this sheet as the cover
page for your application package.

1. BFEEHORBICE ST EERFORBBRFIELEFREE (BLF) M SRELGTNERYERE A, BEERAN E
B EIMREARBLAWESIZLTLESLY, This application package must be submitted to the section in charge of
exchange programs at the applicant’'s home university. Do not send it directly to Shinshu University.

2. RBEE/NT—YICETRORNBNEENTILVET,  This application package consists of:

- Sheet1. FRHK(ZDAEHK) Sheet1. Cover Page (this page)

: Sheet2. HFZHEF v AForm1> Sheet2. Application Documents Checklist <Form1>
- Sheet3. XMBFHETOH S LEAGEEForm 2D Sheet3. Application Form <Form2>

- Sheetd. {RIEMABAEForm 3> Sheet4. Insurance Application Form <Form3>

- Sheetb. {REEEZETIEForm 4> Sheet5. Certificate of Health <Form4>

- Sheet6. SEARFDIEFIE (T HREHEELY) Sheet6. Instruction Guide (Please be sure to read)
- Sheet7. EAFEEDEC AP Sheet7. Sample Form

- Sheet8. JASSOZEZEE(ZDUVT Sheet8. About JASSO scholarship

*Sheet6, Sheet7, Sheet8 [FIEHTZHEINHYEH A . Do not need to submit the Sheetb, Sheet7, Sheet8.

<HFEE1E$R Information of Applicant>

R HE A =} F
Date Month Day Year

HEEKR
Name of Applicant

"HHERPEA

Home University

HFEEHX U EELHEE O EIRGD>

<Number of applicants & Priority order of the above applicant >

HFEE# () i3 =172
Number of Applicants (Total) Priority Order

HERRFEXBRBFELEERL
<Information about the section in charge of exchange programs at your home university>

K4
Name of Contact Person

BREES

Phone Number

EA—JL7RL R
Email

RH#AM(%3E) Application Period (must reach us)>
MHEAAZ: 4A1B~4A308, EHAZE: GHIED10A1H~10A30H

Autumn Semester: April 1 - April 30. Spring Semester: October 1 - October 30 in the previous year.

<3E4% Address>

T 390-8621
BARFRIAATES-1-1 FSMXEIO—NILEAEHEL S

Shinshu University Global Education Center, 3-1-1 Asahi, Matsumoto, Nagano, 390-8621, Japan
Phone: +81-263-37-3360 Fax: +81-263-37-2181




D =110 <Form 1>

EMRERBBZETOTSLBAFEEEFIVIYRE

Shinshu University Exchange Student Program Application Documents Checklist

"HEXF

Home University

FHEKS (XERL)
Student's name in English

O

O

Form 1. BREEEHEF v/ X Application Documents Checklist
FIDFIVIVAMITRRFEERE—RICEERFORBEFELE(CRBEL TGS,

* Please submit this checklist and the following documents to the exchange student coordinator in your home university.
Form 2. X#®P 4T 045S5 LEAFEE Application Form

*ARPEERAESEREEN, EFELLIBARFEFTRAL TS,
* Please use specified form, and fill out in English or Japanese.

Form 3. {RE&HNA B &= Insurance Application Form
* ARFHRERAESHERAEESD, EAMICFEETTERAL TS,

* Please use specified form, and write your signature by hand.

Form 4. {@FEE2BE Certificate of Health

* AR EHRKESHEAEEN, EELLIEARETREA,

* Please uses specified form, and fill out in English or Japanese.

R #ESEEAE Original Academic Transcript

*HEEHLIIBARETHERLTEo2 TS,
* Please provide the document in English or Japanese. SAMPLE _ET._@.

SEEAE E 44X Four Photos (Size: 40mmx30mm)

* BEEOE(CHTBRT(EERD) EEL TSN,

* BEF A AUNDIEE L. FHRETEDEL A,

*ARITBRFEEICE->T. BYDIKRITRFESHICRAFHL TREL TZELY,

* Please write student's name in English on the back.

* The proceedings shall be discontinued if the photos are not specified size.

* Please paste ONE photo on application form, and enclose THREE photos with
application documents.

INAR—FDaE— Copy of your passport J

*BHOH, REENHIEE. ALEERINRIT)OEL, 15%2
* Photo page. If you have been to Japan, please send stamp page, too.

40 2543

RITHASREIIASE-IRFRIHASE
Certificate of Bank Deposit Balance or Certificate of Scholarship

FHAGRERSEAATEIRAAFTLIREIAERZORTESHAERE, T BEETEHEIBZEORHRERELE
FEA RSN TODIARE, KELLIIBREBTHERLTHH2>TEELY,
*BEHREMEHO5ES 505MAY ., BEHREN22HD5E 1005MEY

* An official, original certificate of bank deposit balance in your or your sponsor's name, indicating a sufficient account balance, or
an official certificate from the organization that issues your scholarship indicating the amount and duration. Please provide the
document in English or Japanese.

* Minimum amount: Equivalent to JPY500,000 for half a year exchange; JPY 1,000,000 for one-year exchange.

BAERENIRAEDIE—
Copy of Certificate of Japanese Language Proficiency
*FIELTLSHEEDH, If available.
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SHINSHU UNIVERSITY

EMRERRBRETOTSLRFES

<Form 2>

Shinshu University Exchange Student Application Form
~~ 20195 RHIA S /| Autumn 2019 Admission ~~

1. Personal Data

M (FEERE)
Name in English : . .
Family Name Given Name Middle Name EH Photo

HhEhT 4 40mmx30mm
Name in Katakana ; : -

= Family Name Given Name Middle Name EEOEI-E (A
A E£5 - tthig R EBUTEL,
Name in Chinese Nationality/Region Please write your name in
Characters(Kanji) English on the back.
IR AR R i - - 451
Marital Status DﬂﬂﬁSIngle ] ext8Married Sex ]2 Male []#% Female
4£%A8H F A = Hi & E: i
Date of Birth Y M D Place of Birth Country: City:
TE{ERT
Current Address Street and Number City Country/State Zip Code
BHEES T7IRES
Telephone No. Country code Area code Number Fax No. Country code Area code Number
EX—JL 1 @ EX—JL 2 @
Email Address 1 Email Address 2
2. Academic Background
HEOXF4£ EZ
Your University Faculty
BRAEDER BIF
Current Major Minor
s
IR s st [ i i
Current school [l . :
Undergraduate level Master's program Doctor's program year/grade
year/grade
Z ¥ %4 A B Expected Date of Graduation & g 8
(REEEEMNKETOIBREETOTS LR THIC, IRKRITEREL TLVRMFHIELSALY, Note: You must be enrolled as a v M D
degree-seeking student at your home university for your entire study period at Shinshu University)

