Application For

Asian Youth Fellowship Program

INSTRUCTIONS (BEALDEE)

powon

Application should be typewritten or written in Roman letters. GEARY 1 /XEBELITB 2L, )

Numbers should be in Arabic figures. EFIZEREFER VWS I &, )

Year should be written in the Anno Domini system. (ERIISTHREBLET AT &, )

Proper Nouns should be written in full, and not be abbreviated. (EH &2 TERREHEL, —TEBLENI L)
Name in full, in native language . (Sex)
(4% (A ERE) ) (Family name)  (Firstname)  (Middle name) [1 Male (%)
In Roman block capitals , [0 Female (%)
(1—<7F) {Family name} (Firstname) (Middle name) (Marriage Status)

O Single (k15)

Nationality O Married (BR38)
(25 prmemmmammmem o me e n
Date of birth (£ A H) ! Paste your passport

i photograph taken within the

19 : ! past 6 months.
Year (£E) Month( A ) Day(H) Age(iEHR) i Write your name and
Present Status: with the name of the university attended, or of employer { nationality in block letters on
(RB(IEERFAECREHERETREATDLI L, )

(B {6 < dom))

Present address and telephone number, facsimile number and/or e-mail address

? the back of the photo.
BOFTRUESE,. 77 vy ABGE/E e AT RLR) i

Permanent address

(+78)

Field of study specialized in the past (Be as detailed and concrete as possible.)

(BRICHFRU=EMTE(TE ST EARIIFICE S 2 &)



-Asian Youth Fellowship Program-
Recommendation Form
Applicant's Name (Print)

(Last) {First) (Middle)

To the Applicant:

Please indicate your full name above. Give this form and one envelope marked “confidential” addressed to
yourself, to the person you have asked to recommend you. Ask this person to place the complete form in the
envelope, seal the envelope, sign across the seal, and return the unopened envelope with your application.
To the Applicant and the Recommender:

This recommendation will be used for admission and financial purposes only.

To the Recommender:

Please respond to the following questions. Please type or print. Afier completing this form, place it an
envelope, seal the envelope, sign across the seal, and return it to the applicant. This recommendation is a
required part of the application process; prompt return to the candidate is important. We appreciate your
assistance and would like to assure you that your comments will be carefully considered.

Recommender’'s name:

Title and Institution:

Address:

Telephone & Facsimile:

1. During which period of time have you had the most frequent contact with the applicant?
From To
2. What was the nature of your relationship?
3. In what areas does the applicant need improved or growth?
4. Please comment on the applicant’s interpersonal skills. How well does he or she work within a team?
5. How would you describe the applicant’s leadership skills?
6. Please comment on the applicant’s degree or self —confidence.
7. Please comment on the applicant’s personal character?

8. Please indicate your overall evaluation on the applicant.

9. Please make whatever additional comments you wish about the applicant’s potential for graduate (or
undergraduate) study in Japan and potential for becoming a responsible, effective person in your country.
Additional pages may be attached, and the back page is also available.

Signature Date




Appendix

Questionnaire about experience of learning Japanese language

{Proficiency in_Japanese language is NOT required at the time of applying to AYF program. This
auestionnaire is for course preparation.)

Applicant’s name:

Previous stay in Japan OMNone OYes
If yes, please fill in the following.
Period:
! ~ !
{(Month) (Year) (Month) (Year)
/ ~ /

{(Month) (Year) (Month) (Year)

Purpose: [JSightseeing [1Study:

COthers:

Experience  of  learning | CONone OYes
Japanese If yes, fill in the following.

