<Form 2>

BRERRY: WHIRMEY T 0 77 A REE
Consent Form for the Short-Term International Exchange Program

FNIZ DR FFEZEB IO O LETERMAESIND T X TOBFRPFLDOF > TWBIRY TIIEeT
EMETHLLEFIFLET, ZL T, b LA ROLNLR DT, FAUTFRER R Z OB IEI &
WZRIELET,

I certify that all the information provided on this form and in the accompanying documents is
complete and accurate to the best of my knowledge, and if admitted, I agree to comply with the

rules and regulations of the University of the Ryukyus.

Sk
(Signature):

KA
(Name)

Hf+
(Date)




<Form 3>

BB IRGEE
Declaration of Support

RSO EIOL T, PRI 28, MERNA, [0) (Br) TREEL TS0,

All applicants must complete this form. If the applicant does not expect to receive any financial support
during his/her period of stay in Japan, “0” (zero) must be indicated as the response in the space marked
“Amount of support per month that can be provided”.

K A
Name of Applicant:

£
Nationality:

FEEER T4

Home Institution:

FREDFEDHERI AR A/ EL U TR DIZH T2, MR B BT D2 LA RGEL £,
The supporter shown below guarantees the necessary expenses for the person shown above in the event
he/she is admitted to study as an exchange student at the University of the Ryukyus.

Supporter (FREZFH)

K A
Name of Supporter: Signature:

e
Address:

Phone Number:

W 2

Occupation:

) % oLk s SR
Place of Employment (Company Name): Phone Number:

AFERIOA =
Annual Income: ¥

ERBSEE (R
The amount of support per month that can be provided (Average): ¥

FHAEDBR:
Relationship to the Applicant:

*If the supporter is not a relative of the applicant, he/she must submit a letter explaining why he/she is
willing to support the applicant. Documents that prove the financial capabilities of the supporter, such as a
copy of bank statements, certificates of income and so on must also be provided.



<Form 4>
TRER K R 5 0 ) T MEE B TR &
Certificate of Enrollment of the Applicant

ZORAIE, HREE DERERFEOFTENTAL TLIEEN,

This form should be completed by an official representative or authorized personnel of the
applicant's home institution.

TREDBRERRSFREIIAEE 7 7 T Mgl d, Z2IZRERD L0, AATAEREL CWDH e

gftﬁﬂ Li‘a‘o

This is to certify that the following applicant for the University of the Ryukyus Short-Term
International Exchange Program is registered as a full-time student at our institution in the
following capacity.

HEEH A

Name of applicant

TEEER 25

Name of institution

TEREFHNRIZER

Faculty / School

TEEE R O %46 (Undergraduate) [ %K (Junior College)

Course O &+ (Master's) O &E (College of Technology)
O 8+ (Doctorate)

FHE*L Grade (School year) *! 4 Grade (School year)

BT TR ) ) £ Year H Month

Expected date of completion / graduation™

BASTEFAL [ %+ (Bachelor's degree) [1 #51: (Associate degree)

Degree to be awarded O &+ (Master's degree)
O 8+ (Doctor's degree)

BIZ Major

TEHEA B H H H

Date: Year Month Day K4
Name
2
Title
B4
Signature

1 HGEREOFAEAFLIAL TLIZENY,

Fill in the school year at the time of application.

2 AR AU GO AENE THHA ZFAL TLIESY,

Expected date of completion/graduation should include the period of study in Japan.




<Form 5>

AL B EARK
Four Identification Photographs

(i TU AL

40 25+3

152 |

30

SHFEBRANT R OHED, RO A~HEE - L= 0 BEO~HEL, BHER (Zaate) o ET)
BN CIEmA AV b D

MR GEaETe) R0 (B, BXIZ T —0EER)

KAEFATHLLD

XA A 672> H INIZiigeSizh

PR ERIIZI T A, BFEERTFATLDRNL

*Dimensions of the photo should fit the requirements pictured above and include the full face from

the top of the head (hair included) to the bottom of the chin.

*The applicant should face squarely to the front and should remove any hats, caps or head coverings.

*The photo background must be either blue, white or gray.
*The photo must be sharp and clear.

*The photo must have been taken within six months prior to submission.
Unclear photos will not be accepted. Please do not staple the photos onto this paper.)

Gl ECAS AFHEER
(3cm x 4cm) (3cm x 4cm)
I%%n%ﬁcatlon I%%n%ﬁcatlon
otograp otograp
(3cmx4cm (3cmx4cm
*6 4 HLUAIZ *6 4 AU
AR AR
*Taken within the *Taken within the
past 6 months past 6 months
AEHEE FEAE R
(3cm x 4cm) (3cm x 4cm)
I%%nycgicatl%n I%%nycgicatl%n
otograp otograp
(3cmx4cm) (3cmx4cm)
*6 - A LIIZ *6 - H LI
TELI-bO BELI-bO
*Taken within the *Taken within the
past 6 months past 6 months




<HiEk K7 UNIVERSITY OF THE RYUKYUS> <Form 6>

fdFEZWr®E CERTIFICATE OF HEALTH

A ARGE I SEEIC KOS RE T2 2 L,
Please fill out in Japanese or English.

