APPLICATION
for
THE SPECIAL PROGRAM FOR FOREIGN STUDENTS IN ARID LAND AGRICULTURAL
SCIENCES, 2004
(TWO-YEAR PRE-DOCTORAL COURSE)
_ AZHEFEE
2004 FEEMAZARFREFHRR (BLHER ERMBEFPEEERNI—X
(EENEANEFELEM]

Paste your passport
photograph taken
within the past 6
months.

Write your name and
nationality in block

INSTRUCTIONS (A L0OERE) _
1. Application should be typewritten or written in English, using Roman block capitals. (FEAX

fhmssLsLLLc LR AL LR L L L

WEXIn —~R2EEHANE L) letters on the back of
2. Numbers should be written in Arabic figures. FFITERBFEEA NS L) the photo.
3. Year should be written in the Anno Domini system. (EBEIT_TEBELTHI &) { (BHE (6x4cm))
4. Proper nouns should be written in full, and not be abbreviated. (BH &L X TEXREAH ;
L —OEBLRN L) .
} (Sex) )
1. Name in full (in native language) , ["] Male(%)
@Eﬁé (BEZ ) (Family name) (First name) (Middle ﬁame) D Female(%)
In Roman block capitals ) , . (Marital Status)
(r—=2F) * (Family name) (First name) (Middle name) (] SingleGRHE)
' [ Married BE45)

2. Nationality
(E#)

3. Date of birth (448 H)"

19 .
Year (4E) Month (A) Day (H) Age (As of April 1,2004) (&#r 200444 H 1 B EBAE)

4. Present status with name of the university attended, or of the employer.
[ (EFRFAXIBHEEICTRATIZLE. ) ]

5. Present address and telephone number, facsimile number and E-mail address
(BEFROESE, 7797 AT, EX—NT FLR) ,

Offrce ’ Tel. number:

(E755%) Fax. number:

E-mail address:

Home : Tel. number:

(A=) Fax. number:

E-mail address:

6. Name of the Major Advisor
FEELHFETOEREHERELTRATIZL)




APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO:MEXT)SCHOLARSHIP
BABKF (XHR¥E) BEXLEYEERFES
Research Student for 2004 (g2 8 22 4 )

INSTRUCTIONS GEALDER

1. The application should be typewritten if possible, or neatly handwritten in block letters.
(BABICEEAT B Z &)

2. Numbers should be in Arabic figures. (FHFRERBFERANDZ L,) )

3. Year should be written in the Anno Domini system. (ﬂﬁ%lﬂ'dtﬁgt THEIE,)

4. Proper nouns shou{d be written in full, and not be abbreviated. (EIEAFLT R CERLLTHFE L,

Paste your passport photograph
taken within the past 6 months.
Write your name and nationality
in block letters on the back of

the photo.

—HIEE LN &)
: (B¥ (6 x 4cm))
‘ ) (Sex)
-1. Name in full, in native language . [OMale (&)
(% (BERE) , (Family name) (First name) (Middle name) [JFemale (%)
In Roman block capitals . (Marital Status)
(oa—==%) (Family name) - (First name) ) (Middle name) [(JSingle CGR#&)
[Married (BE4&)
2. Nationality
(B £
3. Date of birth (E4E A E)
1 _
Year (4F) Month (B) Day (H) - Age(As of April 1,2004) (°#s 200454 A1 BEAE)

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

BB EFRFEXRIYBELETRATEI L))

5. Present address and telephbne number, facsimile number, E-mail address

BREMRUVESE, 7797 AES, EXA—LVTFL2R)

B AEFT (Present address) :

EEE S /FAX T F (Telephone/Facsimile number) :

E-mail address:

6. Field of study specialized in the past (Be as detailed and concrete as possible. )

GBECHER L BN (TELETEEMIZFEMIzEC L))



7. Educational background (Z£HE)

Diploma or Degree awarded,
Major subject

Year and Month
of Entrance and

Period of schooling
you have attended

Name and Address of School

g ‘ _ g Completion i E
! (A B O T EHL) V(AZRUFEER) (BEER) (ZEfL - BEHR, BHFE)
E Name i From i YIS E
Elementary Education E (ERA) E (A% : (#8) :
G740 : ; ; ;
,:, * Location ' To : and i
Elementary School : (FAEH) e ) : mons !
b0 : : : A
1: Name E From .: yrs E
Secondary Education :. (ER4) E (AZE) E @) E
CPEHE) | | : !
i Location i To | " and '
Lower Secondary School s ) (FHiEHh) ; () E mons E
(h#) : : ! R
:. Name 3 From E yIs E
3 (EReR) D ; @) |
Upper Secondary School g i 5 E
(BB ! Location t To ! and '
H (Fresh) H (&) : mons !
| | | @
E Name E From‘ i yrs é
Higher:Education : - () ! (A%) ! &
(BEHE) ; : 5 ! |
: 5 Location i To i z;nd E
Undergraduate Level ' (FiZesh) ' (328) ' mons
CR%#) : ; : ; (CEDA
i Name i From i yrs ;
' CEREAR) (A ' @
Graduate Level E E E 3
Ck2£8e) ' Location ' To ' and ;
: (Fr{eH) v (B : mons |
: : ; A |
Total years of schooling mentioned above yrs
U ErBE L - e2FREETEEER (€]

3KIf the blank spaces above are not sufficient for information required, please attach a separate sheet.

