Kanazawa University Exchange Program
SRKEREFE NI 7 LHBE

APPLICATION for KANAZAWA UNIVERSITY EXCHANGE PROGRAM
TRRFEZMBEF T 0S5 LRE

<For KUEP Applicants>

-For the quarter starting in April 2025 Deadline : Thursday, October 31, 2024
2025 A AR A EE IR ¢ 2024108318 ()

-For the quarter starting in October 2025 Deadline : Friday, February 28, 2025
2025510 B AFALE © IRHHY) © 2025928288 (%)

INSTRUCTIONS (EBALDFE)

This form has a function to save your entries to the browser. Click "A A BIRTE, 5%
1A (Save/Load)" on the upper right corner of the browser and press "IRIED ATARA
% {®7%/Save current entries" to save your entries. And you are able to load saved
data by clicking the button "{#7F L 7= 7 — # &tiA (Load Saved Data)" even after
closing the screen.

ANABRE /5o (Save/Load)

R%E L 7-7—45A (Load Saved Data)

RED ANANA % RTF (Save Current Entries)

R7E T — 2 HIkk (Delete Saved Data)

ZDT7A#—LICIEAALIEZARZ 7 77 ICRET 8L H Y £,

BLO TAIRBRE/F0A] 27V vy o7 LT, [REODANARZRT] 2RI L.
BEEZEL7-ETH [RELET—ZF0A] hoERXTEET,

- Information on the application would be used only for the selection of candidates
for Kanazawa University Exchange Program. It will not be used for any discrimination
purpose. (FBASINBERIIESRAZXIEEZ 707 7 LREICOAMEBEINET,)

- The application form should be filled out either in Japanese or English. (HZA<EX |
TETRHALTLIZETW,)

- Numbers should be in Arabic figures. (BFIXIERBEFEA*HAWSZ &,) - Years
should be written according to the Western calendar. (E5ZFEZBW5Z &)

- Proper nouns should be written in full, no abbreviations. (E&%&:IZ EXEZIrE

L, BBELAEWVWIL,)

- The application form should be sent to the International Student Section at
Kanazawa University through the office responsible for student exchange at the
applicant's home institution. (Z PEEZ (L, EERXFOFERRIBLULBOERZZ (T
mECRET BRI E,)




Name of Applicant Family 24

FHFEE K%
XPlease fill it in First &
exactly as it appears Middle

on your passport.
NRZR—hokTEEY

ICERELTL S,

WA

Name in Chinese Family 2
characters (If

available) First %
g +

EF (FoEOH) Middle

Name in Katakana 73 Family 2
LhF K% A

First &
Middle
45 OM(BH)
sex wiAa O F(&H)
OX

If you need some consideration on studying during study abroad period because you
have a disability. EAWAH Y, BEHREFP. B2 LOEEZHFLITHHEFz v 7
ZANTL IS,

*If you check this box,plese refer to the application guidelines and an application
that describes the necessary items.

HbLIZIKFzv I ANEAG L, EREEZSEIC, WEFHZEV/-BHFSEZIRE
LTL7ZE W,

Check OYes (Fwn

Mail Address
A—=ILT7 FL R paE
for confirmation #EZ2

*Please give an email address other than "hotmail". 7k b X —JL
DNDA =T FLRZEALTLIEE L,

Nationalities (E%E)
*If you hold multiple
nationalities, please



give them all.
ZEBMEEDSE
X, ETOEEZLA
LTL 72\, %A

Date of Birth % A H
WAZE

Current address IR{E
FT WA

Emergency Contacts

K2ERSL

Home institution's

name (FEFEKFA)
WAZE

Faculty/Graduate
school (Z&F/H7EHR)

7R

Department (%#})

Course w7

YYYY

Name %l

Relationship #i&

TEL BEFES

Mail Address X —JIL7 KL X

O Undergraduate
O Master
(O Doctor




School year as of April
1, 2025 (For April
applicants)