MEF TR BEEZIH-HE DERABIREET) &F
Expected Degree Total Period of Education(from elementary school to present) Year
3. Personal History of Japanese Language Study

[] B8=%3E Off-campus study Fvears 4 A Months
D &# High School fFyears 4 A Months
AAESEE [] X% University Fvears 4 AlMonths
History of Japanese ] BB -2 Japanese Language School/Private School £ Years 4 F Months
language study -
|:| ZDfth Other ( ) fFyears 4 A Months
£t Total “FYears 4 A Months
F59#Eh Speaking l:“% Excellent l:l B Good l:l A] Fair l:l A1) Poor
HI<#E 1 Listening D@ Excellent D B Good D [ Fair l:l A1[ Poor
) O HEH Reading l:“% Excellent l:l B Good l:l ] Fair l:l 41 Poor
BAGERES
Japanese skill #E<#EH Writing L] Excellent [ & Good L] = Fair L]+ Poor
i%B% Name of Examination A7 Score or Level 184 A Test Date (Y/M)
[ JpT Grade( #) ( ) ( )
CJ uet ( ) ( )
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SHINSHU UNIVERSITY

<Form 2>

A (EKEERE) Name in English:

4. English Proficiency

5945 Speaking 148 Excellent ] & Good Ol a7 Fair L] 4 Poor

RA<HE A Listening []48 Excellent ] B Good L] & Fair L] R4 Poor

HtdHEH Reading [ 1% Excellent  [_] B Good L] =7 Fair L4 Poor
HEEREN E<HEH Writing (148 Excellent ] & Good (1 Fair C] R Poor

EngIISh Skill #1EX Name of Examination A7 Score or Level 454 A Test Date (Y/M)

[] Toerc([dceT [PBT []iBT) ( ) )

] IELTS ( ) )

L] others: ( ) )

5. Planed Period of Enrolment at Shinshu University

Mar.)

EFHi:4H ~9H (8H F A1 ~9H T AI[EE Z{KZE) Spring Semester: Apr. ~ Sep.(Summer vacation:Mid Aug.~Late Sep.)
FEH10A ~ B3R 2A T4 ~3A T HIFEZSIAE) Autumn Semester: Oct. ~ Mar.(Spring vacation:Mid Feb. ~Late

BMKRZETHOFEZZEHME

Which term(s) do you wish to attend?

O] 1EARS—($ER) / 20194108 ~202043 A
1 semester (6 months) / From October 2019 to March 2020

0 2 ARA—(14ER/M]) / 20194108 ~202049A
2 semesters (1 year) / From October 2019 to September 2020

6- Stu dy Plan at Sh i nShu U n iverSity JFAIAA5ESZA Please try to write in Japanese. If that is not possible, English is also acceptable.

EMKRZTOFREZEE X414 )L Area of study you wish to pursue at Shinshu

AAESEHE
L] i [

s
T5#4IE 1st Semester Japanese language-related subjects

EMHE

Maijor subjects

2% H#1H 2nd Semester u BHAERERAE ]

(RHBFI1EDHE If your exchange period is 1 Year) Japanese language-related subjects

HMEE

Major subjects

EMRBEAFIVILEEEE . F L9 HEI If you checked the box of major subjects, Please indicate the major of area.

SEEHE (S0 KF%:E 522 ) Purpose of Study (Reason why you chose Shinshu University)

1281 H TEUL & What do you wish to learn in your first semester
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SHINSHU UNIVERSITY

<Form 2>

A (EKEERE) Name in English:

2ZH B TRULVIE(RBBEZ1FENDIEE) What do you wish to learn in your second semester( If your exchange period is 1 year)

BMKZEZOERAZELERRLENCE, ZL T BAANFEZEH D DE - REAZBBRESESLOITEMKRFETOYRENIE,
What kind of activities do you wish to interact with Japanese students? And what do you want to do at Shinshu University in order to
encourage more Japanese students to study abroad in your home country or university?

HEERFDEESR, KERANDEFEEZ TLVET H ? Do you wish to pursue postgraduate studies after you graduate from your home university?

v

D &L Yes D LMAZ No l:l FIEHHHHLY | haven't decided yet.

NMEVIEBAESE, EMNKERZREANDEFEHZLELEFTH ?
If yes, do you wish to pursue your postgraduate studies at Shinshu University?

[Jtvyes [JurzNo [ ] B®iREEELTEZTL S, | haven't decided yet, but | consider Shinshu University as a possible alternative.

7. Health Declaration

care or attention in the course of your day-to-day life on campus.

RAEMEEBRRNERREOHHAF, £F L FELRBABERISSITHIET 516, ZOFEME T ALIZSL,
If you have any chronic diseases, please provide us with the details of any outstanding physical or mental conditions that may require special

(] #I<#%7%0 | don't have any chronic diseases
[] st AZi4E Anthrophobia, social phobia

[] FEXRMZELEE (ADHD)

[] #®E=E Learning disability

] #:&%85 Schizophrenia

Doooog

FARR & MfE Claustrophobia, fear of enclosed places
ST ME Acrophobia, fear of heights
IN=yJEE Panic dissorder

5D4% Depression

Z D fth Other (

8. Immigrate Related Information

EBEERUVRIEBEMNNDIEA, SEALTLESLY, If you have family or co-residents residing in Japan, please fill in.

