<Form 1>
BREk KT SRR LT 0 T LHEE
Application Form

Short-Term International Exchange Program,
University of the Ryukyus

ZOHMTHFBEEORMKTT, BEIISHT YAV TAALTWREIW, HEZEHEIT, HAR7eo
TEFERF- OGRS (A H) IR L TTZE W, HEEE AN, B, BBk KT
ARHLZRNTZE N,

Use this sheet as the cover page for your application package. All entries except your
signature must be typed. This application package must be submitted to the
International Student Office at the applicant’s home institution. Do not send it directly
to the University of the Ryukyus. Application should be sent as a complete package
containing all the following documents.

&g H - (Year) | H (Month) H (Day)

Application Date

HREEE KA ORAR—MIGEH#INDIEN T LV R — L5 ENTLTEEN)

(Name of Applicant; indicate your full legal name that appears in your passport) *

7t (Last Name):

4, (First Name):

IRV x—2 (Middle Name):

FE K% (Home Institution):

TEEE R FAH Y F S 5E (Information about the International Office at Your Home Institution)
Y5 K4 (Name of the Person-in-Charge):

Ms./Mr.
fH2 5% (Name of the Office-in-Charge):

fEFT (Address):

A—)LT7RL A (E-mail Address):

il (Phone Number):

77w A% (Fax Number):




<Form 1>
FEEICIENL FOEEEZ S THI A, 2 TOLIV B AT TETHLIEH L TZE N,
Please ensure that you check all the corresponding boxes:

O @ BEkKRFE SHcmE¥y v/ 7.05E <Form 1>
COFEBRIZI.TBRFOHYLEENLIHKRKFICA— VT TRT RV RSEICESTDHZL,
inbound@acs.u-ryukyu.ac.jp
AFx xR MMOERICIIEEE T ANT7+— 20N RENRLRRECREF -RETHZE,
Application Form for the Short-Term International Exchange Program <Form 1>
Please submit the data of form 1 through International Office of your university to the
University of the Ryukyus. The data should be sent to the address.
inbound@acs.u-ryukyu.ac.jp
Please do NOT scan and export to other formats. Save and submit it in a fillable PDF form.
O © BiEkKRT EHRmEY I a/7LREE <Form 2>

Consent Form for the Short-Term International Exchange Program <Form 2>

O @ HERKTE SHRBRET S0/ 7 L8 ERESXHRIEE <Form 3>
JASSO B2 & O IZEOL T, T IRHT 58,
Declaration of Support <Form 3>
You are requested to fill out and submit Form 3 regardless of receipt of the JASSO
scholarship.

O @ WERKYE EHRMEY 0/ I MMEMEEELEHE <Form 4>
Certificate of Enrollment of the Applicant <Form 4>

O ® BEZEE <Form 5>
Certificate of Health <Form 5>

O ® fERBEET—%
E¥HF. AT L0 R 3cmx4cm
FHBRREREIZTATERA, 7 —%id, JPEG F7213 PNG XTI 528,
Identical photographs
Upper half of the body, plain blue, white or gray background, 3cmX4cm Unclear photos will
not be accepted. JPEG or PNG format is required.

O @ #mEE LRI AAFBTERTHIL)

Letter of Recommendation (written in English or Japanese)

O ® ZFEBEEHE (FFEHEOEERL TRITSNIZLO T, HFEXUIBAFBTIERL., FFRHZEEL
TR RE L PRSI b D, D S 5 TRATS N AR RE I F T3 REE UL B ARGEOH
REfI452L8)

Academic transcripts (issued by the applicant’s home institution, written in English or
Japanese, with the corresponding year and semester that each subject was taken clearly
stated. Transcripts issued in any other language must be accompanied by a translation in
Japanese or English.)

O © 7EFEIERAE (PEEE OTEER CRATS AV A3 RIABAE A S Fedi S 7c b 0 ¢ 35 T H ARGE T
R T 22L)
Certificate of Enrollment (issued by the applicant’s home institution, with applicant’s
expected date of graduation clearly indicated, written in English or Japanese.)

] PNAR—=LDAT—at™— (ENFRP TSN TND =)
Color copy of your passport (page with personal details)
] ® E%{Q%wuﬁnﬁmgi'ﬁfﬁ % (Excel ﬁ/ﬁf*ﬂfmﬁ«é\_k)

Application form of Certificate of Eligibility
Please submit this data in Excel format.



mailto:inbound@acs.u-ryukyu.ac.jp

<Form 1>

1LHFETHa—2%DEDEA TIZEN, Select a course applying for.

