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Application form for exchange student ( form 2)

3

Application form for University of Miyazaki Exchange Student (form 4)
Financial Statement (form 5)

Letter of Recommendation

Official Transcript

Curriculum Vitae

Certificate of Health (4uuuesafiriviun)
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Application form for Certificate of Eligibility (for applicant part 1-3)
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O Information for Exchange Students

1. University Name
® (in English) : University of Miyazaki
® (in its own language) : ‘=R K5

2. Department Name(for International Exchange Programs):
Global Support Office, Center for International Relations

3. Post Address: 1-1 Nishi Gakuen-Kibanadai Miyazaki 889-2192, JAPAN
4. University Website : http://www.miyazaki-u.ac.jp/

5. Exchange Student Program Website :
http://www.of.miyazaki-u.ac.jp/~kokusai/cir_english/index.html
6. Exchange Student requirements
In the case of undergraduate student, we expect over 2" year student.
7. Contact Information

® Name : Ms. Makiko Hidaka
® e-mail : ryugaku@of.miyazaki-u.ac.jp (International Student Section)
® TEL : +81-985-58-7134 FAX : +81-985-58-7782

8. Academic Calendar(2014)

Spring Semester (1% Semester) Fall Semester (2" Semester)
Orientation Day First week of April First week of October
Classes start April 9, 2014 October 1, 2014
Break Beginning of August Late in December, 2014
rea
— September 30, 2014 - Beginning of January, 2015
i Late in July Beginning of February
Exam Period - :
— Beginning of August , 2014 — Mid-February, 2015

® Specific date of academic schedule of every year is subject to change.



9. Academics

Languages of Instruction

Japanese

Language requirements
(e.g TOEFL, IELTS,]JLPT, etc.)

None
* It would be appreciated if you could send the
official score for language skills, if students take
the language proficiency test.

Minimum credits per semester

10 hours (10 Credits~)

Intensive Courses of Language
(Free of charge)

( )Yes ( O )No

*The university provides several levels’ classes
for studying Japanese language.

Grading System Information

From highest to lowest:
S-Superior(100-90), A-Excellent(89-80),
B-Good(79-70), C-Fair(69-60), N-Accept
*All of them are Passing Marks.

Application Deadline

Spring Semester : the end of November, 2013
Fall Semester : the mid April, 2014

10. Housing for Exchange Students

Finding on-campus housing

( O ) on-campus housing guaranteed
() on-campus housing not guaranteed

Type of student housing available

(e.g University dormitory, residence hall)

University dormitory
*All of exchange students are supposed to live
on-campus housing.

Finding off-campus housing
(If necessary)

( O) assistance provided
() unassisted
() other

Estimated cost of housing per month

on-campus housing : 12,000 JPY/month
(US $ 125/month)
*Housing fee is withdraw from student’s bank ac
count once every two months.

off-campus housing : 35,000JPY/month
(US $ 360/month)

Estimated cost of meal plan per month

20,000 JPY/month (US $ 210/month)
*Students can eat the meal at the university
cafeteria or cook at the university dormitory.




11. Health Insurance

Are there any insurance packages that students are
required to purchase after arrival?

(O)Yes ( )No
1. Students are required to join the
National Health Insurance
*Cost: about 18,000]PY/year

(US $ 185/year)
*Coverage: students are guaranteed
of medical care in case of simple
diseases with payment of 30% of
incurred medical expense.

2. Students are recommended to
purchase the GAKKENSAI insurance
to prepare for unforeseen situation
on_campus.
*Cost: about 1,000 JPY/year

(US $ 10.5 /year)
*Coverage: up to 30,000,000 JPY
(US $ 308,000) in case of serious di
sease or death

Are
acceptable to you if they meet your insurance

insurances purchased in home university

policy?

(O)Yes ( )No

12. Part-time Job

Finding out on-campus part-time job

() on-campus part-time job is available
(O) on-campus part-time job is unavailable

Finding out off-campus part-time job

Miyazaki.