Japan in the past? Yes ( time(s)/The latest entry

= = R EBH—FES
AR K% £5A8 - | FERFPE | BEG-ERE BAKEHEREES
Relationship Name Date of Birth Nationality/Region ntended to reside ace o Residence card number
with applicant or not | employment/school Special Permanent Resident Certificate number
Yes / No
Yes / No
Ha\ieﬁﬁgr?titﬁrl?a%d in |:| ® % E/EEO A EE # A B~ 2 A =Y l:l i
y ¢ Y M D ~ Y M D) No

BT EH

Intended place to apply for visa

LRE(BRENNBTELDHEL) [] ®No []&Yes

Criminal record (in Japan or overseas)

EEFES

G GG ] s$mzZe#Tokyo International Haneda Airport(HND) — [_]

[ mmzeiNarita Airport(NRT) ] s#sEIEZEi#Chubukokusai Centrair Airport(NGO)

Z D 1thOthers:(
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SHINSHU UNIVERSITY

WA EEEEREE) Name in English:

9. Financial Information

JASSOEZFE(ICHFELI=LNTT H ? (BEEE (L1679 Sheet8. About JASSOIZTIHEEHEREBL TS, )
Are you intending to apply for a JASSO scholarship? (Students wishing to apply must check for eligibility in sheet8.About JASSO beforehand.)

[] 1&rYes ] LWz No

HMOEFEEZ(T TS, FEHFTEFE,
Has received, or is intending to apply for other scholarships.

[] & Yes L] Wz No
L> NIV IZRBALS G BEEDEBMEREZHERIHIBAT L85 AL TZEL, If yes, give name and expected decision dates.
BEEAM: ZHNE: m/A
Name of scholarship: About JPY/month
SHEHAR : T A »b T A
Period: from Year Month to Year Month
JRFZEFED AL Do you have to pay back the scholarship in the future? ] A Yes L& No
HETEDISE . BEHEENHIET S8BH: If you are applying for other scholarships, give the expected decision dates: /
£Y/AM
*RZEELTE. ATOYSLICSMLETH ?
Do you have the means to participate in this program without a scholarship?
El XINOJZFZBIRLF-MDEWST, BEENELZDMTIEHYFER A BESEZLIE—VIBEGRHYERE AL

[ELY Yes LMNZ No XPlease note that just because you check “No” does not mean you can get a scholarship.
There is no relation about the selection of a scholarship.

NMIVIEBAE A, FTERBEBOIFAEICONTEZTZELY, If checked yes in the question, please indicate the method of support to meet the
expenses while in Japan.

HEZEDXZFAHIEIZDULVT Method of support to meet the expenses while in Japan.

[0 xA&i8 Self ($about M/A JPY/month)
[] #&X%#%E Supporter(#Jabout F/B JPY/month)
XHERS: HEANEDRER:
Supporter's name: Relationship:
{ERT:
Home address:
Bz st
Occupation: Name of Corporation or Company:
B E B 5 EEE:
Telephone(home): Telephone(office):
FIR: £ A/
Annual income: about JPY/year

LROEFENBTERLHEHYERA, F-AFRFEHBPEEMKRPORAICHESIEEHNRLET . JASSOIZKSEFH}
BETEHE (EHZA) IBEZENRBSNHE . BEZTORESORATEETITHLENRLET,
| hereby certify that the information | have given on this form is true and correct to the best of my knowledge, and
| agree to comply with all the regulations and rules of Shinshu University during my stay in Japan. If | am chosen as
a recipient of a “Student Exchange Support Program Scholarship for Short-term Study in Japan” JASSO
scholarship, | promise to abide by the provisions set out in that scholarship.

F A H £ &

Year Month Day Signature




EMXSZTMBRETOISL REMARAE

Shinshu University Exchange Student Program Insurance Application Form
E, EMKREZRBRETOTSLICBMT BICHY, LTFORBRICMALEYT,
In order to participate in Shinshu University Exchange Student Program, | will join in the insurance below.

HAH AR (B/RIE):
Application date(dd/mmlyyyy) :

MAEES (/SRR—FOEFER) :

Applicant's name(as written in passport) :

F4(FRETHIULTEEW):

Signature(write your signature by hand):

FLEREHF \ME BEBEERRMGE & XAKERK

Life mutual insurance for students, NM type, with personal liability insurance, & Fire Mutual Insurance

EEOARZFEBEANMRTEEHLE>THA—DHEITHASBITELIDOFIET, EETHIORAMSMALTNET  CORKIE, K&
EFERISECYEDEROCRRUCEDAR. B, BEEELEEGEAN—LTOET(ELEEEMBONS T ILIZDOWTIIRIESR LA
YEEBA), COTATSLICBMTHEEFRTMALLTNIEEYER A,

Kyosai is a mutual aid insurance system among the nationwide university coop members. About 700,000 people participate in this
system to prepare for unexpected problems. It covers wide range of troubles such as hospitalization, outpatient visits, and personal
liability compensation. However, please be aware that any troubles during an international flight are not included.All students on this
program must join in this insurance.

{RBRAZ Coverage contents

BRARR(1~2008%T)

Hospitalization due to illness (first day until 200 days)
EHARR(1~2008%T)

Hospitalization due to accident (first day until 200 days)
EiERE (5H L ED ARR- &R, 1~90BFT)

Attending hospital due to accident (Hospitalization and attending hospital for 5 days and  |1,000/B 1,000 yen daily charge
above, from the first day until 90 days)

2,500A/8 2,500 yen daily charge

2,500M/8 2,500 yen daily charge

. I
jszif%pfsi;::siﬁjqziation tools in such a term 1,000F3/28 1,000 yen for two days
F1#7EFR Operation expenses 10,000M/[a] 10,000 yen each time
EWICLD®KEEE Afterefflect due to accident & AK1505 M Maximum 1,500,000 yen
RRICED®HEEE Afterefflect due to diseases & AK1505 M Maximum 1,500,000 yen
AR BT Death due to accident or diseases 500,000 yen

ZDHDIELE Death with other causes 250,000 yen

K HIEEER(EALGERORTOE. BRAICKEN KRBT HEE)

