Short-Term (one year) Exchange Program in Science and Engineering
at Tokyo University of Agriculture and Technology

STEP@TUAT

Application Package Checklist

Application materials should be sent in a complete package containing all the following documents.

Checklist Check
1. Completed STEP@TUAT Application for Admission - 9 pages O*
2. Completed Certificate of Enrollment for TUAT issued from the Home Institution O*

3. Two Recommendation Letters written by Faculty Members of the Home Institution ¥

4. Academic Record Transcript O*
5. Explanation for Grade System of (4.) with an Authorized Signature O*
6. Result of TOEFL or Equivalent Documents (for nonnative speakers of English) O
7. Completed Health Certificate (in English.) o*
8. Copies of Passport and ID (f available) O
9. Your own e-mail address is specified. o*

*Compulsory for All Applicants

.02 0 010 810 810 S48 $10 10 $1 Si0 S0 SiS A0 S1S G4

10.Completed Certificate of Enrollment of the Applicant for Student Exchange Support
Program (Scholarship for Short-Term Study in Japan) (Form 3-3) ]
(If you want to apply)

Y Please don’t forget to send this checklist with the above documents.

This application package should be checked by the office responsible for
the student exchange at the applicant’s home institution and submitted
to TUAT.

Date

year month day

Your Name




ISTEP-TUAT Form 2010-A-1]

Short-Term (one year) Exchange Program in Science and Engineering
at Tokyo University of Agriculture and Technology

STEP@TUAT

Choose One Category

Category U | Special Auditing Undergraduate Student
Category G1 | Special Auditing Graduate Student

Choose Your Answer

Will you take part in the program even if you don’t receive JASSO scholarship?

Yes [ No [

*Any answer about this question does not influence the selection of scholarship students at all.
Important!

| APPLICATION FOR ADMISSION

HRETRFRZENEHBYE 0 /7 AE5EE (RIEHE2ARE)

Please fill in Item 1 to 20 by the applicant. Date of application
LIF, 1~20 £ CABMEEARANDNTLAT L Z & Year Month Day
20 (Eo A H
President
Tokyo University of Agriculture and Technology
FE T KRR

I wish to apply for admission as a special auditing student to your university.

FMTTRRO LBV, FHGEFEL LTAZLEWLWO T, BIBEGRERARA THBEL £,

1. Name in full in native language  (same as in your passport)
(A <A EFE>) NAR— MR L R

(Surname) (First) (Middle)
In Roman block capitals  (same as in your passport)

P

(m—~5) .
(Surname) (First) (Middle)

2. Nationality
(E%5)

3. Your own e-mail address (Please print clearly.)
(BFA—/T FLR)

@ (4 x 3cm)

(Taken within the last 3 months)




ISTEP-TUAT Form 2010-A-2|

4. Present status: Name of the home institution and faculty attended
JEF R - P4 5E)

5. Date of birth
(A H) Year 19 Month Day
(47) (") ()

6. Place of birth (Names of province and city)
(If you are Chinese, please write in Chinese characters.)
(HiAE Hh)

7. Sex 0 Male 0 Female
(431

8. Marital status
(R - BEE ORI O Single 0 Married

9. Passport information (if available)
(VSRR — NEIHR)

Number: Date of issue:
Issuing authority: Date of expiration:
Do you have a Japanese nationality simultaneously (dual nationality)? O Yes J No

If you have a passport, a copy should be attached to the application form.

10. Place to apply for Japanese Visa
(B )
Name of city:

11. Past entry into/stay in Japan

(B EDOPEA ) O Yes (__ times) J No
(B30 0 H A E )
The latest entry from vear month day to vear month day

12. The nearest international airport in your country available when coming to Japan:
(70 DEFRZEE)
Name of airport : Location of airport:

13. Contact addresses (Please print clearly.)
()
1) Present address of the applicant

(BART)
Address
Zip Code/Area Code (if you have)
Phone Fax

E-mail




ISTEP-TUAT Form 2010-A-3

2) Mail address if different from your present address
(T 2% 5E)
Address
Zip Code/Area Code (if you have)
Phone Fax

3) Home address (f different from your present address)
(EF DR
Address
Zip Code/Area Code (if you have)
Phone Fax

E-mail

4) Contact address in case of emergency after you leave for Japan
(RN M)
Person to contact
Address
Zip Code/Area Code (if you have)
Phone Fax

E-mail

14. Term of auditing in TUAT
CRAE TRZHEEIRD)
From Year 2010 Month October Day 1
(48) (7)) (R) 76

To Year 20114 Month August / September Day 31/ 30
(FF) (A) (H) £T

(This is one-year program.)