(O) Available ( ) Unavailable

1. Eligibility

*Those who have obtained the permission for p
art-time job from Japanese Immigration Bureau.
Students should apply for it at the University of

2. Limits of working time
*Maximum 28 hours a week




Required Documents for Exchange Students

Nationality :

University :

Name :

(1) Application form for exchange student
form 2; for special audit student(if you need UOM credits)
form 3; special research student(only graduate student)

(2) Application form for exchange student (form 4)

(3) Financial Statement (form 5)

(4) Letter of Recommendation

(5) Transcript

(6) Curriculum Vitae

(7) Health Check

(8) Application form for Certificate of Eligibility; For applicant Part 1 — 3
(ERHEREMEAEZAM HEEE Wi NEERUE 1-3)

(9) 4 photographs (4cm x 3cm)
(10) Copy of Passport

(pages including name, date of birth, nationality and passport
number)
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(form 4)

Application Form
University of Miyazaki Exchange Student

(1) Name:
Family First (Given) Middle

(2) Date of Birth: (Male,~Female)
Month  Day  Year Age

(3) Present address:

(4) Tel /Fax: /

E-mail address:

(5) Japanese Language Background
(a) Name of institution:

Address:

(b) Period of study:
From to
Year Month Year Month Years




(6) Field of Study to be specialized at University of Miyazaki:

(7) Reasons for majoring in the field of study described in (6):

(8) Employment to be taken up after returning home:

Date of application:

Applicant’s signature:




(form 5)
Exchange Student Financial Statement

You are responsible for demonstrating that you have access to sufficient funds to
meet all educational and personal expenses for the duration of your study at University

of Miyazaki.

A. About an Applicant
(1) Name:

Family First (given) Middle

(2) Address:

(3) Date of Birth:

Month Day Year

B. Source of Funds
(1) Bank
(a) Personal or Family Savings $

* Please enclose an original copy of bank statement signed by bank official.

(b) Depositor’s Name:

Family First (given) Middle

(c) Name of Bank:

(2) Others
$

* Please enclose a signed affidavit from an authorized person to certify the

accuracy of this entry.



C. Affidavit of Support
This is to certify that | have read the information furnished by the applicant on
this form, that it is a true and accurate statement, and that funds are available and
will be provided as indicated.

(1) Parent,” Sponsor Signature:

Relationship to applicant:

(2) Date:

Month Day Year

(3) Address:

D. Verification by applicant:
I certify that the information provided above is correct and that I shall notify the

University of Miyazaki of any change in my financial circumstances or academic status.

Signature:

Date:




AEEARBD =K GFERFED BR)
BHEANEERR 1 EENEN S

For applicant, part 1 Ministry of Justice, Government of Japan

£ BB KR EGEW EH LN HRGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

AEEHRR B = B
To the Director General of Regional Immigration Bureau 5 R
FH NN B K O EGRIE TR R TR D20 BUEICIL -3, IROD EBVRIES TR 1HF 27512 Photo
T DAL VD B OIEHEDORZMEHRFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 FE- M 5 2 44EHH &F H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 P Rl B o & 5 A 6 BlfRE DA E o =
Sex Male / Female Place of birth Marital status Married /  Single
T Mk 8 ARENZIITHEMAH
Occupation Home town/city

9 RAARIZIITDERSE

Address in Japan 1-1, Nishi, Gakuenkibanadai, Miyazaki

ISE== =] S =1
Telephone No. Cellular phone No.
10 iz DFE = (2B 2N & A H
Passport Number Date of expiration Year Month Day
11 AEABRHE (ROWT LY TDHLOEEATTZIN, ) Purpose of entry: check one of the followings
O 1 M%) O 1T#%H] O J Ak ERIBEIAtE N O K =% O LI#GE)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L M{EZENEsE)) O M & -RE ) O L THFJE (5 8)) | O N [#F5E) O N Tdfr)
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer"
O N TASCE - FERRER O N [HfE] O N MRpETES) (- 7) | 0 O M8iA7 ) WP 7
"Specialist in Humanities / International Services" "Skilled Labor" "Designated Activities ( a/b )" "Entertainer" "Student"
O Q &) OY MkreddE (15) O RIZEBMEE] O RUFFEEECY) O RIFFEES) (EPASZK)
"Trainee" "Technical Intern Training (i )" "Dependent” "Designated Activities ( ¢ )" "Dependent of EPA"
O T IAARAOREEE) O TKEE OREHE ) O THEEH | O U 2o
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident" Others
12 AEFEFAH s | H 13 RpEyiEws
Date of entry Year Month Day Port of entry
14 VLT E S 15 [FIfEEOHE f - B
Intended length of stay Accompanying persons, if any Yes / No