Rescue expenses (expenses when family must visit Japan unexpectedly in the event of a major &=100AMET Up to 100 million yen

accident or illness)
BEEFICHTHEE{EE K Liability accident in daily life

A= HEE{EEE Liability with regard to a third person H&=2EMAET Up to 200 million yen

AT 2ERELY Sympathy gift to a third person =504 MET Up to 500,000 yen
EEPIZHITBE{EEH Liability accident during official activities

Az HEE(EEE Liability responsibility to a third person &=2fEMAET Up to 200 million yen

ADTSA N —BEORERBICHT HREEELT 1E#H500HFHET

Liability responsibility for infringing on someone's privacy or defamation Up to 5 million yen per accident

ADSDERYIE T 2EEEEE

Liability for an item borrowed from a third person
ERABERELNK - BKE - BRICIIRUORE

Liability for damages, and also the loss of household possession due to fire, wind, flood, or burglary

BE2{8MET Up to 200 million yen

&=1,2005MET Up to 12 million yen

*Please tell us your parents/guardian’s information in the event your family/guardian must visit Japan in case of an emergency.

R (HFER) /
Guardian’s Name in English Family Name/Given Name
HNEHT R /
Guardian’s Name in katakana Family Name/Given Name
BEALDORER
Relationship to student

{RE2$ Insurance fee : 124 A9,000Hf2E (About ¥ 9,000 for 12 months)

* ZOMIZ, EFMARELT ¥ 1,00005%HE T, Also 1,000 yen as University Co-op membership fee must be paid.(refundable deposit)

* FEREDOEIL, REFFICHFEER > TEET, Those who study 1 semester receive about half of the fee when returning home.

* REEK A ENBATREMEAH Y ET . Insurance fee might be increased.

f##% Remarks:

* EEOEMP OIS IIVIEREORZIELYET, Overseas travel insurance not included (round trip from/to home country).

* 1) EDBEFFOBBILRED X RS &Y E T, No coverage for accidents while driving motorcycle/car.

* REHOZINE, EBR. JO— /LB HEE L Z—~BHETHFS L TZEL), Please pay the insurance fee in cash at the Global Education Center after your arrival.

<Form 3>



<Form 4>
CERTIFICATE OF HEALTH (to be completed by the examining physician)

HAZENZEECLVARCESR TS L,
Please fill out (PRINT/TYPE )in Japanese or English .

i O% Male FEAH FEHp
Name 0% Female  Date of Birth : Age :
Family name, ' First name  Middle name
1. BfEEE
Physical Examinations
(1 B & & B
Height ful Weight ke
(z)y m = il i = R O%  regular
Blood pressure mm/Hg ~ mm/Hg  Blood Type ABO | RH _ Pulse [OF% irregular
3 | A
Eyesight : (R) (L) (R (L) EREREOCHE OIE% normal
HEE without glasses IGIE with glasses or contact lenses color blindness OEE impaired
(4) ¥ 71 OEE nomal & OE% normal
Hearing : CI{ET impaired speech : OEE impaired

2. HBEHEOHEScVT, BRLNBBTEORRF DAL T LIy, XEFBEOEMFLHATAZ & (6 HL EROBEILESD.)
Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to the
certification is NOT wvalid) .

i OIE# normal iy ] O E# normal
lung : OE% impaired Cardiomegaly : [E'2 impaired
4
+ _Date EENH LH
Film No . /L.\FF'. Electrocardiograph :[11E'% normal

OZ# impaired
Describe the condition of applicant's lung .

5. BEBERDFER [JYes (Discase: )
Disease Treated at Present O No
4. BREE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis. .. ... I & 5 2 Malaria. ... Ot ¢ 3 9 Other communicable disease...... Oe : & 3
Epilepsy...... O¢ . . ) Kidney Disease..... OC . . ) HeartDiseases...... Of )
Diabetes. .. ... a¢ . . ) Drug Allergy ...... O¢ . . ) Psychosis..... oc . .o
Functional Disorder in extremities ... .. O¢ -

5. # & Laboratory tests
# R Urinalysis:glucose ( ) .protein ( ), oceult blood ( )

#r¥k ESR : mm/Hr, WBC count : Jemm &m O
anemia

Hemoglobin: gm/dl, GPT:
5. BHECHS i~ T T,

Please describe your impression .

7. EEEORGE HE-REORRENLAFLT, HECEBORNEESCEZLHA>ZLOLEbhET T
In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studies in Japan ?
yes [ no [

At E4

Date: Signature;

E @ K &

Physician's Name in Print:

i
Office/Institution:
Fheeh

Address:




\gﬁ = A Sheet6 Instruction

SHINSHU UNIVERSITY

*ZDR— (Sheetb) (FIZHB T EIHEMBHYFEHE A, Do not need to submit this page (Sheet6).

EMARERBBZETOTSLEBEFE BEABRDOEESEIE

Shinshu University Exchange Student Program Application Form Instruction Guide

FARTCOIEEFAAREREEEBICKYVBARISEALTIZSWD (XWAVANTEFESTLERVTI N BEBERLTFEST
AL TLESLY, ) READLHDHEILZ M FoNEE A, Please type or write clearly and answer all questions completely
either in Japanese or in English (Write your signature by hand). Imcomplete form will not be accepted.

1. Personal Data

- IRRR—PERUH R (REFRE) EEV TS0, (BIZ/RRR—MEE>TDDofELTH)

C AEATHEL: BROEZRIEAREDHIAFT TENTEEW,, AN SHEWMEEIFEEO B AREHMEICEL TS,
CETHE ETRHAOHIFEIFEFTENTZEN,

« Write all of your name(s) in English as it appears on your passport (even if the name is misspelled).

* Name in Katakana: Please write your name in Japanese Katakana.lf you are not sure,please ask any Japanese teacher.
* Name in Chinese Characters(Kaniji): If applicable, write your name in Chinese Characters.

2. Academic Background
CEEFEEAH: AERZOZH. EMXETOXRBREFZHRMEEEL T, BAL TS,

» Expected Date of Graduation: Please write your expected date of graduation, taking into account academic requirements
at your home university and your exchange period at Shinshu university.

