Kanazawa University Exchange Program &R AKZ3SHBEE 7 055 LEBE

APPLICATION for the KANAZAWA UNIVERSITY EXCHANGE PROGRAM

ERRERMBEFR TR 7 LR

<Deadline for KUEP Applicants>
-Application deadline for your studies to start in April 2027 : Friday,Octorber 16,2026
-Application deadline for your studies to start in Oct 2027 : Friday,Feburary 26,2027

<Deadline for University of Cambridge Program>
-Application deadline for your studies to start in Oct 2027 : Friday, February 26,2027

INSTRUCTIONS (GRA LDFE)

This form has a function to save your entries to the browser. Click " A TR BIRTE, 55A
(Save/Load)" on the upper right corner of the browser and press "ERED ATRNA % 1%
77/Save current entries" to save your entries. And you are able to load saved data by
clicking the button "{®7F L 7= 7 — % 5tiA (Load Saved Data)" even after closing the screen.
ANRNERTF/ 56 (Save/Load)

®R7F L7-7— %54 (Load Saved Data)

RED ANAR % R7F (Save Current Entries)

#7757 — X Yk (Delete Saved Data)

CDT7+—LICEAALERNEZ 7 70V ICRET SEELHY £75

ELo TATARGRE /Al 272V v o LT, [BREODANTARZRE] 24L&, BE
ZHEHLIBETY [RELET—X50A] oBTTEET,

- Any information submitted through this form will be strictly used for the purpose of
selecting candidates for the Kanazawa University Exchange Program. (G2 A X715 I
SRABRBERL TR 5 LEEICORMEAINET,)

- The application form should be filled out either in Japanese or English. (BA&ZENX (3FEEE
TRALTLEEW,)

- Numbers should be in Arabic figures. (BFIZEBRHEFA*HEWSZ L,)

- Years should be written according to the Western calendar. (ESZFEZBEWSZ &,)

- This application should be submitted through the office responsible at your home
institution to Kanazawa University's International Student Section. (Z DFEZ(, EFEKRZF
DFEERMIBLBEOHREZZ T~ LTRHET S Z &)




Name of Applicant Ez5
BERK% A

Family - First/# - %

*|f you have a middle name on your passport, please enter it
NWIAR—=FMIZIFLR=LDHBEHIFIAADLTLIEE N,

*Please fill it in exactly as it appears on your passport.
NRPR—bDOFRTBY ICRELTLZZ 0,

*Please enter in half-width characters.
FATAALTLIZE N,

Name in Chinese
characters (If available)

EF (FoEFEDOH)

% - %

Name in Katakana
hRHhFKEL

Family First Middle

MR sex wza

OM(BH)
OF(xt)
O X

Do you require any
special support or have
any specific needs
during your study
abroad? BFHARIH (CEC
BIEED?

*Do you have any disabilities or other medical conditions, and is
there any support you would like Kanazawa University to provide
during your study abroad period?

ENWELNHY, BEHEP, B2 LOREEZFLLEITH?

*If you answer “Yes,” you will be required to submit a request for
special consideration issued by your home university, as well as a
medical certificate.

"EWoigs, EREVWE (FIBAFERT) LEZMEOREAKET
ER

OYES (Fw

Please note that the support available at Kanazawa University may
differ from that provided by your home institution.

7=72L. FIBRZICHE T ZEEAR L RAKROEEZZITOoND & IXRY
FHADT, ZTBELEIL,

Mail Address X —JL 7 K
L X A

R for

confirmation

*Please give an email address except "hotmail". hotmail AN D X — L
T RELRZRBALTLIZE W,




*|f your email address uses the domain 163.com or qg.com, please

also provide an alternative email address, as messages may not be
delivered properly through the system.

XA vH163.comF7zldqq.comD X —ILT7 KL X TH Bi5E. BlD
A=LTRFLZRHBALTLES Y, (YRTFLEBBIBVBESHY)

HeRA for

confirmation

Nationalities (E£)
WAZE

*|f you hold multiple nationalities, please give them all.
ZEEMAEEDOEHEIL. 2@TOEBEZZALTLEI N,
¥ in English mEETEEA

Date of Birth 44 A B v MM| v DD A& Yvyy )
AR
Current address  IR{ERT
AR
Y
Emergency Contacts 2 | Name 457

20EARS A

Relationship &1
TEL BEFES

E-mail

Home institution's name

(EERFHR) vaE

in English/5&sE T

Faculty/Graduate school
(FEB/FRER)

In English/3:E T

Department (&%)




Academic status at the
time of KUEP
participation

R DAL w78

KUEPZ10

(O Undergraduate
(O Master
(O Doctor

School year at the time
of KUEP participation
KUEPSIMEFDFEE i

School year as of April 1, 2027 (for applicants starting in April)20274%
AR R (AR ANFEDRREE)

School year as of October 1, 2027 (for applicants starting in Oct)2027
FI0ARR(10BAZDIGEE)

v

*Please select by academic year or semester.
FELHLAEEAREZ—TEIRLTLIETL,

*Students from schools other than College of Human and Social
Sciences must be in their third year or above at the time of
admission.