K4
Name: ,
Family name, First name Middle name

1. H{K#4 Physical Examination 0% Male i

(1) & KHeight: cm & T Weight: kg O% Female  Age:

@ M JE AERH

Blood pressure: mm, mm/Hg Date of Birth:
3 H 7
Eyesight: (R) (L) (R) (L)
#EER Without glasses %5 IE With glasses or contact lenses

(4) W& J) Hearing: [JIE% normal (& T impaired

2. HEEHEDOMERIZOWT, FEZ XM ORE LA TLAL TIZEWN, XKBRAED A (bR ATHIE (67 A LLERTOMRAILIES),)
Please describe the results of physical and X-ray examinations of the applicant's chest x-rays (X-rays taken more than 6 months

prior to this certification are NOT valid).

it OIE% normal Lk OIE% normal
Lungs: %% impaired Cardiomegaly (] %% impaired — & 1HHGE OIE% normal

2 Electrocardiograph : (%% impaired
< Date Film No.
FEEE DIERIZ DU T, IRAEZFEA L TLZEWY, Describe the condition of applicant's lungs.

3. BEIGE T OFiR Under medical treatment at present:
(Yes ({kfEConditions/Ffffiparticulars: )
[INo

4. BEfESE Past history : Please indicate with + or — and fill in the date of recovery

&% (i) Tuberculosis ] ) ~7ZVU7 Malaria ] )
{RYE - EYSE Other communicable disease a( ) Thd i Epilepsy ( )
B igess - R A Kidney disease 0( ) LM « O iR B Heart disease ( )
PERHE Diabetes 0« ) A7 1L L¥— Drug allergy ( )
MU REREFESE  Functional disorder in extremities [J( ) WA KFE Schizophrenia ( )
#E %% Learning disability a( ) 95%% Depression ( )
=/l Panic disorder o« )

5. #& 4 Laboratory tests
¥ & Urinalysis: #iglucose (), & H'Eprotein ()7l occult blood ()

6. EREH OPEAIE, 225 MEORE RN HIMIL T, BAEDBREORIIIFESITEFITM A0 0BTy ?
Yes X iENolZF = 7% L TL7ZEVY, In view of the applicant's history and the above findings,

is it your observation that his/her health status is adequate to pursue studies in Japan? Yes [ No [J

7. it 9 & HIH Particulars or additional comments:

H AT E4

Date: Signature:
= il FG 44

Physician's Name (in block letters):

TR

Office/Institution:

FRTE

Address:




Z(2wo3L&D BN

RALDEE

Points to Note When Completing the Health Examination Report

-

) v AL h/vhl.\ Xel

b

B =B5L&> HALA

) FlTwS
- azfan)EEf“ODﬁﬁ ISR I TS BoLEL . D
%ALI<EémO

Information regarding the patient’s previous illnesses and pre-existing disorders
obtained via medical consultation must be stated in the column provided. The
patient’s age at the time when the illness was diagnosed must also be declared.

t[i

FAEWLx = P 5Y&>5 f= £350
, iévﬁ“mfﬁ i/éw% T S R E 12 BNBHD, X e o
LJ:? LY &

ﬁﬂ)fé’%ﬁ“ékm&b HIAHDIZONT, TEHE 7‘n£L<‘E LT<7Z$§
AR
Under the column for present medical conditions, ongoing disorders that have

been diagnosed to require medical attention or special care in the course of
receiving education must be listed in detail.

LoBA  LE3pine S m\a

CREPEESE G éﬁ“é%ONﬁfib\%Qf% z0E pEAL“Ktéu\
If the patient has no known medical conditions, such diagnosis must be indicated
clearly in the column provided.

It A E1E5135 C3FEFAESL S E Sf

: *ﬁﬁjﬂf i%&%ﬁ%{i&ﬁmﬁﬁ DB LT HIZ LTS Y
Medical diagnosis and consultation procedures must be carried out according to
regulations prescribed under Japan’s School Health Act. If the patient is
undergoing the medical examination outside of Japan, medical diagnosis and
consultation proceduresust be carried out according to regulations stated under
the relevant country’s school health laws.

Flcw> Led FAEWBYEIBERS A< LALA  FATSCES L 50 £
: najw\fj_b\tﬂjﬁﬁf“ BETRR %ﬁ&btuﬁf@ |5 R IN T /D\E DXF

el w5 LC 25 [FEA FLIUKLES B ¥ <
BB LB EE A, RO B IEZ%ET/T?“&%D HE T ok
3

S L5 vy & (T

F Coomglcon s+ s B, RS E i ones,

Diagnosis of illnesses, past or present, as well as health conditions (physical and
physiological) that the patient is currently receiving treatment for, will not be
used as a basis for determining application eligibility. Information contained
herein shall only be used for the purpose of determining the need for special care
or attention in the course of administering education to the applicant.

/