3. Personal History of Japanese Language Study

- BARFEZEMBLU-BERERVCEEHRRELAL TSN BRFEAARICERLIGE . RERTTEEN TSI,

EMKFORFITFFHEZRE. ETEARETITOATOET  REICLHREEZEEL TOELADTITER SN, X
B#. TL—RAVNTANORER LY ITRAMNREYET  BRFEBLANILOHEERBEENICLYBETERVR B AHYFET, T
URLAOERFTDBEBRIRECSEZE,

http://www.shinshu-u.ac.jp/institution/gec/cheer/inbound/short-term-program/exchange-student.php

* Please select the place which you study Japanese language and fill in the duration of your studies. If you have passed
the Japanese Language Proficiency Test, please indicate the level and score that you obtained.

» Except Language subjects, all of the classes offered at Shinshu University are taught in Japanese. Please note that the
classes are not offered in English. After arriving at Shinshu University, students may opt to take classes at a level
determined by the result of their placement test. Students may not be allowed to attend some classes if their Japanese
language skill is not enough or the class becomes full. Please check the following website for the latest guideline of our
exchange student program.
http://www.shinshu-u.ac.jp/institution/gec/cheer/english/inbound/short-term-program/exchange-student.php

4. English Proficiency

- BERIBEFE TGS, KRR HE B S EHMEL TZELY, HEEHER(e.g, TOEFL, IELTS, TOEIC)ZZ 1= AIF, HERB &R0
TEEWNTZELY,

« If English is not your native language, please rate your English ability. If available, state the name of any internationally
recognized English language examination (e.g.,TOEFL, IELTS, TOEIC) taken, and scores obtained.

5. Planed Period of Enrolment at Shinshu University
- BEHROF NS 1DFEA TS,

CEBRIAUIVT—avIcHET RO A LOSMEEIZIOATTEIIC, EFHEMLDSMEFEIIIADRKAIZCER
ICRETALENHYET . MR ERTRICENKRZZHN CTILZEE DA TAETENTY . EFHIBERTRIZE
MRZEHNTELZEENIXIA TAETHEUNTT,

* Please select one of the period of study.

« Students joining this program are required to arrive in Japan for a pre-class orientation as follows: those joining the
program in the autumn semester must arrive in Japan in late September; those joining the program in the spring semester
must arrive in Japan in late March. The student status of applicants intending to leave Shinshu University at the end of the
spring class period will be valid until late September. The student status of applicants intending to leave Shinshu University
at the end of the autumn class period will be valid until late March.



\gﬁ = A Sheet6 Instruction

SHINSHU UNIVERSITY

*ZDR— (Sheetb) (FIRHETALEMNHYEE A, Do not need to submit this page (Sheet6).

EMARERBBZETOTSLEBEFE BEABRDOEESEIE

Shinshu University Exchange Student Program Application Form Instruction Guide

6. Study Plan at Shinshu University
EMRETORERZFRZMIL AIADBRERBEEZET LI5S TAAREEER B HEA TS,

BEPH- THE- RPN G S H LA ABBEN B ARBENAREF oA DEEHATEY, ARABEENEL L
FAFEOEMMEZRFICRETHILIETEEE A
nEURLJ:UL:.'J‘I‘UC—T—‘Cﬁ%?'%)%"— B-EHHEEA TS,
FEEN:  http://www.shinshu-u.ac jp/faculty/
: ﬁ?ﬂ:’t&;w: http://www.shinshu—u.ac jp/grad/

A —BARIERE: http//www.shinshu-u.ac jp/institution/gec/globaleducation/global-learning/japanese-related-subjects.php
SN ARBRFR(BARIZIBOHM): http://campus—2.shinshu—u.ac jp/syllabus/syllabus.dll/Top

S 12HBFELIF2ZHB TRV E: EFFBE2E (FREMR) LEVAKZFWNMEE BEE 20\ (Fzav4)
R HEEFHMICEVNVTESV BL. BT LACHFEDHRE CHEEShSRIEEHYEE A,
SEZ EMKEAEELE http://www.shinshu-u.acjp/soar/

TWMBLRT R, EMRERFERADAFEEBIET OITHRELLTARETHEERLETHAHITDONTIE, KEFRAZFT
TELROREN - REH - ARRETBIELES MOV TIREBLEHLEESLY,

* Area of study you wish to pursue at Shinshu: If you wish to take any Japanese subjects, Choose Japanese, too.

* Please note that the Faculty of Education, Faculty of Engineering, Faculty of Agriculture, and Faculty of Textile Science
and Technology are located far separately from Matsumoto campus. You cannot register major subjects in those four
faculties and courses related to Japanese language during the same semester.

« If you wish to study major at Shinshu, please select the major you wish to study at Shinshu University from website:

» Undergraduate: http://www.shinshu-u.ac.jp/english/education/undergraduate.html

* Graduate:  http://www.shinshu-u.ac.jp/english/education/graduate.html

* GEC Japanese Course: http://www.shinshu-u.ac.jp/institution/gec/globaleducation/english/

* Svllabi(Jabanese onlv): htto://campus-2.shinshu-u.ac.io/svllabus/svllabus.dll/Toc
» What you wish to learn in your first/second semester: Applicants who wish to study a major or conduct research at
Shinshu University should write details such as the title of major, the name of the faculty member by whom you wish to be
supervised or with who you have already been in contact with. But we cannot guarantee that the specified faculty member
will be assigned as your academic supervisor. Researcher Directory URL: http://www.shinshu-u.ac.jp/soar/

« Students who wish to pursue their postgraduate study at Shinshu following this program can prepare for it as a research
student and be exempt from examination, entrance and tuition fees for up to one year. Please contact us for further details.

7. Health Declaration

CEERARFFEEELDSELSE TV HIZBETTOT, BRICDVWTEEBITEEAL TSN, FEEZUSN DB
BICIXERLNLEE A,

« This declaration serves as a necessary and important source of reference when administering academic guidance. As
such, respond to all questions truthfully and to the best of your knowledge. Be assured that all provided information will not
be used for any other purpose.