() EfcEEEniaWE4Il, B4 EALTURMT S ZE,)

8. State the titles or subjects of books or papers (including graduation thesis authored by the applicant), if any, with the name and address of publisher and the

date of publication. ‘ :

(FE WX FEERXESL.) FHONETOEA, HRES, BKEAH, HREFRELE.)

* Accompany this form with a summary of the papers mentioned above.

(BRXOBEERALDOZ &)




9. Employment Record: Begin with the most recent employment, if applicable. (L)

Name and address of organization Period of employment Position Type of work
(EhH e R U FTEHR) (S AR (&84 (BBHE)
From
To
From
To
J

10. Japanese language proficiency: Evaluate your level and fill in with an X _where appropriate in the following blanks.

(BABEIZEHEFMD > 2, FZUMIZ XAIREAT S &)

Excellent Good ) Fair | Poor
€9} (R) (71 (7))

Reading
(FEicfen)

Writing

(E<8ED

Speaking
(BE9 8D

11. Foreign language proficiency: Evaluate your level and fill in with an X where appropriate in the following blanks.

GrEREET2BECTFED S X, EBMIcxXHREATEI L)

Excellent Good Fair Poor

(® (R) (" (R

English
(GERE
French

3

German
(JEE
Spanish
GED)

12. Accompanying Dependents (Provide the following information if you plan to bring any of family members to Japan)
FERER (KB T 558, RETEOSRIMHAICEATEZL, ) ,
% All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration various difficulties and

great expense that will be involved in finding living quarters. Therefore those who want to accompany their families are well advised to come alone first and
let them come after a suitable accommodation has been found.

() 72k, AAEICLERRR I S TEFEORETHON, KEAOEELRTILIAEEETH D, AANLFHIHR/IILI0T
HEPUHERMENI, ZO%®, BEERFTESZTERL, BURESE2RULE KEETFUOFEII L,

Name (K#£) Relationship (FEHE) Age (FEH)

13. Is there anyone in your family who has been awarded or is applying for the Japanese Government Scholarship? If yes, his/her name here.

FROFPICEBNBAGZEECRAINTH2E, L LEHFFOERDHDI . L L, H2%51E, TOHEOREEMBTEATE I &)

Name: . : (awarded/applying)

Relatjonship :




14. Have you been awarded the Japanese Government Scholarship in the past ? If so, please give the period, the name of the university, etc.

(BECEBGFEECRASNEILFD 0. D5, TOHHMRURANKFZEERLATII L)

a) Yes, Lhave. Period:
(%,) (HAR)
University:
(ﬁ?% %)

b) No, I have not.
(Fz\Ne)

' 15. Person to be notified in applicant’s home country, in case of emergency:
(RE2OBOBEOERS)
i) Name in full:

(K4&)

ii) Address: with telephone number, facsimile number, E~mail address

(FEFT : BEEES, 77 v 7 ABSNHEA—LT FLARBAOTIL,)

HEFT (Present address) :

BEEE 5 /FAX &5 (Telephone/Facsimile number) :

E-mail address:

iii) Occupation: ,
I8

iv) Relationship:
EA L DBR)

16. Immigration Records to Japan (HAANDEMEE)

Date (HfH Purpose (¥EMTEHAY)

From
To

From
To

Date of application:

(REFEEAR)

Applicant s signature:

(RFHER)

Applicant's name
(in Roman block capitals) :

(REHES)




APPLICATION FOR JAPANESE GOVERNMENT (MONBUKAGAKUSHO:MEXT)SCHOLARSHIP(ANNEX)
HABR CUERHFESE) RESYEFEDRFE G
Research Student for 2004 (BFZE8g2E4)
1. Name in full, in Roman block capitals (&% FA, T—VFTHEIL)
(Sex)

(Family name) (First name) (Middle name) [Male (B)
, ' [OFemale (%)

2. Date ofbirth (4£%EA H)

19 )
Year (%) Month (A) Day (H) Age As of April 1, 2004
. (2004 424 A 1 RRFAE D)

Paste your passport photograph
) taken within the past 6 months.
3. Nationality (E%#5) Write your name and nationality
in block letters on the back of

1
H
'
the photo. i

EE (6x4cm) )

4 . Present address, teiéphone and facsimile number, E-mail address -
BEFRVESE, 777V 3IVES, EXA-LVTFLR)

5. The institution you have graduated/will graduate. (FEZE L7z, 5 WIIEETEOKE)

Institution (#%E8) Year (4E) Month (A)
Conferred Degree :  a) Bachelor Degree b) Master’s Degree - ¢) Doctoral Degree
(BUAB2£A1) (&) (1) (ﬁi_)