School year as of
October 1, 2025 (For
October applicants)
WA

Expected date of
graduation from home
institution after the
period of study-abroad
at Kanazawa
University (MM/YYYY)
ERKEANTEHBFL
TG EDERBRFDEE
x/e7¥EER (R/
F) A

Contact address of the
office at your home
institution responsible
for student exchange
FEFERFIE L E OELE
v

English Language
Proficiency
HEERES WA

Name of English
Proficiency Test (32z&

REHFERE)

Japanese Language
Proficiency
HAZEREN vA

Japanese-Language
Proficiency Test Score

(O 1st
O 2nd
O3rd
QO 4th
(O other

* Please note that you are eligible to apply for if you are currently
enrolled in the partner university of Kanazawa University and will
be during the program term.
RESRAZORAHBERICEFRELTHY., 7077 LARTHE
FELTWAADY, ZOTATILICHLALZEAHEET,

* Applicants must resume their studies at their home institution
or get a degree after the completion of their studies at Kanazawa
University. Please also note that you MUST NOT graduate before
the Kanazawa University program ends. &R KF TOEFKRTE
ICIE, EERFICRY ., FEZBREZIERMZEUS LR TNIEE
DEHA, BFHMAPICEET LI LIETEEEA,

Name of the Office

E-mail

Phone

Score(X 2 7)



(AARzERNHRZ 0

7)

Other Language (Z®
fth)

Your native
language(s) (F&:E
WA

Period of study at
Kanazawa University
(BZHRE) w2

College/Graduate
School of your choice
at Kanazawa
University &R KFE T
HETHFEAER
»¢School of Medicine
does not accept.
EFECTEZANZ L
TWEBA, »EA

(O 1 year 14 (4/2025-3/2026)

(O 6 months 6B (4/2025-9/2025)
(O1year 14 (10/2025-9/2026)

(O 6 months 65 A (10/2025-3/2026)

(O College of Transdisciplinary Sciences for Innovation &k
s

(O College of Human and Social Sciences At &5iE

(O College of Science and Engineering ¥2 T 515

(O College of Medical, Pharmaceutical and Health
Sciences EEREF I

(O Graduate School of Human and Socio-Environmental
Studies ARt RERIBEH TR

(O Graduate School of Law jEZ#F72H

(O Graduate School of Natural Science and Technology B
RBFHRE

(O Graduate School of Medical Scienses EEREFEE
et

(O Graduate School of Advanced Preventive Medical
Scienses FEFFHEFZHFE

(O Graduate School of Frontier Science Initiative F=#7&

PR

Choices of research fields at Kanazawa University €RKF THLT 2 HFNE
<Only for students who would like to study in the College of Human and Social
Sciences (undergraduate level) AR EFE (FEL NIL) 2HFLTEEEDH>

* Please give at least 2 choices. I 2B ULSEATSH Z &

* Special Auditor must take one or more courses offered at the School to which they
belong (undergraduate level) 4FRIEEEF £ IOV TIE, FRBDFFE (FELNIL) D
REZIBRBULEEBTZHELNDHY £T,



1st choise FB1HFEL 31— | 1st choise F1HE
s

Reason for selecting
the research fields,
and what you want to
learn on the research
fields, write as
specifically as possible
ZDOEMANFZREAT
EBHEZOEMDET
AzZ20-Wh, TE
ZRYEHENICELZ

Eo
2nd choise 2% £ 0 2nd choise 2% L
— X

Reason for selecting
the research fields,
and what you want to
learn on the research
fields, write as
specifically as possible
ZDHEMNFEREATL
BAREZzOEMNET
AZzZ2O0-Wh, TE
ZRY EFEMICELCZ

Eo
3rd choise EE3F2£ 31— | 3rd choise F3%5 2
s

Reason for selecting
the research fields,
and what you want to
learn on the research
fields, write as
specifically as possible
ZDOEMANFZREAT
BHEZOEMDET
AzZ20-Wh, TE



BRYEBHIICELZ
Eo

UTOFEE, BEHEZRL, X— L TEEL, BEHENPORANDEKFT L L
Sy,

IEEHE FUTOURLTREAHE X T,

The following students should find their academic supervisor, contact them via
email, and obtain their approval to accept the program.