8. Immigrate Related Information
EIHRFEFEM: FEFEOMEMZEEL TS AREXHELE/BEEOBAT (M) #RAL T,

» Visa application site: Please write the place(city) of Japanese Embassy or Consulate of Japan in charge of your area.

9. Financial Information

- JASSOEZEE DB FBEREH (T T Sheet8 TIHEHFHZHRL TS, JASSOERZ SN TEARTAY S LIZSMLT-
WEEL BEEOXHAAEBEELRALTIESLY,

CHEBOXRAFEICOVT: ZARNCAANFZEREREDRTESIAZE., FLERZSZJHBRIAAEFRBL T ZE,
iﬁAEI *Eé??ﬁﬁ’éﬁﬂ%vcué_té SIRTAIBRELNHYET, & ?ﬁﬁl’aﬁfa\wﬂ,ﬁw%A 505 [ L, B2 2EE D
10054 E,

« Students wishing to apply for a JASSO scholarship must check for eligibility beforehand in Sheet8. If you willing to
participate in this program even without JASSO scholarship, Please fill in the method of support to meet the expenses while
in Japan too.

* Method of support to meet the expenses while in Japan: A bank statement (your own or that of a close family member), or
a certificate of scholarship must be provided as an additional documents to prove the amount.The bank statement (their
own, or that of a close family member) verifying that they possess funding as follows: For a one-semester exchange: the
equivalent of 500,000 JPY. For a one-year exchange: the equivalent of 1,000,000 JPY.

10. Signature
RRICEEFEFEAREEVT, FEETHAULTLSLY,
 Write your signature and date by hand in the boxes provided at the bottom of the page.
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EMREZIRPFEETOJTSLBAFESE
Shinshu University Exchange Student Application Form SAMPLE
~~ 20195 HEAA 2 | Autumn 2019 Admission ~~

1. Personal Data

M (FEERT) SHINSHU HANAKO
Name in English Family Name Given Name Middle Name
HhEh+4 siian nFa
Name in Katakana Family Name Given Name Middle Name
EFEZ ] EEE- thig
Name in Chinese e AF NationaEIit /Redion KOREA
Characters(Kaniji) y/Reg
IRKRE | - . . (E%:] -
Marital Status F1&Single [ Bxs&Married . 12 Male [“]% Female ZAA
- m s s s m s -
4£EHH E: A =] Hi &t E: bk
Date of Birth 1997 Y 10 M 22 D Place of Birth Country: KOREA City: Seoul
REFR Apt 123 - 456, Abcd - dong, Efgh - Gu, Seoul, Korea, 543-210
Current Address Street and Number City Country/State Zip Code
BEES 82 123 4567890 TTIRES 82 123 4567891
Telephone No. Country code Area code Number Fax No. Country code Area code Number
EX—JL 1 , , EX—IL 2 .
Email Address 1 shinshuhanako @gmail.com Email Address 2 shinshuhanako @yahoo.com
2. Academic Background
BEOKXF4£ R ¥E N
Nl e Abcd University —_ College of Humanities
HAEDEK , EIF ,
Current Major Japanese Studies Minor History
==
DTS 1 stz [] Wi w5
urrent school . ' 2
Undergraduate level Master's program Doctor's program year/grade
year/grade
ZE %% 58 4 A B Expected Date of Graduation & g 8
(HERITEMNKETORBBRETOTS LR TEIC. IBRKZICEEL TLEFNIERSALY, Note: You must be enrolled as a 2021 Y 2 M 25 D
degree-seeking student at your home university for your entire study period at Shinshu University)
AR [ BEEZ B (NFRASRAEST) 3 F
Expected Degree Total Period of Education(from elementary school to present) Year

3. Personal History of Japanese Language Study

BE%% Off-campus study HFvears 10 4 FMonths

|:| F=% High School FYears 4 B Months

AAZESEE ] X% University HFvears *r A Months

History of Japanese BAEZ 4 - B Japanese Language School/Private School | £Fvears 6 4 HMonths
language study - I

D ZDfth Other ( ) FYears 4 B Months

E‘I’ Total 2 “Years 4 & BMonths

559 BESH Speaking DE Excellent B Good D A Fair I:‘ 4| Poor

<8k Listening @ Excellent D B Good D ] Fair LI R Poor

) 4 8k 5 Reading D@ Excellent B Good D ] Fair LI R Poor

BAEEREN
Japanese skill E(#EH Writing D 2 Excellent D B Good ] Fair |:| A7 Poor

#XE& Name of Examination

A7 Score or Level

84 B Test Date (Y/M)

JLPT
L] JpT

Grade(

N1

L)) (
( ) (

105 ) (

2016/8 )
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= ISMAT

M (FEEERED) Name in English: [SHINSHU, HANAKO

4. English Proficiency
559 #i2h Speaking [0 Excellent [ & Good [ Fair LI R Poor
#A<&EH Listening [ Excellent [] B Good =] Fair L 4 Poor
#4871 Reading & Excellent B Good [ = Fair LI R Poor

HFEERE S E<HH Writing [ Excellent . Good O Fair O & Poor
EngIISh Skl #18% Name of Examination A7 Score or Level {34 A Test Date (Y/M)

[] Toer([JceT []PBT [JiBT) ¢ ) ( )
] IELTS ( ) ( )
Others: TOEIC ( 600 ) ( 2011/10 )

5. Planed Period of Enrolment at Shinshu University

EF2H:4H ~9A (8A h A1 ~9A THIFE F{AZ) Spring Semester: Apr. ~ Sep.(Summer vacation:Mid Aug.~Late Sep.)
P10 ~BE38 A A ~38 TalEHFEEAE) Autumn Semester: Oct. ~ Mar.(Spring vacation:Mid Feb. ~Late Mar.)

[EMKRZCOZREL TR l:l 1EARA—(F4ER) / 20194108 ~20204£3A
Which term(s) do you wish to attend? 1 semester (6 months) / From October 2019 to March 2020

2t ARA—(145R) / 20195108 ~20205F 98
2 semesters (1 year) / From October 2019 to September 2020

6- Study Plan at ShinSh u U niverSity [RAIA XA Please try to write in Japanese. If that is not possible, English is also acceptable.