15. Educational background

ISTEP-TUAT Form 2010-A-4]

(FIE)
Year and Month Diploma or Period
Name and Address of School of Entrance Major Subject Degree of
(B4 K OVFTAE Ht) and Completion (HZHRBE) Awarded Education
(NFROFEFH) (57 - EHE) (&)
Elementary Name
Education (#484)
(MEHB)
years
Elementary and
School Location
CINFR) (FIT{EHE)
months
Secondary Name
Education (#4%4)
(F%HH)
years
Secondary and
School Location
(FEROER) | (T EH)
months
Higher Name
Education (EER4)
FIEHE)
years
Undergraduate and
Level Location
(N2 (FIT(E Hh)
months
Graduate Name
Level (4%4)
(RBie)
years
and
Location
(FITE Hh)
months
Total
16. When do you expect to graduate / complete your present home
institution if you are selected as a STEP@QTUAT student?
(STEP & T DR COREFEIL L OA)
Year: Month: years
(Note: You should be a registered student of your home institution until the end and
of STEP@TUAT, September 30, 2011.)
Total Period of
17. Japanese language background Education
(AAFEOFEBE) (=R months

Excellent [1 Very Good [1 Good [] Poor [ None []

I have learned Japanese for

years / months.



STEP-TUAT Form 2010-A-5|

18. Essay about your study and your motive. ALL APPLCANTS: CATEGORIES U & G1
(ZNFETOFE L ELHEIC OV TOZ v EA)

Full name:

Major field of study:

Summarize your major field of study and your motive of application for this course in print.




STEP-TUAT Form 2010-A-6,

19. Essay about research at TUAT: CATEGORY G1 APPLICANTS
(FRBETRKZETOMEIZONTOT vy EA)

Full name:

Propose the field or the topic of a research you want to be involved in at TUAT through
Independent Study. (U Category Applicants does not need to fill.)

U Category Applicants does not need to fill.




| STEP-TUAT Form 2010-A-7]

20. List of Courses

Applicants intending to study courses listed under the STEP@TUAT academic courses in your major
are required to tick off the course(s) that you are interested in taking:

List of Courses

Course Semester | Please Course Semester | Please
tick off tick off
Japanese Elementary Japanese | Fall . International Cooperation of Fall
Language di 1 Science and | geience and Technology
Course Intermediate Japanese I Fa Technology
Course 1
Advanced Japanese | Fall General Topics of Japanese .
Spring
. Industry
Elementary Japanese 11 Spring
Intermediate Japanese 11 Spring Environmental Science and )
Spring
] Technology
Advanced Japanese 11 Spring
Elementary Japanese I-S* Fall Practical Training: Farm A Fall
Intermediate Japanese I-S* Fall Practical Training: Farm B Spring
Advanced Japanese [-S* Fall Practical Training:
] Instrumentation Analysis Fall
Elementary Japanese I1-S* Spring Center
Intermediate Japanese I1I-S* Spring
Independent Study*** Spring
Advanced Japanese I1-S* Spring
T B Science and | International Environmental Fall
Japanese Intercultural Communication Spring Technology Rehabilitation and
Studies Course 2 Conservation**
Japanese History Fall
Course
Japanese Culture Fall International Biological Sorin
Production and Resource pring
Language and Society Spring Science**
STEP Special Program I Fall
International Development on 1
STEP Special Program I1 Spring Rural Area** Fa
Science and Fundamental Agricultural Fall ) )
Technology Science Advances in Mechanlcal Spring
Course 1 Systems Engineering**
Fundamental Physics and Fall Parallel Processing and Fall
Mathematics for Engineering Computer Networking** a
Advanced Mechatronics** Fall
Japanese Science and
Technol Fall
cchnology Visual Computing** Spring

*These courses should be taken with the corresponding courses, e.g. “Elementary Japanese I” for “Elementary Japanese I-S.”
** Graduate Level
**% Compulsory for Category G1 Students

I certify that all the information provided in this form and 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 Tokyo University of Agriculture and Technology.

Date: Signature:
(Year) (Month) (Day)




STEP-TUAT Form 2010-A-8

Letter of Recommendation
BRI HEEREBE (1/2

¢ Please have your academic advisor fill out.

K EERZFOHALFEADTALTIES,

1. Reasons for recommending the special auditing student (Categories U and G1)
(ERUR T RPN A & L CoHeEFm)

2. Please comment on any condition (health or other) which requires medical or special consideration.

(RN DREFEIRBLE Z DO I fR D D FRL S H)

Student’s Name

Academic Advisor’s Name

Advisor’s Signature

Advisor’s Affiliation




[STEP-TUAT Form 2010-A-9|

Letter of Recommendation
KRR A EHEE (212

¢ Please have your academic advisor fill out.

K EERZFOHALFEADTALTIES,

2. Reasons for recommending the special auditing student (Categories U and G1)
(ERUR T RPN A & L CoHeEFm)

2. Please comment on any condition (health or other) which requires medical or special consideration.

(RN DREFEIRBLE Z DO I fR D D FRL S H)

Student’s Name

Academic Advisor’s Name

Advisor’s Signature

Advisor’s Affiliation




STEP@TUAT
HEALTH CERTIFICATE

Please use this designated form of Certificate, which should be filled out in English by a physician.