16 ATREH ST EH

Intended place to apply for visa

17 W@EDHAERE H oo =
Past entry into / departure from Japan Yes / No
(EFE A& 2IRL-54)  (Fillin the followings when the answer is "Yes")
[EIE~ =] [ERURN WNESif s A H 726 (2 A A
time(s) The latest entry from Year Month Day to Year Month Day
18 JIRAFLH LT A 52222t DA E (A AREMZB T LDEE T, ) Criminal record (in Japan / overseas)
A (BIRRINE ) -
Yes ( Detail: ) | No
19 BRI UL HE I LD HEO 4 oo
Departure by deportation /departure order Yes / No
(Riecr A IR A [EiE~ [ EGEOEEE S A A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 1F B BUE (5 F:- BB - - WeBifigh/e L) R ORI EH

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

T s
AR ] K 4 EEH A B | RETE BRSO - R BRI B E

Relationship Name Date of birth | Nationality/Region| "1 toreste Residence card number

with applicant or not Place of employment/school Special Permanent Resident Certificate number

A
Yes / No

[EUARIAYAY-4
Yes / No

EUARATAY- &
Yes / No

[EUARIAYAY-4
Yes / No

2012 0VTHE, FREIA T TS A IIBMICRAL TR 528, 72238, THHE ), [HRAEEE RS BFOL AR T E T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(J8) RO E, BEEICHEREEAERL TFSV,  Note: Please fill in forms required for application. (See notes on reverse side.)




MEASERA 2 P (TB%) (R RERRIEREDT T

For applicant, part 2 P ("Student") For certificate of eligibility
21 JBZRYE Place of study
(D4 B e - ,
Narme of school University of Miyazaki
— = =
()P e 1-1, Nishi, Gakuenkibanadai, Miyazaki () ah 0985-58-7134
Address Telephone No.
22 BRI UNFRE~ I K7 IEE) £
Total period of education (from elementary school to last institution of education) Years
23 Bk (IEF P OFE)  Education (last school or institution) or present school
(DIEERR DL O 23 W /e O ke O fig
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KR¥pe (L) O XKFpe (L) O K% O BT O B
Doctor Master Bachelor Junior college College of technology
O w5518 O Fretg O Z A (
Senior high school Junior high school Others
(2) K4 ()R UTAHE RIALEH A £ H H
Name of the school Date of graduation or expected graduation Year Month Day

24 BAGERES) (BERUIAMERICB VT A ABEE LS OEEEZ T DB AITA)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language).)
O] #BRICELHEEH  Proof based on a Japanese language test
(1) BR4  Name of the test (2) % X1 5% Attained level or score

O] AARGEHE 252 - 205 B & O] Organization and period to have received Japanese language education
HERE 4

Organization

I : F A b £ H FT

Period from Year Month to Year Month

O Zdfh
Others

25 AARGEFEE (REFRICBWTHBEELZ T 5 AITHA)
Japanese education history (Fill in the followings when the applicant plans to study in high school.)
A ARGEDHE X% 0 ARFEICLDEE 252 T T B8 BB X O

Organization and period to have received Japanese language education / received education by Japanese language

HE B4

Organization

HFH] - H H b H H T
Period from Year Month to Year Month

26 MWIEEOXF 1 Method of support to pay for expenses while in Japan
(DI 1R O H S S Fp%A Method of support and an amount of support per month (average)

O ANEH M O s & S F Al M
Self Yen Supporter living abroad Yen
O fE ARRE S EHEAR M O 32524 M
Supporter in Japan Yen Scholarship Yen
O Z DA M
Others Yen
(2)1£4 - HE1TEE DRI Remittances from abroad or carrying cash
O S ENSOHEAT M OAEILOEE M
Carrying from abroad Yen Remittances from abroad Yen
HATH AT IR ] ) O Zofth, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)EFe I Supporter
DK 4
Name
O EARE S
Address Telephone No.
Ok (5D FR) CEGIEasy
Occupation (place of employment) Telephone No.
@ L M

Annual income Yen




REBASHERAS P (83 TE R B A 1

For applicant, part 3 P ("Student") For certificate of eligibility

(DHFENEDBR (ERD)TIEAMR S S A A SUIAE AR A E AIMARIRUIS A IRA)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox O Oxx O DO#HEK O Bk 0 %R O #RE

Husband  Wife Father Mother Grandfather Grandmother Foster father Foster mother
O 5L o difidk O B (AAR) - fURE(faRE) O = AZE R IV YNIUN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N - Fn N DB O o | BEFRE - Bl 250k B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B | BafR7 - Bl SE 550 B O i ik O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B P 3RS (RRR(D TR PR BIRLZ5E51CFEA)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O 4+ BUrf O B AREEI O 5 AR