EMRFTHOFREFE RFA)L Area of study you wish to pursue at Shinshu

BREEERBE EMRE

o

1B st Semester Japanese language-related subjects D Major subjects
2% #1H 2nd Semester | AAZEEERE EMEE

(B 14EDIHA If your exchange period is 1 Year) Japanese language-related subjects Major subjects

BEMRBEUFTYILIZGE . FEL T HEI If you checked the box of major subjects, Please indicate the major of area.

The Department of Japanese Language and Literautre in the Faculty of Arts

SEEH (S K% E B H)Purpose of Study (Reason why you chose Shinshu University)

1281 B T2 U=l 2 & What do you wish to learn in your first semester
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SHINSHU UNIVERSITY

M (FEEERED) Name in English: [SHINSHU, HANAKO

22 H B THEUW I E(RBEBF1EDIHE) What do you wish to learn in your second semester( If your exchange period is 1 year)

BMRZOERANZEERRLIZNCE, ZLT, BAAZEZBE D OE KEARBBREIELOITEMKRETOYEINE,
What kind of activities do you wish to interact with Japanese students? And what do you want to do at Shinshu University in order to
encourage more Japanese students to study abroad in your home country or university?

TERERFDEZER. RERADHEFEEZ TLVET H ? Do you wish to pursue postgraduate studies after you graduate from your home university?

L) Yes ] vz No

v
NIV IZERBALAF EMKRZERZRADEZEFLELETH?
If yes, do you wish to pursue your postgraduate studies at Shinshu University?

[ ryes  [Juinz No

D FLZHHMBALY | haven't decided yet.

EIRFRELTEZ TV S, | haven't decided yet, but | consider Shinshu University as a possible alternative.

7. Health Declaration

BRAMEEEMNTEHREOH LA L, £F L. FELRBAVERIZEISHET 510, TOEMZEIRALEN,
If you have any chronic diseases, 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.

O
O
O
O

$5(2$%750) | don't have any chronic diseases
st N7 HifE Anthrophobia, social phobia
FERMEZEIEEE (ADHD)

S EREE Learning disability

#& K FE Schizophrenia

BARRAE Claustrophobia, fear of enclosed places
BT MAE Acrophobia, fear of heights

A=y YBEE Panic dissorder

524% Depression

Z D1t Other ( )

oooog

8. Immigrate Related Information

EHEERVRBEMNNDIGE. SEALTLESL, If you have family or co-residents residing in Japan, please fill in.

= . EBH—FES
AR K4 E2: o) Ef-we | FIETE  BEE-ERE BHKEEIREES
Relationship Name Date of Birth Nationality/Region wi:;e: el_ t°:es' © ' acet; hool Residence card number
pelcaiogieiiieneloensetog Special Permanent Resident Certificate number
Aunt SHINSHU HARU 1960/5/20 Japanese Yes /@ Housewife N/A
Yes / No
) J’@%U)tﬂ:'.dllitlagd_ HEHE | EEEOHAEE 20154 8H 0B ~ 20154 88 208) ] "
ave you entered or stayed in )
\);apan inthe past?y Yes ( time(s)/The latest entry Y M D ~ Y M D) No
BT EH NRE(BAENHFEEDEEL) .
Intended place to apply for visa Seoul Criminal record (in Japan or overseas) #&No D AYes

EETES O mmze#Narita Airport(NRT)

Anticipated port of entry

] smm@z=#Tokyo International Haneda Airport(HND)

rh £ E R 22 # Chubukokusai Centrair Airport(NGO)

[] zo#tothers( )
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SHINSHU UNIVERSITY

M (FEEEREE) Name in English: [SHINSHU, HANAKO

9. Financial Information

JASSOEEEICHEELI-LVTT H ? (BEEH (L9 Sheet8. About JASSOIZTISHEEHEHERL TS, )
Are you intending to apply for a JASSO scholarship? (Students wishing to apply must check for eligibility in sheet8.About JASSO beforehand.)

[EL) Yes [ vz No

MDEZEEZ1TTND, FIXRFTHFE
Has received, or is intending to apply for other scholarships.

[ELY Yes 0 vz No

|_. MEWEBALZFIE, RESOAHRERERBRHNHIBHT HEHZE AL TZELY, If yes, give name and expected decision dates.
BWEEL: . ZFHRANE: #© Mm/A
Name of scholarship: ABC Scholarship About 40,000 JPY/month
SHGHAR - F A hbo F A
Period: from 2019 Year 4 Month to 2020 Year 5 Month
JRFZEF5 DA #E: Do you have to pay back the scholarship in the future? & Yes D £ No
HEPEDISE. REHEHIHIBAT S8 : If you are applying for other scholarships, give the expected decision dates: 2019/2

EY/AM

K RZ2EELTEH, ATOTSLICSMLET N ?
Do you have the means to participate in this program without a scholarship?
XINOJERIRLEADEVST REENELZIRTIEHYFE R A RESBELFI—VBERHYERA.
[&LY Yes

D L\E No Please note that just because you check “No” does not mean you can get a scholarship.
There is no relation about the selection of a scholarship.

NIWIEBARE AL, FTERBEBDIFAEICTDOVNTEZTLEEL, If checked yes in the question, please indicate the method of support to meet the

expenses while in Japan.

THEE DI FHEIZ DT Method of support to meet the expenses while in Japan.