ANEHEZHUNDEEIAZRICIFEUETHE L

Expected date of
graduation from home
institution after study-
abroad at Kanazawa
University £;RKF A~
2 BADEEASD
REMNETFEER vA

(MM/YYYY)

* Applicants must resume their studies at their home institution or
get a degree after the completion of their studies. Please also note
that you MUST NOT graduate before this program ends.
BERTRICIE, ERRFILRY. PEZBRI IR ZEE LA
nEm Y A, BEPBPICEET L LIETEEHA,

Contact details of the
responsible person at
your home institutions 7£

FERFIEYE OEIEST

Name

E-mail

Language Proficiency
Certificate FEBFEEHD

SERRE wE

What language is the language proficiency certificate that you will
submit? HAEHDPIRET HEBFBENDOIHAEDNEEIL?

v

English Language
Proficiency J2388EH waa

Name of English
Proficiency Test (ZEZEAE

HEtEas)

Score(Xa7)




Japanese Language
Proficiency HZA:E#E

Japanese-Language
Proficiency Test Score

(BAREEHHBRZOT7)

Other Languages (Z®
)

Your native language(s)
(838 wa

Study period at
Kanazawa University
BHAR) wE

O 11lmonths 115 B (4/2027-2/2028) - starting in April 2027
(Ob months 55 B (4/2027-8/2027) - starting in April 2027
O11lmonths 115 B (10/2027-8/2028) - starting in Oct 2027
(O5 months 55 B (10/2027-2/2028) - starting in Oct 2027

College/Graduate School of your choice at Kanazawa University &R AKFE THLET 23,/

R
[Attention/;ZE%=1H]

- Please select the same student status as at your home institution.

(Undergraduate — Undergraduate at Kanazawa University)

(Master’s student — Master’s student at Kanazawa University)

+ You may be affiliated with the School of Medicine; however, enrollment in specialized

medical courses is not permitted.

- Students who have obtained approval from a prospective academic supervisor must be

affiliated with the same College or Graduate School as the supervisor. If your preferred

College or Graduate School differs from that of the supervisor, your affiliation will be

determined by the supervisor's College or Graduate School.
CBEARWICIIEERZTOEDERLBATHEIRL TS L,

(EHEKRZ ZFr-mRKZFE

F1)

(EF#EXE Bt -FX-&RKE BL - E1)

EFRICAIETE 29\ EFEOEMMB ZEERA,

- RABEDORNFEZFLFEE. RARELRLZEE - AERICFFET 208D Y £7,
HETLFE - MRMERBDIHER. RABEBDOEXREZHBI-DFEELET,




College/Graduate School
of your choice at
Kanazawa University &
RRETHET 53,/
AeRt A

X Please select the same student status as at your home institution.

(Undergraduate — Undergraduate at Kanazawa University)

(Master’s student — Master’s student at Kanazawa University)

EXRMICIIEEAEZTOED LR TERIRLTLLIEI L,

(O College of Transdisciplinary Sciences for Innovation &%
15 (Undergraduate/% =)

(O College of Human and Social Sciences A& 15
(Undergraduate/% 1)

(O College of Science and Engineering ¥ T 15
(Undergraduate/%+)

(O College of Medical, Pharmaceutical and Health Sciences
EE{FE S8 (Undergraduate/3+)

(O Graduate School of Human and Socio-Environmental
Studies A\ SIRIBEHA TR (Master/181)

(O Graduate School of Law ;&F# R (Master/{E1)

(O Graduate School of Human and Socio-Environmental
Studies ARt £IRIEH 2Rl (Doctor/E+)

(O Graduate School of Natural Science and Technology B %A%}
FHRE (Master/fEL)

(O Graduate School of Medical Sciences EZR{REF LA
£ (Master/f&t)

(O Graduate School of Advanced Preventive Medical Sciences
FEFHEFHER (Master/1EL)

(O Graduate School of Frontier Science Initiative Fr=2 &l B
%& (Master/f&t)

