Asia-Pacific Engineering Design Program (Doctor al Program)
in The International Priority Graduate Program (PGP)

Graduate School of Engineering and Science Course, University of the Ryukyus

APPLICATION FORM for Doctoral Program

INSTRUCTION (000O000)
1. Application should be typewritten or written in Roman block capitals. (toooDoOODOoDODODOODOOOOO

ooo)

2. Numbers should beinArabic figures. (CooooooooOOOOO)

3. Year should be written in the Anno Domini system. (coooooooooooono)

4. Proper nouns should be written in full, and not be abbreviated. (00O 0OO0OO0OO0OO0O0OO0OOO0OOOOO0O
oooo)

5. Enter below, the address for notifying the result of the selection /acceptance. (COO OO ODOOO0DOOOOOO

ooooooo)
Name:

Mailing address:

Phone: Fax.:
E-mail:

0O Name of thedesired supervisorn 00000000 Name:

Prospective applicants are advised to get in touch with a potential thesis advisor at the University of the
Ryukyus for consultation on research themes and plan; applicants without advisor’s such prior approval may
not receive full consideration during the admission screening.

0000000000000 0000000000000000000000000000000000000000000

0om
O Check if the following documents are completed. (00O OO0O0ODOO0DOO0OO0DOOOOOOOOOO)
O Application form (Fromd -1,0 -2,00 -3) O Hedlth Certificate (Form( )
O Certificate of Graduation or Certified Letter from the Graduate School
O Transcripts of academic record O Certificate of Citizenship or Proof of Residence
O A letter of recommendation (FormO )
O AN OFFICIAL TOEFL SCORE for applicants whose instructional language is not English. A certificate
indicating the medium instruction is English for applicants whose instructional language is English.
0O An abstract of the Master’s thesis or project.
0O Guarantee (Form()
0O Entrance Examination Fee(30,000 yen)
O Certificate of Guaranteed Admission
0O One extra photograph
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Form O -0

Application form for

Asia-Pacific Engineering Design Program (Doctoral Program)

in TheInternational Priority Graduate Program

Graduate School of Engineering and Science, Paste your passport
Uni ity of th ¥ photograph taken
niversity of the Ryukyus within the past 6
months.

Write your name and
nationality in block

oooooobboooo letters on the back of
oodoooooooooooooo the photo,0 cmx [ cm
O00o00o0oooooooooooog 1n size.

1. Namein full, in native language [0 O (O O 0O)]
(Sex)
, O Mde (O)
(Family name) (First name) (Middle name) O Femae(O)
In Roman block capitals (0 O O O)

(Marital Status)

. O Single(@O)
(Family name) (First name) (Middle name) O Married (O O)
2. Nationality (O O)
3. Dateof birth(OD OO O)_ Year 19 . Month . Day LAge (Asof April 1, 2012)
@) @) @) (00 20120 400000)

4. Present status, with the name of the university attended, or of the employer.
gobboooobbooooboboooboboooom

5. Present address and telephone number, facsimile number, E-mail address. (DO 00000, 00000000
EODODOOO0O)

Office: Address.

Phone: Fax.: E-mail:
Home: Address.

Phone: Fax.: E-mail:

6. Feld of study speciaized in the past: Describe in detail and as concretely aspossible.
00000D00O000D0O0d0ooOoo0oooOo00ooDOoo0oDMm
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7. Educationd background (O [O0)

Name and address Period of Year and month | Mgor Diploma
of school schooling of entranceand | subject or degree
(boooooon) you have completion (0ooo) | awarded
attended. (0ooooooo) (0oooo)
(0oon)
Elementary Name @noD) From@n)
Education Month
@ooo) Vear
Location (@o0O) To@n)
Elementary Month
School
@©oo) yrs@) | 7
Secondary Name @oo) From@o)
Education Lower Morth
@Cooo) Location @oOO
00 @oo) Year
To@no)
Month
yrs(@) Vear
Name @oo) From@o)
Secondary Month
School Upper _ Year
(Oooooo) Location @©nD0) To@D)
@0 Month
yrs@) |
Higher Name @DO) From@o)
Education Month
@ooo) Vear
Location @oO)
Undergraduate
Leve ;?n(tﬁ 0
@o yrs(d)
Year
Graduate level Name @oO) From@©o)
@oo) Month
. Year
Location (@oO0O) To@©D)
Month
yrs(@) Vear
Tota number of years of schooling mentioned above.
(00O0DO000000000000) yIrso)

