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e & L - . - block letters on the
TOHOKU R F7' 0 77 W NFRaE back of the photo.

UNIVERSITY

FMR D BEATIEF = v 735 L, Check the boxes below where applicable.

FFE& 22V T  APPLICANT INFORMATION

K4 (RNAR— Mo LBV FRALZSY)  NAME AS SHOWN ON YOUR PASSPORT

Family First Middle
REEFECO K4 NAME IN NATIVE LANGUAGE
Family First Middle
HEFRA (EFRADDHHE) EEE (SAR— b E#) FERI Sex
Name in Chinese characters (if any) Nationality (stated in your passport)
0 % Male [ % Female
E4-H B Date of birth Fiin Age FEIE O & Marriage status
(4 year) (1 month) (A date) OR4EE Single TEELS Married

Blf¥fr CURRENT HOME ADDRESS
Feh, WP, 78— M4, % (number, street, Apt. No.)

i, M (city, state) [ (country) (i % 5 Postal code
et Telephone number [0 HZE Home [ #57% Mobile B A—/LT KL A E-mail address
(country) - (city) - (area) -(number)

BX A OBA DK EMERGENCY CONTACT

I E 72 (3R K4 Name of parent(s), guardian(s) HE#E L DBI% Relationship with applicant

fHT Address
Kb, W, 73— N4, % (number, street, Apt. No.)

i, M (city, state) [ (country) (i % 5 Postal code

HEah% 5 Telephone number O H= Home [ #4 Mobile T A—/L7 KL A E-mail address (if any)

(country) - (city) - (area) -(number)

B KZEIZOVWT  HOME UNIVERSITY

B K244 University name LI %K Undergraduate [ K 52B5% Graduate 2% School

2%} Department TEFEAEIR Current school year at home university (e.g. junior, senior or first year at graduate
school)

AN¥4 A Date of entrance into home | FEAEFEH (HEH L, ZWEFET 077 METRRIFIB R AICTEEG 2R HHZ L)
university Expected date of graduation from home university (Note: Applicants must still be a degree
candidate at home university when completing the program)

(4 year) (H month) (4 year) (A month)
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| Name:

Home University:
e
= &  ACADEMIC BACKGROUND
& 55542 High school name HLIZ Major i City Country
AZ4EH Date of entrance =34 H Date of graduation 5247 Diplomalcertificate
(4 year) (H month) (fF- year) (H month)
% OAthi(if you have others) HLIZ Major i City Country
AZ4EH Date of entrance %34 H Date of graduation 5207 Diplomalcertificate
(4 year) (H month) (fF- year) (H month)

L5 & PROFESSIONAL EXPERIENCE

FEZHEE LANGUAGE PROFICIENCY
H

AFE  JAPANESE

214, Company Name TEN:AYIFE] Period of employment W7 Job content
From: (4 year) (H month)
To (% year) (H month)

214, Company Name TENAYIFE] Period of employment W7 Job content
From: (4 year) (H month)
To (% year) (H month)

O & Excellent £:EEES L < IX[AFLEE (Native or equivalent)

O E Good HARGE T o #23 % #Li# 7] (would be able to catch up classes conducted in
Japanese)
O ¥l Poor FELAT (Less than above)

H AZERE )35k Japanese Proficiency Test Score

: % (grade)

¥ ZE ENGLISH

O & Excellent F:EFEDS L < (X[FFRE (Native or equivalent)

O E Good

YCFE C OFZ ¥ % BRAE v (would be able to catch up classes conducted in English)

O A7 Poor _EFELLT (Less than above)

TOEFL A =7 TOEFL Score (if any) :

g REE HEALTH STATUS
BUE S CORBEEZEO LT, brere B H78 A COREIC AR BB ) £ 37

FiERH FAMILY BACKGROUND

ARNLOBRE &

O v Yes O Wz No

In view of your health history, is it your observation that your health status is adequate to pursue studies in Japan?