Hi5 452 —2D% 5 Number of Course apply for —

H A« 5238 21— % Japan-Okinawa Studies Course

ra—Hn)—4 —FKa—A Glocal Leadership Course
HAGE# B & iz — A Japanese Language Teacher Training Course
Fibtefta —2 (P — ) | KFPiEf = —2 Major Studies Course
FibtE i — A (H ARGE- B ASHEAHE = —X)

Major Studies Course (Japanese Language and Culture Studies)

Ou o=

(4. 3% 5.2 BATZ A DA EIE L TLZEV, Please answer only if you choose No. 4 or No. 5. )

2. HETHZANREHEDRESTODNIHEDRAEZFTLALTLIES N,
MR FES TWRWIG BT LM O FE TRV ER A,
For students who have decided their preferred Academic Advisor, please fill in the Advisor’s
name. For students who have not yet decided, please leave it blank.

(4.5 BT E DOAAIE L TIZEV, Please answer only if you choose No. 4. )

3. BFEHITHE LI B2 ONEDE N, FHFEFTL AL TSN,
Please select one major field you would like to study and write down the number.

X146, 2 DM | 2R ATZSA AFFELTIZW S B A L AL TLIEE W,
For students who choose (No0.46 Others), please write down the Major field or research topics.




B 578 (Areas of Study)

1. &%
Law
2. BUA-EEERERY
Politics/International Relations
3. W HEF
Philosophy / Pedagogy
4. DLEF
Psychology
5. t&F
Sociology
6. JEE - RART: (i)
Okinawan History / Folklore Studies
7. S (Phi)
Linguistics (Ryukyuan Dialects)
8. U7 (Vi)
Okinawan Literature
9. BlHUET A
Tourism Sciences
10. #REY
Management
11. R
Economics
12. SE% (ML)
Linguistics (Others)
13. 3k, 3 (Fh#RLISL)
Culture / Literature
14. HupRA:
Geography
15. FES:
History
16. NFHY
Anthropology
17. HEY¥
Elementary and Secondary School Teacher Training
18. %
Mathematics
19. Y=
Physics
20. Hi%
Earth Science
21. L%
Chemistry
22. 4EWF
Biology
23. [E¥
Medicine

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

<Form 1>

Fils

Health Sciences

BEAR T

Mechanical Engineering
TRILF—T5

Energy Engineering

BRI

Electrical Engineering

iR amie2

Electronics

AR

Civil Engineering

My

Architecture

L7

Computer Science

AR

Agricultural and Forest Economics
A B 76 -

Plant Breeding Science

Tt BR 56 PE 7

Sustainable Animal Production Science
SRS AR

Human and Agricultural Symbiotic Science
FEARERE

Plant Functional Science

ARAMBR B

Forest Science

EUL/ el

Animal Functional Science

A REBR LA

Ecology and Environmental Science
PSNAF VAT LT

Biosystems Engineering
S BR R 1T

Rural Environmental Engineering
AR REBH 36 7

Biotechnology

- R

Fermentation and Life Science
A RERL

Food Science and Nutrition
TRFR R B

Health and Nutritional Science
saliith

Others



<Form 1>

(1) X4 (Name):

i 4 IRV R— A
(Last Name) (First Name) (Middle Name)

o —<
(In the Roman alphabet)

ENEsES
(In official language in
your country)

b in
(In Katakana)

= IR =L R T DA RINHIVUTFEAL TTES N,
(Preferred Name/Nickname *if any)

(2) M5l (Sex): L1HME Male) &t (Female)

(3) A4 H H (Date of Birth): . (Year) H (Month) H (Day)

(4) [#E% (Nationality):

(5) AAEEFEDA (Japanese Nationality): [JH (Yes, I have it.) [(J4¢ (No, I don’t have it.)
(6) A IREE (Marital Status): [IAAES (Single) CIBEME (Married)

(7) 1EFE R (Home Institution):

K4 (Name of Home Institution)
¥, KB (Faculty/Graduate School)
B % (Major/Concentration)

BIH% (Minor)

FRAR (ZRE M AR T R AR)

Student Status (Undergraduate/Master’s
Program/Doctoral Program)

% 4 (Grade/Current Year of Study)
*2024 4~ 4 H 1 BHIE As of April 1st, 2024

(8) #ERALEH B (Date of Expected Graduation):
. (Year) A (Month) H (Day)

KE PRI FEERPICTEL QAR ERHVET O T, FEFEFEA BT, EHRBEENMET T
% A BRI L TES W,

You must be a student in your home institution during the whole period of the exchange program.