1. Name:

2. Sex: [IMale [JFemale 3. Nationality:

4. Birth Date: 5. Blood Type:

6. Eyesight: glasses or contact lenses [Inecessary [Junnecessary
7. Hearing: Right (Onormal [limpaired / Left [Inormal [Jimpaired

8. Medical History: Please indicate with a tick and fill in the date of recovery.

Tuberculosis [1( ) Cardiac Diseases [1( )
Rheumatic Fever [( ) Epilepsy1( )
Diabetes [1( ) Allergy [C( ) Malaria [( )
Renal Disease [I( ) Mental Disorder [I( )
Functional Disorder in Extremities [J( ) Hypertension [I( )
Internal Diseases [( ) Other Diseases [( )
9. Result of X-ray:  [Direct Indirect No.
Date of X-ray: Year/Month/Day
Remarks:

10. If he/she is carrying medicines/prescriptions, fill in the following.
Name of Medicine For What Illness Symptoms? Dosage & Times Taken

11. General Remarks (Any additional information host university should be aware of)

After reviewing the applicant’s medical history and physical condition, I believe him / her to
be in good physical and mental health, free of any chronic conditions, disorders or contagious
diseases, and capable physically and mentally of completing two semesters of study in a

Japanese university.

Date of Examination: Year/Month/Day

Address:

Name of Clinic/Hospital:

Doctor’s Name:

Signature:




INSTRUCTIONS

For filling out the JASSO Scholarship Form 3-3 (62 3-3) in the next page

Before start filling out the form, please confirm again the conditions
below.

\ 4

Monthly Stipend (JASSO) 80,000 JPY*
Travel Expenses (JASSO) | Not provided

Relocation Allowance

% . .
(JASSO) 80,000 JPY* (Provided after your arrival)

Waived for students from the institutions which have

Tuition concluded a mutual tuition waiver contract with TUAT.

*The amount is subject to change by the Budget 2010 of the Japanese Government.

PAS PAS PAS PAS PAS

This form should be filled out by the authorized person of the applicant’s home
institution (such as your supervisor).

We ask the authorized person to fill out this form so as not to misrepresent the
facts. If it is found that the statement is not true and incorrect, your
recommended student will be unfavorably treated in the process of selection.

Name of applicant:  Please type or print clearly.
Name of institution: Write the name of the applicant’s home institution.

Faculty / School: If not applicable, write the applicant’s major field(s) of study.

School year: Indicate the year of the program, for either a Bachelor’s or

Master’s degree that is the applicant is currently enrolled in.
Expected date of completion / graduation:

Specify the date the applicant expects to complete his / her current study for the degree
program at his / her home institution, taking into consideration that he / she intends to
come to STEP@TUAT. The date must be after the date of completion of the
STEP@TUAT (i.e. September 30, 2011).

Degree to be awarded:  Indicate the type of degree the applicant is currently seeking.

Major:  Please write the applicant’s major field(s) of study at his / her home institution.




03 —3
(Form3—3)

HRAERTXEHE (BHZAN) RHEEBIRE

Certificate of Enrollment of the Applicant for
Student Exchange Support Program (Scholarship for Short-Term Study in Japan)

MSIATEOE N B AR FASREN BER &
To: President, Japan Student Services Organization (JASSO)

TRCOMSATEIE N A AR A SRS R PR A SR HIE (I AN PSSR WA 1T, 2 2ITRE
WoOLEH, REEHELTNDZLEZHILET,

This is to certify that the following person who is applying for JASSO Student Exchange Support Program
(Scholarship for Short-Term Study in Japan) is registered as a regular student at our institution in the following
capacity.

HIEEE K4

Name of applicant

FEFER 4

Name of institution

(ER /IR
Faculty / School

TEFERFR/ AR = 0

##F  (Undergraduate) H—EKk—(Junior College)
Course / Grade (School Year) *t

0 &+ (Master’s)
H#-E (Deetorate)~  4FEGrade (School year)

FENET TEFEH =
Expected date of £ Year H  Month

completion / graduation *2

ST E AL

[0 “¢4 (Bachelor’s degree) [0 #%+  (Associate degree)
Degree to be awarded

Ll &+ (Master’s degree) EHI Major
] f#+  (Doctor’s degree)

VN

L Tokyo University of Agriculture and Technology
Host institution in JAPAN

#EHFEHAH 4 A H
Date Year Month Day

K4

Name

T4
Title
B
Signature

*1 HEHREOEFEEZTAL T ZE W,

*1 Please fill in the school year at the time of application.

*2 AARICEMR Y LI a0 ENMETHEA RERRALTIES N,

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

I HREE OEBRFOREE DAL TSN,

Note: The authorized person of the applicant’s home institution should fill out this form.

W ORWANWTZ WL, BEGREF O DICHA SN E T, £/, TEHEAK OAIENEN SR LS O ERZROM %D 72
DIZBENRH - T2 5EE, EIER#SANICBW T Z OFRBLEIZS U CRitEhE T,
Information submitted here will only be used to the extent of this Program. However, this information, when deemed appropriate, may be presented to
administrative institutions and public-service organizations upon request to prevent disbursement of multiple scholarships to a single recipient.