Name (K4) - X I2& Occupation fEFT Address
Relationship Age

Name (K44) AN & @E%Q‘ L T2 Occupation fEFT Address
Relationship Age

Name (X44) AN & 0)%51;?: L 2 Occupation fEFT Address
Relationship Age

Name (X44) AN & 0)%51;?: L 2 Occupation fEFT Address
Relationship Age
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| Name: Home University: |

HAERFETOH¥EEH STUDY PLAN at TOHOKU UNIVERSITY

B
DURATION OF STAY

BT 0 7T AOBREAE, FlRGa xRN T4 AEIE1 0 TY, £, FRBORIZT eI MET 2/LET 5 HGEE 1T,
PR RO FAERREE 4 18 U CHRAL R AR IMBIEARIHRE L T 72 &0,

The program starts from April or October except in special cases. Also, applicants who would like to finish the program in a month other
than the month below should contact the Student Affairs Section, School of Law, Tohoku University in advance through the exchange student
advisor at their home university.

BALA4E A From: (4F year) ! (H month) = T2%’E;EJ ‘
ETHA To: (4 year) - 1W§;§mes ers
(H month) 03 A March 09 H September [t other( ) | B

One semester
FAERFToFEG W (SbRT-OREHEN, ZOFEGFMICESEMEINET, ZOMITEANRVHGEEIL, ZAFHITIBV THE
SLFEHA,) STUDY PLAN AT TOHOKU UNIVERSITY (Your academic advisor is to be matched with this plan. Applicants who do not fill out
this section cannot be reviewed for application procedure.)

FHWE LR TFE e m T 238 E BIRMIZEEADZ L)

Study Topic (Indicate specific study/research topic you would like to study at Tohoku University, and some research groups which you
would like to join, if possible)

FEFE (FE RO EE O HEEE) Study Plan (What you would like to study/research and your goal)

Tyl

Z OB B % F5 438 Other fields of interest
1

2

WAL R TORLET HIBIER B (NI 2 Pis#E DA) COURSES OF INTEREST FOR STUDIES AT TOHOKU (Only applicants who

audit the courses)

21 Spring Semester K4 Fall Semester
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| Name: Home University: |

DR HESE REQUIRED MATERIALS WITH THIS APPLICATION FORM

FMET =y LT, FiLORHEENRMN SNIZMHEEL T E S,
Check the boxes to make sure the following required materials have been attached with this application form.

O FTB RS OHEER (REEH ORBLIREBOIT R 45 1Tr)
Letter of recommendation from home university, which includes the view of physical conditions of the applicant.
O FTRKTH 6 OTEFE AR & Certificate of enrollment at home university
O FTIR KT T ORAREREA 2 Academic transcript at home university
O SEEEHAE RIERFETOFREFELTHTLIE) 12—
Statement of purpose including study plan at Tohoku University (1 page)
O fsE2irE Certificate of Health
O FHAK (FHEAMICEHRBILZH0  4X3cm) 4 photographs printed on photo paper (4 by 3 cm)
O NZAKR—FrOat— (HFEHFOHEHGE LARMMPTLRI A=)
Photocopy of passport identification page (page with the applicant’s photo and name)
HiEHE4 SIGNATURE OF APPLICANT

AL, HEFICACORHFHIGER TREBN RN LA RSN LET,
I hereby declare that all statements given in this form are complete and true.

FEE# B4 Signature H f-} Date (year / month / date)
/ /

FTBRFIZL 584 SIGNATURE ON BEHALF OF HOME UNIVERSITY
L, ZORGEEDHAILKRFET L OB F T 0 77 MBS MT 5T OICBRETRESINTZFETHD Z L K ORFEENES
ThDHZLEMIINZLET, Fho, HFEFOPEFREIBER AR, IRRENLERBRINTZEOTHD Z L ARV LET,

| hereby certify that this student has been selected by his/her home university to participate in the exchange program with
School of Law, Tohoku University and that his/her application is complete. Furthermore, | certify that the student’s proposed
study plan is approved and that the courses applied for will be recognized.

FT @ K 4124 # 4, Coordinator’s name %4 Title

BT A—/LT KL A E-mail address

&4, Signature H f Date (year / month / date)
/ /