The graduation date should be the date AFTER finishing the exchange program in University of the

Ryukyus.




A—)LT7RL A (E-mail)
7

PR EEEES 5 (Mobile Number)

Eih% =& (Telephone Number)

(9) &S (Contact):

BT (Present Address)

<Form 1>

fEFT (Address)

(10) BAHE K (Emergency contact):
K4 (Name)

A—)LT7RL A (E-mail)

Eahi% = (Telephone Number)

(11) HAGERES) (Japanese Language Proficiency):

H 30 HAGERE )% 4 B CREEL CT<7E8W, 0=7 /1=7] /2=R /3=1{&
(Please Evaluate Your Japanese Language Proficiency in 4 Scales.
0=Poor / 1=Fair / 2=Good / 3=Excellent)
e LUL Hene LL
(Skills) (Level of Ability) (Skills) (Level of Ability)
i< (Listening) #tie (Reading)
767 (Speaking) < (Writing)
(12) B0 H# (Knowledge of Other Languages):
H T DREFREN 1% 4 BeFECTRMIL TLIESW, 0=AF] /1=7] /2=H /3=1&
(Please Evaluate Your Language Proficiency of Each Languages in 4 Scales.
0=Poor / 1=Fair / 2=Good / 3=Excellent)
B HFROL -~
(Language) (Level of Knowledge)
HAGE (Japanese)
# 75 (English)
Z oAt (Other)
( )
Z oAt (Other)
( )




<Form 1>

(13) B2 (Desired Period of Study in University of the Ryukyus):
SKERPUK DD 1 DA TEEN, IRELZR T, BFHMEER THZLIETEER A,
Select only one of the lists indicated. Note that you are not allowed to extend your desired
period of study after the submission of your application.
1. 2024 Spring Semester Only (From April 2024 to September 2024)
2. 2024 Spring Semester and 2024 Fall Semester (From April 2024 to March 2025)
3. 2024 Fall Semester Only (From October 2024 to March 2025)

4. 2024 Fall Semester and 2025 Spring Semester (From October 2024 to September 2025)

FROI L, U T HEFHLEHMOEFZETHAL T IEEN,
KO LEHIEN (8) ICRALIAERIALFEA HEBAROEIEREL TTEIN,
Please input the number of Desired Period of Study in University of the Ryukyus.

Please be reminded that the Short-Term Exchange period will not exceed the expected date of

graduation that have written down in Q.8.



<Form 1>

A A B CoHY A FeEHE
Study/Research Plan in Okinawa/Japan
1. a7 78IS M2 HCOW TR EERLOZ1EL T EFICA N L TLIESV, 45D FIZEEY T
5 H B2 NG BT, 2L TEE Y,
The main objective of your participation in this program: Please number the following according
to your priorities, with 1 being the most important. If the options are not applicable, please leave
them blank.

[ | #MS s s s SR TR L
I want to improve my knowledge of my area of specialization in English
:| EENMSIANG Nt S0A
I want to learn more about Japan
[ ] AACAERLCAE,
I want to experience life in Japan
[ | e AEmIZLE

I want to improve my Japanese language ability

2. AAFERHEZZHETDHMICOW TR EERLOZ1EL T, EEFIZAN LTSN,
The objective of your intention to take Japanese lessons: Number the following according to your
priorities.
[ | AAAOKEEATRATECHELED
I want to be able to talk with Japanese friends entirely in Japanese
[ ] #2000 wFEH AT, BAOHBETEART
I want to learn 2000 kanji characters and will be able to read a Japanese newspaper
[ | BAE TRV TOEE BT IR0
I want to be able to write a description of myself in Japanese
|| nAmoRm Az MIEL T R AROTLE BRAFAFLL
I want to improve my listening ability and be able to understand Japanese TV
programs
[ | zotmoBmsmE, EocEan

Other objectives, if any

3. 7RI RONELZD HTUTELLODIZV L TEEWN
Why do you choose Okinawa as a place to study abroad? Please check the box if you agree with
the corresponding statement.
Ol iR S ki Bk A% - 7275 Because I am interested in Okinawan culture.
LI oD BUR 72 R BICBLR A FF 5 72725
Because I am interested in the political issues of Okinawa.
LIEREZR KD & 720°5 Because I like warm weather.
L=V AR —Y )3 %7275 Because I like marine sports.
L7 mr o ANFICHEIEZS 7205
Because I am interested in the contents of Short-Term Exchange Program.
LZomoBE R 2zHIE, BV TLZEVY Other reasons




<Form 1>

4. BP0 (BF2E) FHEZ TE LT BARRICEEMICE N TZS W, BARGETETL AL, 4T H
AFETRALTEENY,
Explain your study or research plan during the period of stay at the University of the Ryukyus
as concretely and in as much detail as possible. State your study plans in Japanese if you are

proficient in the Japanese language.