O In case the blank spaces above are not sufficient for information required, please attach additional sheets to
thisform. (@0) D0ODOODOOOOOOOOOOOO0O0000O000000000)
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8. State the titles or subjects of books or papers (including graduation thesis authored by the applicant[1] if any,

with the name and address of publisher and the date of publication.

Jooo00mMo0000000d00o0ooooooooooooo0o0000000000gooam

O Accompany thisform with asummary of the papers mentioned above

(O)oooooooooooo

9. Language proficiency: Evaluate your level and mark with (¥ ) where appropriate in the following categories.
000000000000000000000000000

Excdlento oo Good (@) Poorooono
English@o o)
Japanese (@O O)
10. Employment Record: Begin with the most recent employment, if applicable (@ 0)
Name and address of . ..
- Period of employment Position Type of work
organizetion 0ooooo 0Doooo (@ooo)
(O0oOoOoOooo)
From
To
From
To
From
To
11. Family background @ oo O)
O Check for
Livi accompanying
. ) . IVIngor | dependentsto
Name Relationship Age | Occupation Address epen
@) 0ooo @) o) 0ooo D(echa)sed gua?aguuuummu
0000000000
0O00o0000oon
Father @)
Motherooo
Spouse@ o)
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O All expensesincurred by presence of dependents must be borne by the grantee. He or sheis advised to

take into consideration the various difficulties and large expense that will be involved in finding living

quartersfor them. Therefore those who want to accompany their families are well advised to come aone

first and et them come after asuitable accommodation has been found.
(0) 0000000000D0000000000000000000000000000000000000000000000

gooooooooooooooboboOooooo0Oo0ooooooooooooooboo0oooooooooooooooon

12. Person to be notified in gpplicant’s home country, in case of emergency. (oooOoOO00O0O)

O ONameinfull @o):

O O Address with telephone number, facsmile number, E-mail address (00, DOooooOOoOOO0O0OO

E00OOOO0OCOCOOOCOOO0O)

Present address (o D):

Telephone/Facsmilenumber (Do o o/mxog)

E-mail address

O O Occupdtion @  0)O
0 O Reationship@ooooo)o

13. Immigration Recordsto Jgpan @O oooooo)

Daecoon

Purposeconoooa

From
To

From
To

Dateof application coooo):

Applicant'ssignature @ oooo):

Applicant’sname (in Roman block capitals)
@OO000@ooD)0
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Formd O O

ggooooooon

Feld of Study and Study Program
Namein full, in native language . .
(Family name) (First name) (Middle name)
Nationality
@)

Proposed study program in Japan (State the outline of your mgjor field of study on this side and the details of
your study program on the backside of this sheet. This selection will be used as one of the most important
references for selection. Statements must be typewritten or written in block letters. Additional sheets of paper may
be attached if necessary.)

00000000 O DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDﬂ]D

goboooooboobobooboooooooboobooboobobooboooboooooo

0 FHedof study (mooo)
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0 Study programindgaloooon : ooooooooom
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Form O -0

Application form for

Asa-Pacific Engineering Design Program (Doctoral Program)

in TheInternational Priority Graduate Program

Paste your passport

Graduate School of Engineering and Science, photograph taken
University of the Ryukyus 0 ithin the past 6
months.