Institution Period Hours per week Textbook
(Month){Year)~ (Month)(Year)

Present Proficiency in the | Conversation

Japanese l.anguage 1 None

2 Can make greetings and introduce onself
3 Can converse on a survival level

4 Can converse with ease

5 Can converse about current social topics.

ooooo

Hiragana/Katakana/Kaniji

O 1 None

O 2 Canread Hiragana

O 3 Canread Katakana

[0 4 Canread and know the meaning of Kanji

Reading

O 1 None

[1 2 Can understand simple sentences

0 3 Can understand paragraphs on a basic level

[0 4 Can read newspapers/books and understand most of the contents with a dictionary

Writing

O 1 None )
[0 2 Can write simple paragraphs
1 3 Can write a short speech




19. The university in Japan at which you wish to be enrolled. (FH 3 % K3)

) Have you any particular university in mind at which you wish to be enrolled? Please circle a) or b).
(AREFRETORENDH DD, TLROENTLIHOZOTHE I &, )

a) Yes, | have. (%)

Please answer ii) below.
(BEIEADIE, )

b} No, | have not. (#x13)

ii} If your answer to the above question is “yes”, please give the name of the university and explain fully the reasons
(AZERETLI2RENH2EEIE, TOXRBEERUFHETIHHZETYE. )

for your preference below.

Name of university Name of Professor Reasons Contact, if any
(KF4) (BEH) (2T 2HM) (HLE DO F )
a) Yes(#)
b) No (%)

Date of application:

(FPREEAH)

Applicant’s signature:

(FHREE B4)

Applicant's name in Roman

block capitals: (& KA)




12.

13.

Japanese language background, if any. (F 435 O FHEE)
If you have ever studied Japanese or have been in Japan before, please fill in the appendix form.

(AERFEOFEBRE., BLLBAFOERESS2ESRRMTOARCRERTL I L, )

Foreign language proficiency: Evaluate your level and fill in with an X where appropriate in the following blanks.
(NEERIZHCIHEO D A, ESMIC XEEZEATEHI L. )

Excellent Good Poor
() (&) (1)

English
€50

French

({1L3K)

Germman

(3EH)

Spanish
(FEE)

14.

16.

18.

Is there anyone in your family who has been awarded or is applying for the Japanese Government
Scholarship? If yes, please give his/her name.
(FBOTIIEEFPEIRASHTWSY, bLEHHPOERSD DD, L. H5a5ET0FORA %L, )

Name: (awarded/applying)

Relationship:

Person to be notified in applicant’s home country, in case of emergency:
(REDERORE O Ei#E 5E)
Name in full:

(Es4)

Address: with telephone number and/or e-mail address:

((EFTEFRESEN(Xid)e A—NVT RLABRADIE)

Occupation:

(%)

Relationship
(A EDBER)

if you are applying for other scholarship, give sponsor, month, year, amount, etc.

(b LIORZESITGE L TWAHSIE. o4, B, €8%ErRE. )

Have you been awarded a Japanese Government (Mconbukagakusho) Scholarship in the past?
If so, please give the period, the name of the university, etc.
(BEICEBEEZEICEASINEIE08H 50, HH5E, FOHIE - 2T ANERLEERLE. )
Yes, | have. Period:;
(%) ()

University:

(R=#)
No, | have not.
(Frly)




9. Educational background ()

Name and address of school Officially Year and Period of Diploma of Degree
(SR B R TEHY) required Month of schooling | awarded, Major subject
years for | Entranceand | youhave | (L - B&, BICRH)
graduation Completion attended
(ERDIE | (AERUER | (BPEK)
FEE) £R)
Elementary Education | Name Yrs | From 12Yrs
(EHE) (ZERE) () | (AF) {F)
Elementary School Location To
(ANERE) (FriEsh) (%)
Secendary Education | Name Yrs | From Yrs
(PEHEF) (ER4) () | (A9 (<)
Lower Secondary School | Lacation To
(PR {FrtEith) ()
Name Yrs | From Yrs
Upper Secondary School | (¥4:45) (%) | (A%) (%F)
(FESER) Location To
(FRTEH) (3)
Higher Education Name Yrs | From Yrs
(FEFER) (FR%) (F) | (AF) (4F)
Undergraduate Level Location To
(RF) (FR7EHE) (B3
Name Yrs | From Yrs
Graduate Level (2FR4A) (#E) | {AF) (£F)
{REE) Location To
(BTTEHh) (7r3%)
Total years of schooling mentioned above Yrs Yrs
(ALERAEL A2 REEEEER) {(F) (£F)

* If the blank spaces above are not sufficient for information required, please attach a separate sheet.