Foreign government Japanese government Local government
O A#stFEA TN M EEA ( ) O oA ( )
Public interest incorporated association / Others
Public interest incorporated foundation
27 2REHOFE  Plans after graduation
W5 O BHARTOHEE
Return to home country Enter school of higher education in Japan
O B ATORR O Z o, ( )
Find work in Japan Others

28 HEEN, EEMRILN, IEHTRO2F2HITHIE T HAIA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @A NEDER

Name Relationship with the applicant
OFE T e mnheEAELTE -

IS = HE SR =
CEGTTE _ra_ b AN EnE
Telephone No. 0985-58-7134 Cellular Phone No.

uLm%ﬁ%ﬁWﬁ@%%Hﬁﬁ%@iﬁho | hereby declare that the statement given above is true and correct.
HIEEA(REAN)DEL HEEZ/ERSEH B Signature of the applicant (representative) / Date of filling in this form

& ] H
Year Month Day
EE PHESEREPFRECCREBATCERPLELLES, BFEARBAN) PERGEHFLZITEL, B4 T52L,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

¢ HUYRFE  Agentor other authorized person

DK 4 QFE Fr
Name Address
Q)P Bk paLE Organization to which the agent belongs G5 Telephone No.




PR F/E R A 1 P (T&%)) TE R % b 8 AL 7
For organization, part 1 P ("Student") For certificate of eligibility

1 AFEFTDIMNEADKA

Name of the foreigner to enter school

2 S Place of Study
(D4

Name of School

()T TEH
Address

A
Telephone No.
)R DFHEE Classification of school

O Kb O K5 O FE R O B4 (A AGEHE LIS
Graduate school University Junior college Advanced vocational school (except Japanese language school)
[ &FE 78 (H AGEZE LSS O HAGEZE A
Vocational school (except Japanese language school) Japanese language institution
O %5 O Zofh ( )
Senior high school Others
(A)FFZEZBE  Type of class
PN [ B il O A& [H il
Day classes Day-Evening classes Evening classes

O %740 OB7 mnB(E I LD R LT 555 ICFEN)
Satellite program (fill in this box when attending remote classes that use two-way communication.)
O @EH (BALO—EE2E T4 XIA 2=y MEILIDBE LV CE 56251, )
Correspondence course (including cases receiving credits for education via video or internet)
(BB %3 D1 DFTAE M

Address of the school where the applicant will be educated

EAEE
Telephone No.

OATETRERYES (EFEPFEEESUIFEARLOLEITIEA)

Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school or vocational school.)

() E A HAGT I DA N O REE T O RE EIR (B2 @ F PR OLEIZREAN) 2 3
Is the applicant participating in a student exchange program? Which organization is in charge of that program? (when the place of study is senior high school.) Yes / No
O [E S35 A SR DR O MSZATBUEA O ENERFIEN O “#REAN
National or local government Incorporated administrative agency National university corporation Educational foundation
O AN FERNE N SUTA R HIE A O 2o ( )
Public interest incorporated association or public interest incorporated foundation Others
3 ANFHEAR G2 H H
Date of entrance Year Month Day

4 JE A SRR H

Lesson hours per week
5 TEEEX 4> Registration

O K2k (ft) O K¥Be (EL) O R¥Be (WF5eA:)
Doctor Master Graduate school (Research student)
O K5 (FE4) O R (FGEAE-FBLHEEE’EAE) O K% (WFeE)
Undergraduate student University (Auditor elective course student) University (Research student)

O K% GilRHE)

University (Japanese language course student)

O IR (ERE) O ks (BGEA- B A SgiEL) O miis: GlkA)
Junior college (Traditional student) Junior college (Auditor elective course student) Junior college (Japanese language course student)

O w55 224

Higher advanced professional school

O s (CERMRRR) O SEERE (5% i) O SR (—fRaREE)
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)

O A FEERE

Vocational school

O AAGEZEHE (BHEEEETRRER) O AAGEACEE (EHEE R
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)
O AATBHE R (Zofh) O F%5H 0 o ( :

Japanese language institution (Others) Senior high school Others




FTEHEFERA 2

For organization, part 2 P ("Student")

P (T&EZ))

TERR S AR ERERT
For certificate of eligibility

6 FEB-FREE  Faculty/ Course

elective course student).)