You can search for academic supervisor using the URL below.

https://ridb.kanazawa-u.ac.jp/public/index_en.php

UToZE, HABICAHE T 2FEE. BEHEHLNORANDEFEZIFTTT I,
Students who wish to study in the following academic departments and graduate
schools must obtain approval from their academic supervisor.

College of Transdisciplinary Sciences for Innovation B &1,

College of Science and Engineering 2 T 513,

College of Medical, Pharmaceutical and Health Sciences & {FESF 1,

Graduate School of Human and Socio-Environmental Studies ARt SEIEFER,
Graduate School of Law &2 HF %L,

Graduate School of Natural Science and Technology BsARI IR HL,

Graduate School of Medical Scienses ER{REEFH AT LR,

Graduate School of Advanced Preventive Medical Scienses

SEFHEFZHRHE,

Graduate School of Frontier Science Initiative #r==T&I s Z L,

ABREFHTCOZIT AN ZHLET HE T, FLEERHEOZ T ANRNEIEITE, 7272
L. 3,4 FXDEEZREETH L 2HFETHEIL. HENICETZEBETIHEON
HERDHI L,

Applicants for College of Human and Social Sciences do not need to obtain an
agreement of acceptance from their

desired supervisor. However, those who wish to take 3rd and 4th year’s seminar
courses must obtain an agreement of

acceptance from supervisor in charge of the seminar course before applying.

1st Choice ZE1HFZE

Name in full (%)

2nd Choice F2#E

Name in full (%)



3rd Choice #FE3HFZE

Have you contacted
the professor of your
first choice and
received from them
agreement to be your
supervisor?
—HLDIREHE D

x”]\ﬂﬁﬁf’&’:ﬁ >

WX LD,

<Only for graduate
students KZF B4 D A
>
Do you wish to obtain
credits while you study
at Kanazawa
University? Please
check either "yes" or
o". ®RKFETHAI%
NET2H5LELDHY X
The [EW] A Tun
2] onwInArIcF
v 7 LTL7ZE 0,

* All undergraduate
students will hold the
status “Special
Auditor.” F&BL NILD
FHIIEE [H5hIIRE
FHE] EBRYVES

Name in full (%)

OYes [z
O No

*When you send an email to a desired supervisor, please forward
the e-mail sent after completing this form (input data is

(AYAY-4

displayed), and write the contents below.
BEICRAKEBEZTHH. K7+ —LANTTRICEKEIND X —
WEHBICEEL, UTZX—ILAXICEEHT S Z &,

- The title of program (Indicate KUEP)

- Status which you desire at Kanazawa University (Special
audidor or Special research student)

* Your name

+ Home institution

O Yes, | do. | will take courses. ¥y, ZD71-8, REIZS
L £, —Your status at KU will be “Special
Auditor”. (HBT7T-OERRKFTOED L [FFHIEEES
£ ERYET,)

O No, I do not. I will concentrate on my research. LMLy
Ao TMIHEMESZHEL LEFHA, FAIHRICESL

9, —Your status at KU will be “Special Research
Student”. (HEZ-OERRKETOEDIE [FFRIHARE

£ Y FET)

<Reference &% >* Difference between “Special Auditor” and “Special Research
Student” [HRIEEEFE| & [HFHAMRFE] DEW

“Special Research Student” (45IHfZ=4) : Graduate students who focus on their

research at KU KERETCERAKFICEWTHIER %
- Course Registration (JBf&

T5%
Z$%) — Not required (FRE) (*1)



- Credit (Ef1) — Cannot be earned (EX{§7a])
- Transcript (FR#&EZSEBAZE) — Not available (FE{TE i)

“Special Auditor” (455|FEsE54) : Undergraduate students or graduate students
who take courses at KU ZEBEH 5 W T KFERETERAEZTREZEE T H

- Course Registration (JBIE%&%#%) — Required (HE)

- Credit (BfiZ) — Can be earned (E{5])

- Transcript (FX#EEERAE) — Available (EfTEN3)