() LRICEE EFNLVHEIE, EEAANCREALTRMTS 2L )
10. Employment Record. Begin with the most recent employment, if applicable. (&)

Name and address of organization Period of Employment Position Type of work
(S e R R TE ) (s IR ) (1B £) (N
From
To
From
To

11. State the title or subjects of books or papers {including graduation thesis authored by applicant), if any, with
the name and address of publisher and the date of publication.
(FE, @ (FEmESTHNITOMA. HRt4. HREAD. BBz, )

*Accompany this form with a summary of the papers mentioned above. ()M X QM BERFT D &, )




8.ix) Perspective for your career after finishing the post-graduate studies and coming back to your region.

(REEORLA)



8.iii) (continued)



8. Proposed study plan in Japan

(State, in more than 600 words, the outline of your major field of study and the details of your research proposal.
This section will be used as one of the most important reference for selection. Statement must be printed by
computer or hand written in block letters.  Additional sheets of paper may be attached if necessary.)
(AATOWSEENE : ZONFFRFHEEE, BEOCEESRSE L0 T, FUSHOMBELHEFTEOFEME 600
L ETRATAZE, BARY T 7ERIMBICLA2H0 L. BELAESIIIEEZRBMNLTEHL N, )

i) Key words or technical terms of your research topic (Write down up to 5).
(e —<DF—T— R b <WBHEMAREG DETY)
2.

1.
3.
5.

ii) Field of study (%) 5)

ili) Research proposal in detail (FF#Ea1H : FMICEEAT S &, )



R WrE :
CERTIFICATE OF HEALTH (to be completed by the examining physician)

AAZEXREE L v ERCERTA L,
Please fill out (PRINT/TYPE)in Japanese or English.

K4 O% Male EERA Fiin
Name : 0% Female  Date of Birth : Age :
Family name, ’ First name Middle name
1. S
Physical Examinations
n ¥ R = B
Height cm Weight kg
(2) m * i 2] T EE] 0%  regular
Blood pressure mm/Hg ~ mm/Hg  Blood Type Pulse OFYE irregular
@ #® K L
Eyesight : (R) (L) (R} L AR O OE# normal
MR without glasses JEIE with plasses or contact lenses color blindness OfH impaired
(4y B 1 JIEH normal =5 iE OIEE normal
Hearing : & F impaired speech : O&# impaired

2. BIEEOWHIC 0T, BLE XEREOBEERALT KA, XEREOENLRATATE (6 4 AL EMORERLE.)
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 valid). ‘

ifi OIEH normal Lok JIEH normal
Tung : OL% impaired Cardiomegaly : Dﬁ%l".%' impaired
«— Date BEN S DIEG
Film No. D&M Electrocardiograph ;JE# normal

OR% impaired
Describe the condition of appiicant's lung.

3. BEREDPOHET O Yes (Disease: )

Disease Treated at Present O No
4. BEAE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis. . . . .. a¢ . .o Malaria. .. .... ag . . ) Other communicable disease. . .. .. a¢ . . )
Epilepsy. . . ... 0¢ . . ) Kidney Disease..... O¢ . . ) Heart Diseases...... [ [
Diabetes. ..... O¢ . . ) DrugAllergy...... O¢ . . ) Psychosis..... o¢ . . )
Functional Disorder in extremities. .. ... o¢ . . )

5. ¥ & Laboratory tests
¥ IR Urinalysis:glucose { ), protein ( ), occult blood { )

il ESR : mm/Hr, WBC count : Jemm #in O
anemia
Hemoglohin: gmy/dl, GPT:
6. BEHREOHIREER~STTFEN,

Please describe your impression.

7. EEHEOMARE, 2R BEORESLYUNLT, RACHEBEORIIASITEHIMA I 50 LEBbhEts?
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 ?
ves [J no O

A+ B4
Date: Signature:

E 8 K 4

Physician's Name in Print:

WA 4
Office/Institution:
’ ATTEHR
Address;

\