[0 #A&iE Self (3about m/E JPY/month)

BEXHE Supporter (fabout 80,000 M/A JPY/month)
iiﬁi?ﬂ;me: SHINSHU TARO RINCORIR:  rater
ﬁfje: address: Apt123-456, Abcd-dong, Efgh-gu, Seoul, Korea, 543-210
E(if;)ation: Of fice Worker %ﬂﬁiﬁf :Corporation FERET Sakura corporation
Efﬁi;homﬁ +82-123-45-6789 %ﬁﬁ%ﬁfﬁm) +82-234-54-3210
ﬁlrlfn:al if’(\::lome: about 5,000,000 .'J:E’/-Yeiyear

LEOREBNBIEREBRHYFE LA F-AFFEME R EEMKRZORMHESEEMRLET . JASSOIZKBIEFH
BEXRHEGEHRZA) I BEZRLNBESNEES  AEETORESORETEETIIELENRLET.
| hereby certify that the information | have given on this form is true and correct to the best of my knowledge, and
| agree to comply with all the regulations and rules of Shinshu University during my stay in Japan. If | am chosen as a
recipient of a “Student Exchange Support Program Scholarship for Short-term Study in Japan” JASSO scholarship, |
promise to abide by the provisions set out in that scholarship.

2 2. Shinshu Hoanako

Signature

2009 #£ 4 g 10 B

Year Month Day
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SHINSHU UNIVERSITY

*ZDR— (Sheet8) [FIRETAHENHYEE A, Do not need to submit this page (sheet8).

A A4 {248 (JASSO) |BEL(ZD1VT

About JASSO Scholarship (Student Exchange Support Program)

B ARBUAF SCEREL 4 (3 B AR 4 X iR 148 (Japan Student Services Organization (JASSO))ED I AICEYNBNEFRIEHIE EHZAN) I
EOWTEHBREICHTIEELETRLTVET, CORELFIEL, BRAOKREEBNOBEXRZEDOBDBFERREHEL. BALEE
Faﬁd)’fﬁﬁﬂﬁ*tﬁﬁ?%ﬁ%é‘i E?’étt%lm Eﬁ@i%@lﬁlﬁ?—qt EEsHENRIEICETHCETAMELTVEY, EM KSR BESETOS

The Ministry of Education, Japan (MEXT), in collaboration with the Japan Student Services Organization (JASSO), offers scholarships
under the “Student Exchange Support Program” for short-term study in Japan. The scholarship program is intended to encourage student
exchange between universities in Japan and their overseas partner institutions, promote understanding and friendship between the countries
participating, and strengthen the internationalization and competitiveness of Japanese universities._If Shinshu University Exchange
Student Program is selected as an exchange student program by JASSO, Shinshu University will nominate candidates from the
applicants of exchange student program.

1. B R UEH Eligibility

1L ISEZRER, EMRPEPERRBEEMEL TV SIRZOFEHNFFIREROERREICEEL VT, A2, BRLEXOHSEDEE
ERTRE LGB, BE. NLAFTOEELRRET D,

2 HERPICETSFRABENMES T, AMFITBNTVSI L, RATEEDOHEN. GPA 4. ORT—)LD3. 1ULETHS,

3 REFMEHICKY. BEDAHTHOEENRHETHLH_L,

4 BATOBZHMB TR, FEONNEERNPICRYZEEZRGT 58 . RIEERZOZMERFTT HE,

5 BANDBZIZH-Y. BRI DHEBEREERICNEBLASE,

6. thFAENSBED-ONRPEZZTHHE. MEANMOEZENXEABDAFASHAZBALE,

1. BHPEFEZEZIRHAFOR TR, THODNEEREEZEMKEANRETHL. BRAREXBREFBEMNKRENSOZERE
ISBAT B RERLARICH N TESZ L

LROFHETATH LTV TL, RASKLRERZHYELADT, HohLH+ILEEEZEMLTHEBENHYZFT.

1) Applicants must be enrolled at one of our partner universities with a student exchange agreement as a degree-seeking undergraduate
or postgraduate student for their whole study period at Shinshu University. The applicant should be of a nationality with which Japan has
diplomatic relations. Taiwanese or Palestinian students are also eligible to apply.

2) Applicants must possess excellent academic and personal records at their home universities. A minimum grade point average of 3.1
on a scale of 4.0 (or the equivalent) for the academic year prior to admission is required.

3) Applicants must, due to financial difficulty, be unable to finance their studies in Japan independently.

4) Applicants must, upon completion of the exchange term, return to their home universities to resume their studies or be awarded with
their degrees.

5) Applicants must be eligible to obtain a ‘student’ visa for the purpose of study in Japan, and therefore must hold a nationality other than
Japanese.

6) Applicants must not be recipients of scholarship awards from other organizations, if the combined value of these additional scholarships
exceeds ¥80,000 per month.

7) Applicants must, upon completion of their scholarship term, submit a study report to Shinshu University, and respond to various surveys
from JASSO or Shinshu University even after leaving Japan.

Please be advised that meeting the above requirements does not guarantee nomination. You are strongly recommended to
prepare sufficient funds in advance.

2. ZHAR Scholarship Granted Period

RAELT, EMKRERBEZETOTF LS MR,
In general, the period during which you participate in Shinshu University Exchange Student Program.

3. |EEDEEM Scholarship Provisions

REERFEE : ¥80000 *RZBPLOANBRIBAARBFOFERRICIVEETIAEELHBYET,

A monthly stipend of: ¥80,000 * Amount of scholarship may change due to limitations in the government budget.

4. [z EE A% Application Procedure

& —"T'ﬂibiﬁll 4’*’““%’\0)56%?2#‘*”?’6—7—&% x?ﬁ $$7D77A$E§§(J)JASSO ZREHSEEER (BER9) TlYes IZEIRL TS
2y, ST 0 B 5 S it > 12 15l ZIBE. [Yes IEBA A DR NEMKREDERNEE TREEE
EHL. 'F;.Ed)EIE’CL%‘?*%EEH%@E%@(—T—L iﬂ?’é%mf?’

MPAZ(OATABRXIE): 6ATE FENAF(AALABAAREE): SALA

Students wishing to apply for a JASSO scholarship must check "Yes" on question 9 of the application form (“Are you intending to apply
for a JASSO scholarship?”). Only applicants who check “Yes” will be considered for scholarship nomination._If Shinshu University
Exchange Student Program is selected by JASSO as a student exchange support program, Shinshu University will inform the
selected students of their nomination through their home universities by the following dates.

Autumn semester applicants (arriving in Japan in late September): Late June
Spring semester applicants (arriving in Japan in early April): Early March