<Form 1>

REGITPNEBINAHLERE
Letter of Intent Regarding Scholarship

FROTEBEFEEZG A, 11 X—CO NI F 2 FZ Wz j o LIz LTLIEEN,
Please read the note carefully and check the column of "YES" or "NO" on page 11.

A E#HE(Note):

1. BEPEORBICEDL T, HEEE B RERA BN O 7P ARG EZ 6 A TODHRFICHTRL Tno5%
&L F2ix UMAP Xix ISEP OBMKZFEIHTBL TODGE L, ER AR O R RS
VET,

Regardless of whether they receive a scholarship or not, students enrolled in universities
that have a mutual tuition waiver agreement or are partner universities of UMAP or ISEP
are exempt from entrance examination fees, admission fees, and tuition fees.

2. WEEOFEIZLLT 0T T L~DOSMA B OERERIT, BHEOEEIIHELEE A,
Your selection as a candidate for a scholarship is not affected even if you formally indicate
a willingness to participate in the program without a scholarship.

3. ZOFERIT. BFOERZHR T 2600 T, WEEORKICEHOL T, LT RIELURIT IRV ESE
hoo Flo, ZOEHONEIL, REGORE T ELEE A,
The number of awarded scholarships is decreasing each year. It is necessary to prepare and
submit this document if you would like to participate in this program regardless of the
outcome of your application for the scholarship. Submission of this document will not affect
your chances of being selected as a recipient of the scholarship.

4. ZOFHTIRBERF2HLL 2V LRI 6 R IHBICER P AR LL TH I T A ~DZ A
FREDEINZEDT ZANDBEE STV AR S F 7,
Unless vou apply now. you may not choose to participate in this program at vour own
expense if you fail to receive the scholarship. (There will not be enough time to process

5. ZOEHIT, WP OZRERIET DD TIEHVEE A, EFEBE ORI, FiEk K7L &8P e R
IZE o TR ESIVET,
Submission of this document does not guarantee receipt of the scholarship. Selection of
recipients is based on a process of evaluation stipulated by each organization, and the
University of the Ryukyus reserves the right to make final selection decisions.

6. H%H 80,000 M, 1HIAEZE DI M COAIGIZII o7 ST, Wik, BAR HZEEEE N
P FER A,
Living expenses, including accommodations, in Okinawa are approximately ¥80,000 per
month. That is relatively low compared to mainland Japan.

10



<Form 1>
B AW P AR OBEFEIT, RO LBV T,
Scholarships for Exchange Students are as blow:

B d A4 S HTH]
Name of scholarship Monthly Duration
Amount

A AR S R B (JASSO) #2774 £50.000 wARK111 A
Japan Student Services Organization (JASSO) scholarship ’ 11 months at most
HiEk K FQUEST 4 ¥80.000 R117°H
The University of the Ryukyus QUEST scholarship ’ 11 months at most
BRER 1% 12 W 1 [ BR A2 i D = 2 ¥60.000 K107 H
The University of the Ryukyus Foundation scholarship ’ 10 months at most

K0 A A S ON AR T L5 TN ) £,

The monthly amount and the duration are subject to be changed.

(1) RBFEEICHRIREN<TH RISE FuZ I AIZBMUIZNTT D ?
Do you wish to participate in the RISE Program even without scholarships?

ixv Yes vz No

(2) HAZAXEHE (JASSO) RES~DOBFLFEALE TN ?
Do you wish to apply for Japan Student Services Organization (JASSO)
scholarship?

ixv Yes vz No

(3) FRERKRFQUESTESRFEES~DHFELHFELETH?
Do you wish to apply for The University of the Ryukyus QUEST scholarship?

v Yes Cvwz No

(4) BEERRFHBEMHAERREEE~ORFLHLELET ) ?
Do you wish to apply for The University of the Ryukyus Foundation scholarship?

ixv Yes vz No

*(4)TUOIVV BBAT G A OB AIE L TLZEV, Please answer only if you choose “yes” in (4).