6. Field of study in Japan (HATOERFHE)

7. Term you're going to study in Japan (BARIZ B 5 7L IZEHAR) .
‘a) During as a research student (Maximum period of One year six months) WEE ER1E658)
b) By the end of master course Years) EXETET ( =)
¢) By the end of doctoral course ( Years) BHETET ( )

8. Ifyou are applying for other scholarships, state the name of sponsor, duration, amount, etc.

(b LIORZSIISE L TV EAE, oA, HH &FEFEETIL)

9. Have you been awarded a Japanese Government (MEXT) Scholarstiip in the past? If so, please give the period, the name of the universit\;l,

ete. . .
RBECEBEFAECRAINIZZ R D0, H52561E, TOHM - SAERELEETEADI L)
i) Yes, I have. Period:

(H3)
) University:
i) No, I have not.
(Fz\)



R
BB B R OWHEETE

Field of Study and Study Program

Name in full, in native language
£ (BEE) (Family name) (First name) (Middle name)

Nationality

= -#

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

HATOWEE ; ZOMEEERL BEOBERSEL L30T, FALERSFOMES, BECHATHORMEZRATIZ L, .%E)Ui)
(9472&%%&&6%@&L,M%t%éﬁ%ﬁ%ﬁmbtﬁiho :

If you have Japanese language ability, write in Japanese.

(YD AATENE2ET5EE, BABIZIVEATIIL,)

1 Field of study (FHK5E)



2 Study program in Japan in detail (BFREIE : BMIICEEAT 2 I &,)




EERZWE
CERTIFICATE OF HEALT H (to be completed by the examining physician)

HAREEREIC IVABRCERT I Z &,
Please fill out (PRINT/TYPE) in Japanese or English.

K4 % Male EEAH Fi
Name_: : [O% Female . Date of Birth : Age :
Family name, . ' First name Middle name
1. BHiRE
Physical Examinations
n 7 £ v h B
Height cm Weight kg
@ m E ‘ ' i b7 i ' : T Ik % regular
Blood pressure mm/Hg ~ mm/Hg Blood Type ABO Pulse [OF#¥ irregular
@ "B v ’ * ‘ :
Eyesight : (R) . (D) ® @ BEREDOEE JE% normal
#RIR without glasses - #&IE with glasses or contact lenses color blindness O#% impaired
(4) HBE J7 [OJE% normal g5 B CE® normal
Hearing : [HE'F ‘impaired speech : %% impaired

2. HEFORTIZOVWT, HRLXBREOBREZEALTIEZIY, XBREOHMLEATLIZ L (6 'rFJLJ\J:Hu'(D’ﬁEPi%%O)

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) . .

Jii CHE% normal - geY. OIEH normal
lung : [J#% impaired Cardiomegaly :  [J2% impaired
«— Date BRENDDEE
Film No. - : LENX Electrocardlograph JE% normal
, : O#% impaired
Describe the condition of applicant's lung.
. BB ORE " OYes (Disease: )
Disease Treated at Present  []No
. BEEEE ’ )
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis. . . . . . oc . o) Malaria. .. ... . oc . ) Other communicable disease. . .. .. oc . )
Epilepsy......00C . -. ) Kidney Disease. . . . [:I( . . ) Heart Diseases...... oc. . )
Diabetes. ... .. Ooc . . Drug Allergy. . . ... I:I( . ) Psychosis..... ac. .
Functional Disorder in extremltxes ...... ger )

. # # Laboratory tests k
- # R Urinalysis:glucose ( ), protein ( ), occult blood ( . )

#RI ESR : mm/Hr, WBC count : /cmm £m [
i anemia
Hemoglobin: gm/dl, GPT:

ZHEDHZEZBRNTTEN,
Please describe your impression.

. BEHOBARE 2Z REOERI,LHWLT, HEOBEORAEIESCEEZIMI D200 BbNETH?
In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studli:els in Japan ?
) yes L1 no
H ; B4
Date: Signature;
E B K %
Physician's Name in Print;
REERA
Office/Institution:
P

Address:




= =
A written pledge

E AN %%J =3

X, ToHE (%Wﬁ%k&éﬁ%ﬁ%)@@u;&?@%?%&i@bfﬁ
TNWRWS (‘f_&%%biﬁ_o

I swear not to apply for the following scholarships except the application to Tottori University.

L. MRS BB (KEHMIC &2 ERSEAES GRS SHE)
Repeated application with another university

(International Students of National Scholarship System by "Nominated by a university")

2. REGRHER (ERINEAFZEEFEEHE)

International Students of National Scholarship System by "Nominated ’by an Embassy

3. MEEABREREERRC LS, EHEEHEHE

Short-term College Student Promotion System by Association of International Education, Japan (AIEJT).

ZHH # A H

Date of pledge Year Month Day
HEEKS
Applicant's Name
HEEESL

Applicant's Signature

A, ZAPEHREL UTLEDOENEOANBRZER L,

I confirmed the above-mentioned contents as a guidance professor in Japan.

WRE o A H
~ Date of confirmation Year Month Day
EATFEAERS i

Guidance professor's Name Seal