*1. Students are able to audit courses if the course instructor allows it. IZ¥iBY% 2
DA HNILEEER],

*2. Special Auditors with the college student visa are required to audit courses more
than 10 hours per week. Moreover, since one class meeting lasts for 90 minutes at
Kanazawa University, they should enroll in more than 7 courses per
quarter/semester (7 credits/quarter or 14 credits/semester). [B%] OEBER%
o MRl EE] (X, 1BMEIC1 OFMUE (1RBE9 05 0RETTRBEUL
14N OIREZEETIHNENHY £7,

Research theme #7228
B / Major B

* Applicants who would like to be enrolled in the College of
Science and Engineering / Graduate School of Natural Science
and Technology should use a keyword available on the website
below. BT S,/ BAREMAR e HLT 5FERIUTH 5EA
TL 7=,

-'List of faculty staffs and research subjects' #iZ2 =R — kL — b

https://www.nst.kanazawa-u.ac.jp/labp/index E.html




[For applicants who

would like to study in

the College of Human

and Social Sciences A

FAHRFEHEzHFLT S

FH]

Essay (Within 800

characters in Japanese

or 700 words in

English) HZAEE <800

F. EETT005BUAN Please describe why you wish to participate in this program and
what you would like to study at Kanazawa University, and the
specific learning plan. BEZ D707 Z LICISELT-H. &RXK
FTAEzFO0h, BEARNAZEFTEZEVLTLZI VL,

[For applicants who
would like to study in
Colleges/Graduate
Schools other than
College of Human and
Social Sciences AfE#t
KEHUNDFE/ AR
BafmLEdr54E]
Essay (Within 800
characters in Japanese

or 700 words in Please describe why you wish to participate in this program.

English) HZAZE 800 Please also give an outline of your research plan at Kanazawa

F. EECT00ELAR University. K820 707 7 LICISE LT-h. RKFTORRE
B DA E

JASSO Scholarship JASSO %4

Applicants who are nationals of a country that has diplomatic relations with Japan
can apply for the JASSO (Japan Student Services Organization) scholarship.
Taiwanese and Palestinian are eligible. People who have Japanese nationality is NOT
eligible. However applying for the JASSO scholarship and any of the Japanese
Government (Monbukagakusho) scholarship programs (through universities or Japan
Embassy) cannot be done at the same time. If you have applied or intend to apply for
a Japanese Government (Monbukagakusho) scholarship for 2025, please do not
apply for the JASSO scholarship here.

HAEBREEROHZ2EOEE-ET 2551, BAFEXIERE (JASSO) HF
BICHETEIENTEERT, B, XLRAFFDREELRNRTT, AEAEEE2ETS
FIEWRE LEFFA, JASSORZE EXHHFEDOREFE (KFHBHKEEHEEBH,
ICEHLT) NERICEETEZLIETEEA, HL, T TIC2025FEXEHFEE



FEICIHELTW Y,
BT E L,

N BIEEZFELTWEEEL, JASSORZSRICIHIGEL

For reference (&E % TI2)

* The monthly stipend for the JASSO scholarship 2024-2025 is JPY 80,000. 2024FE
DJASSOREF & A%E X A%E80,000M T L 7=,

* The minimum amount of living cost here in Kanazawa would be 80,000 yen per
month. So if you participate in the program without a scholarship, we would like you
to make sure that you will be able to afford the necessary costs for your stay in
Japan. If you check "Yes" for %2, you are required to submit an "Statement of
Financial Support" and "Bank statement showing the current account balance"
verifying funds equivalent to JPY500,000; students applying for one-year need to
verify that have JPY 1,000,000. &R CEET 57-9IC1%, 1HAHLY DR EH 8
FABETY, BETEBFET 258, @SRAKEE, EAVTORERTEZHRTSZ
EHNAIRETH D ZH oA LOERLRITNIERY FHA, *2T TEW] IZFz vy
7 L1ic%ma, E-TREXASZ L. 1ZHOBFIIEARMATOIAMLE, 1FFEDEFED
HEIX1000 U LEDESHERAEDREAVETT,

% 1. Do you intend to
apply for the JASSO
scholarship? JASSO%
FERICIGELEFTH?
WA

— If "Yes" for the
question %1 above,
please answer
question %2. EEE%1
I MEw] E&EZRE=A

DHHK2IZEZFLTLTE

Sy,

% 2. Do you intend to
take part in this
program even without
receipt of the JASSO
scholarship? JASSO#
FEINFONGR WG
&, ZOa—XZ&h
Lxdn?