(6) FERRZRBHEERRRIBEE~BFETI20C, KEFER OREILRA S HEK
REBRBEM AR T DZLICERLET,
I agree to provide the application document and official transcript for the Short-Term
International Exchange Program the to the University of the Ryukyus Foundation to
apply for the foundation scholarship.

iz Yes Cvwhz No

MW R PN B TR PGP T8I TEET A BRSO REEIT, BBk R FAmL T
BIobivEd,
Students cannot apply for each scholarship directly. The University of the Ryukyus does.

11



<Form 1>

B AFESE B
Personal History of Japanese Language Study
1. %M B FIERzE
Field of Study Major Minor

2. HAGEFEE xUlcveEolr, FEYPMAZTR AL TIESN
History of Japanese Language Study *Check column(s) and fill in the total duration of your studies.

LA =E%%¥ Off-campus study e » A
L@ High School F r H
LI K% University e 2 H
L] B AGES#R - 32 Japanese Language School/Private School - i H
L1Zofth Other F r H

3. HARGEDMIRIZE o7 R E L - AR
List the textbooks you have used for studying Japanese, together with their authors

#AE4 Name of Textbook ¥ - i Author/Publisher

(D
(2
(3

4., HIXLIZWHARRE S ULICvZ2oi TLIEEN

Aspects of Japanese language ability you wish to improve *Check column/columns

2E67) Conversation [IGE# /) Vocabulary  [1%%3 /] Presentation Skills [I{E3C/] Writing
[ 7) Kanji [13¢7% Grammar [IHE<7) Listening

5. HAGHERE /AR
Japanese Language Proficiency Test (JLPT)

=Btk Level Taken
=B H Date Taken i H
R Result L&k Pass [FRE# Fail [FEESD Will be issued soon

6. TOMDOBRBRIZAEE L TWEAEES, RBRAL LA LI-L-ULEZENTLL XN,

If you passed other Japanese language test, write the name of the test and the level you passed.

7. B QIR LT 0 EL )
Purpose of Application (Why you would like to study in Okinawa?)

8. HREE-FFHy
Hobbies/ Skills

12



<Form 1>
KRB EF

Health Declaration Form

RN I R RS OB E LS TV EDICBRETTO T, BURICOWTIEEIZRRAL TIES N,
B, FRBRANFIZOWTUIFERELSNO BT LET A, XA BRI FEOZ ANEES T2
ZEEHVER A,

This declaration serves as a necessary and important source of reference when administering
academic guidance. As such, please respond to all questions truthfully and to the best of your
knowledge. Please be assured that all provided information will not be used for any other purpose.
University of the Ryukyus does NOT reject any applicants who have health problems.

1. AW b 7E ERRESLERG SIS T 2720 | IR E IR B2 R 05518, ZOFEIA R
ALTLIZSN,
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.

LI AZYAiE anthrophobia, social phobia LI PAFTRYASE claustrophobia, fear of enclosed places
s & Ka % B kE = (ADHD) LI ArRLYfijiE acrophobia, fear of heights
%5 [#%E Learning disability [ 8=y 2% panic disorder

L1Zof Other

FEICHITHIL, AT 5oL

Conditions related to academic learning/Conditions related to everyday life

2. #¥DHT (In Class)
LIEWVREI(90 43) | FESTWAZENEFT2
Inability to remain sitting for long periods of time (90 minutes)
LIARTCRETHOIMBEIC (BIEE TLIY, XK BHo720E) BBk
Extreme anxiety (exhibited through symptoms such as nausea and diarrhea) when asked to speak

publicly

3. HEAEEDOHT (Everyday Life)
LISEY . WIS 2335 Headaches or migraine
LIPMS - A= Bl 03 VN5 (B3I D O DLV HUNE)
Serious PMS or painful period cramps that hinder class attendance
LB5EZEONDIE, RESNDHT LT
Reluctance to have photographs or videos of oneself taken
L7V X — (&M, &F., S5, 81, Y. .0) BHD5 A1 X BRI AL TSN,

Physical allergies to types of food, metals, rubber, animals or plants etc. Please state in detail:

LT —=H oo _OH T U7l BHFIOWTRRIZRBLE A MBS X BARANCFE AL TLIEEN,

Special dietary concerns, e.g. vegan/vegetarian diets etc. State in detail:

13
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