O &% O R
Law Economics
O §&8% Ot
Linguistics Sociology

O ZDft A3t FHE (

Others(cultural science/ social science)

my- == O KPES:
Agriculture Fisheries

O ZOMLH AR (

Others(natural science)

O T2
Engineering
O PHEEERS
Practical commercial business

8 ZEEF TOHTEEL

Period of education until graduation

mp-==c

Agriculture

Dress design / Home economics

U EDOTEHARITERLAAEDVEE A,
BPESUIFTRHEEIA, REE KA DILA K OFH/ HEEEIEREH B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

Fll

Seal

(BTRFPE (1) ~K5: (WF9EA), IR (SRR, By (GEA - B B SR EL) OBEITREN)

(Check one of the followings when the answer to the question 5 is doctor ~ university (research student), junior college (Traditional student), junior college(auditor

O Bk O i O % O 3%
Politics Commercial science Business administration  Literature
00 s O LB O % 0 54l
History Psychology Education Science of art
) OB O b5 O T2
Science Chemistry Engineer
O 865 0 &% 0 f
Pharmacy Medicine Dentistry
) O&E® O Zofh ( )
Sports science Others

7 BMEREAT GTREFEMPR~FEARLOLEIZEA)

Name of specialized course (Check of the followings when the answer to the question 5 is higher advanced professional school ~ vocational school)

F
Year(s)

Culture / Education

O g - O #F -thamt O A
Medical services / Hygienics Education / Social welfare Law
O A - Kk O k- & O ZDfth ( )

Others

| hereby declare that the statement given above is true and correct.

F H H
Year Month Day

rEE Attention

HEEEERRFFEECICRBNFIEENLELLE S, TREESESEREFNLFTEL, FHT5ZL,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the part
concerned and press its seal on the correction.




R W&
CERTIFICATE OF HEALTH (to be completed by the examining physician)

HAGE SUEIGEIC L 0 ARICRLR T 2 2 &)
Please ﬁll out (PRINT/TYPE) in Japanese or English.

KA 0% Male AAER H Fiftn
Name: s (% Female Date of Birth: Age:
Family name, First name Middle name
1. ik
Physical Examination
m & K * &
Height cm Weight kg
() m & Jiikjezith + i ki
Blood pressure mm/Hg~ mm/Hg Blood tyd A B O RH B Pulse O gulrregular
@) ® A RO .
Eyesight: J% L) R) (L) o R O (IE® normal
K Without glasses ¥ = With glasses or contact lenses Color blindness %% impaired
@ B A (JIiE® normal 5 iE EH:% normal
Hearing: KT impaired Speech OR% impaired

2. WEHEHEOKEIZOWT, 2 & XKFREOFRRAZTLAL T IZIW, XEUREDO A bRATHZE (6 » AL LRIOBRAILES).)

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).

CIE% normal Ll (IE% normal
Lungs O%% impaired Cardiomegaly: ¥4 iim aired
< Date RBEDEDHAE
Film No. X Electrocardiograph :[JIE% normal

%% impaired

Describe the condition of applicant's lungs.

3. BUERRPORK OYes (Conditions/particulars: )
Under medical treatment at present [INo

4. WEHAEAE
Past history : Please indicate with + or — and fill in the date of recovery
Tuberculosis...... oc . . ) Malaria....... oc . .) Other communicable disease...... oc . . )
Epilepsy.....H( . . ) Kidney disease....[J( . . ) Heart disease...... oe ..
Diabetes...... O ) Drug allergy.....( . . ) Psychosis......J( . . )

Functional dlsorder in extremities...... oc . o)

5. i 4 Laboratory tests

i JR Urinalysis: glucose (), protein (), occult blood ( )
R ESR: mm/Hr, WBC count: /cmm Zim O

- anemia
Hemoglobin: gm/dl, GPT:

ﬁlﬁ;ﬁ%@ﬁ%&ﬂ, PPER - MDA DRI LT, BUYEDRRORIUI TR AZ 5 2D L BbhET75 2 YesXINollF=v 7z L
TL7EEN,

In view of the applicant's history and the above findings, is it your observation that his/her health status is adequate to pu
rsue studies in Japan?

Yes O No o

7. FRLTNE

Particulars or additional comments:

H A E4
Date: Signature:
E A OK 4
Physician's Name (Print):
TR x4
Office/Institution:

FTEH



Address:
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