O Yes. (&L

O No. I will not apply for the JASSO scholarship. L Uz,
JASSOEZEICITNHEL £HA,

(O Yes. | will participate in the program at my own
expense even without the scholarship. I\, BE T
A7 ZLICEMLET,

O No. | will not participate in the program without the
scholarship. LW\ 2, BEEEEFE LN WIEEIL, SH0
LEzHA.

* Your answer to question %2 does NOT affect the selection of
scholarship recipients. Ei2EIZE X, BFEEZHEDREZEICIL—)
TELEHA,

+ If you check "Yes", you may be accepted to the program
(without the scholarship) even if you are not selected as a
scholarship recipient.

+ If you check "No", you will not be accepted to the program,
unless you have been selected to receive the scholarship.

Documents to be submitted 12 HE4E

1. Applicant's ID Photo in digital format B&EF — %



2. Academic Transcript (issued by the applicant's home institution) [PDF format]
FABEERRE (EEREHLIRITLIZH D)
»*Requierd for Jasso Scholarship Applicants

JassoBFEHRFFE ITHE
3. Letter of Recommendation #EZ£ [PDF format]
4. Certificate of Enrollment 7££53EF8ZE [PDF format]
5. Copy of the ID page of the Applicant's Passport (If unavailable at the time of
application, it should be sent on receipt of the applicant's passport) [PDF format]
NRZR—FEL
6. Copy of the Certificate/Score Report of the Applicant's Japanese or English
Proficiency [PDF format] BHARZE £ 7-I$EEREN D RIELRE
7.Copy of the email of acceptance agreement from desired supervisor 2 AZEH H
DARFEX—ILDE L
For graduate students who apply for Human and Social Sciences - For all students
who apply for Science and Engineering Sciences/ Medical, Pharmaceutical and
Health Sciences/ Philosophy in Interdisciplinary Sciences
KERETAXM SR EZRZHFLTSE, BT - ERREFRZHFLETHE. BieFR
2 HLETDHE
Graduate School of Human and Socio-Environmental Studies ARE# &SRB TR
Graduate School of Law jEF#F % F}
Graduate School of Natural Science and Technology B AR} IR}
Graduate School of Medical Scienses EZREEZH AR
Graduate School of Advanced Preventive Medical Scienses %c ¥ b5 EZ LRl
Graduate School of Frontier Science Initiative Fr#iAI I E &}

The following students are required to submit the following three documents.
College of Medical Pharmaceutical and Health Sciences or Graduate School of
Medical Sciences or Graduate School of Advanced Preventive Medical Siences
UTFDR2EFUTOIDOEHDIREIBETT,

ERFREFE. EEREFPREMRL. TEFHEZFARBZzHET SE

8. Pledge [PDF format] £#Z

9. Certificate indicating that pre-clinical education has been completed or will be
completed [PDF format] ERAREZRIHBEZET. £HIFETFETH B I L%ZRT
AFERE

10. Antibody test results for Hepatitis B/C virus, Measles, Mumps, Rubella, and
Varicella [PDF format] B&! - CRIFF R VAL RAKROIMD « LY TR - AL - KEDH
TRERR (brikf)

Please compress your T7AILDER | 77 A IILHERSNATUOEEA
required documents

up to 10 MB. making a zip file or compressed files.

into one zip file and
attach it. W EEZ5E% —



DOEHEZ7 7AILIZL
THRftLTLIEE U,

Confirmation #58 & | (| confirm the data input above is correct. A7 L 7=15%R
FIRTELWZ & &R LE L

A HE SRR~

y