Write your name and
nationality in block

Odooooooooooon lettersonthebagkqfthe
00000000000000000 photo, (1> [ cnin size.
0000000000000000000 (O0)

1. Nameinfull,in Roman block capitals[0 DD 00000000 00]

(Sex)
: . O Mae (%D?
(Family name) (Frst name) (Middle name) O Femde
2.Dateof bith(DO O O)_ Year 19 , Month ,Day ,Age

(Asof April 1, 2012)
3. Nationdity (0 O)

4. Present address, telephone number and facsimile number, E-mail address.
(0000000 0oOooOoDOo0d,Bmal D00O0)

5. Theinditution you have graduated / will graduate. (0 O OO 000000000 ODOO)

Ingtitutiond 0 0 O YearO O O Monthd O O
Conferred Degreedl @) Bachelor Degree b) Master’'sDegree  ¢) Doctoral Degree
@oono) gooo gooo oood

6. Feldof sudy inJepan0 000000000

7.1f you are gpplying for other scholarships, state the name of sponsor, duration, amount, etc.
(Ooooboobobbboooooooo, 0bobo, 00, Doooooooooo)
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Form I
BREDEHE
CERTIFICATE OF HEALTH (to be completed by the examining physician)

ERSFXREBCLIVARCERT S L.
Please fill out (PRINT/TYPE)in Japanese or English.

B4 (0% Male EFERE F£in
Name : O%c Female Date of Birth: Age :
Family name, ' First name Middle name
1. FERE
Physical Examinations
n &% & & =
Height cm Weight kg
@ o E iR R 0% regular
Blood pressure mm/Hg ~ mm/Hg Blood Type Pulse (OFZE irregular
@ 8/ oA :
Eyesight : (R) L SBXRATOHE OEF normal
#A8 without glasses color blindness O2% impaired
(4 ® 1 JOEF normal E B (JIE% normal
Hearing : (T impaired speech : O&% impaired

0. BAZOETICONT, MZEXBRENERLBALTIEE,, XAREVAFLEATIZL (6 #E_lys_tﬁfrbﬁﬁitﬁ%.)
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) . .

;71 OE¥ normal LR OE% normal '
lung : OR/% impaired Cardiomegaly : E]Elﬁa‘ impaired
: E¥nh5He LREE OES normal
Electrocardiograph : (O&# impaired
Describe the condition of applicant's lung.

3. BEBRRPOAR O Yes (Disease; . )
Disease Treated at Present (0 No
4. BEGELE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis. ... . a¢ . . )  Maada...... 0OC . . ) Other communicable disease...... oc . .
Epilepsy......d( . . ) Kidney Disease..... (¢ . . ) Heart Diseases...... ac. . )
Diabetes...... acC . . ) DrugAlergy...... O( . . ) Psychosis..... ac .
Functional Disorder in extremities. ..... Dger o)

5. & % Laboratory tests
# R Urnalysis:iglucose ( ), protein ( ), occult blood ( )

Rt ESR : mmvHr, WBC count : femm @ O
anermnia
Hemoglobin: gnvdl, GPT:

6. BHEDOHIRZE~TTEY,
Please describe your impression.

7. EMEOEAER, DR - REOELHLHFLT, RENEEORREIEFICTEIW/AI SN LEDRETR?

In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue stuch['%s in Japan "j
yes no

B ft B4
Date: Signature;

E B E &
Physician's Name in Print;

BRERZE
Office/Institution:
Fige:t
Address:




Form O

LETTER OF RECOMMENDATION

TO : President
University of the Ryukyus

Recommendee

Full Name:

Date of Birth:
Nationality:

* English language proficiency: Please evaluate recommendee’s level and fill in with

(¥ ) where appropriate.

Excellent
@)

Good
@)

Fair

@)

Reading
Oooo)

Writing
@ooo)

Speaking
Oooo)

Recommender

Signature:

Datel

’

b

0 month[]

(day) (year)

Name:

E-mail:

Title and Institution (or Company):

Present Address :
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Form O

GUARANTEE

To : President
University of the Ryukyus

Name of Student:

Date of Birth:

Nationality:

I shall be a responsible guarantor for the good behavior of the above named while enrolled
in the University of the Ryukyus, and I guarantee his or her conduct and all the educational

expenses for him or her. In token of this pledge I affix my signature.

Guarantor

Signature:

Print Name:

Present Address:

Phone:

Occupation(in detail):

Phone:
Name of Office and Address:

Relationship with the Student (in detail):

Date of Guarantee:

O Note: A Japanese residing in Japan is preferred to be a guarantor.
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