% Students with the professor's approval should choose the same

department or graduate school R AHKEL L DRFEZF-FEIL. F

ABEFBOF - ARE & —ETrTNIEWITEEA,

X Students cannot take specialized courses in the School of

Medicine, College of Medical, Pharmaceutical and Health Sciences.
ERRREHNESEOEMMNBEEET 5 LR TE £ A,

[Only students applying to the College of Human and Social Sciences (undergraduate
level) should respond. At &8 (BELRI) 2FETHEEDOAEE]
Choices of research fields at Kanazawa University &R KXF CHLET 3 EM0E
* Please give at least 2 choices. I 20U LEELATE Z &

First choice B1H%F 2L 11—
s

First choice EB1F 2




Reasons for slecting your research field of choice, and what you want
to learn. Be as specific as possible. Z DEFILEF 2 EALEBHREZD
BERRBFTRZFVOTWA, TZEAHRYEFANICELZ L,

Second choice 2% % 3 | Second choice 2% 2L
— X

v
Reasons for slecting your research field of choice, and what you want
to learn. Be as specific as possible. Z DEFILEF % EALEBHREZD
BERRBFTRZFVOT-WA, TZEAHRYEFANICELZ L,
Third choice 3% %2 30— | Third choice F3&H 2
A

v

Reasons for slecting your research field of choice, and what you want
to learn. Be as specific as possible. Z DEM D5 EZACER E Z D
BB TCRZZUT-WD, TEBRYEFRNICECZ L,

[Preliminary approval from your academic supervisor ¥gEXE D RNE]

»*¢You can only have one academic advisor.

Please do not send emails to multiple professors at once.

If you cannot reach the professor, contact st-exch@adm.kanazawa-u.ac.jp
TAKBIIILTT, EHOEEICARFICA —LEZESHEVTL I W) £E EEKATN
HUWIEEIL. st-exch@adm.kanazawa-u.ac.jp £ TEELTL S L,

1. Students who wish to be affiliated with a faculty other than the College of Human and
Social Sciences (undergraduate) must obtain prior acceptance from a prospective




academic supervisor.Please contact them via email, and obtain their approval to accept
the program.

You can search for academic supervisor using the URL below.

LAB#EFE (F2) UAOMBZHALET2F4EIL, BEEHEZRE L. A — L TEEL.
BEHEIOTANDEFERFZTLIZI N,

BEHE FUTOURLTRENHEE T,

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

2. For a list of items to be included in your email to a professor, please click the URL below
and scroll to the secion "How to Apply". Point number 5, in particular, shows how to
proceed.

X —ILORBFIE. LUTFDOURLA"How to Apply" % S8,
https://www.kanazawa-u.ac.jp/en/global-network/study/kuep/

3.Please obtain the supervisor's signature on "Provisional acceptance agreement
(Kanazawa Unviersity format)" .
2 An approval email from the advisor is not acceptable.
[ERRFEZANEE] ICEEHEOY A v 2 H > TLEI L,
MAEED X —ILEART]

4. The ""Provisional acceptance agreement" must be submitted with the application.
[ERRFEZANFEE] ZI0EDOBRICIREH

Have you received OYes (gL

acceptance from your (O No needed due to College of Human and Social Sciences
desired supervisor? %&£ AL D 1= H N EL L

BEHREN ORI ANGT

If 'No', Students without preliminary approval cannot apply. REE®D
AZbOWVWE LD WA | poss i hE o 244,

Name of approved »*Students other than those in the College of Human and Social
academic supervisor at Sciences must fill this out.If this is not stated, your application will
not be accepted.

ABHEZEUNOFZEFHTEH LTI ZI 0,
RENBUINILRFHRKELA,

Kanazawa University

ERAFOZAKES

Name in full (F54£)



https://ridb.kanazawa-u.ac.jp/public/index_en.php
https://www.kanazawa-u.ac.jp/en/global-network/study/kuep/

Difference between “Special Auditor” and “Special Research Student” [RIEEESR4E] &

MR EE] DEL

“Special Auditor” (4%5|EEz%%4) : Undergraduate students or graduate students who
take courses at KU ZEEDH 2 W IKFRE TCERAFZTREZEBET2E (*1)

- Course Registration (JB{EZ&$%) — Required (WLE)

- Credit (¥fif) — Credits available (EX{57])

- Transcript (BXAREEEAE) — Available (EiTahn3)

“Special Research Student” (455|#F%=4) : Graduate students who focus on their
research at KU KERE TCERRKFICEWTHRZITOH

- Course Registration (B&Z8%) — Not required (FRE) (*2)

- Credit (Efif) — Credits not available (EXSA~m])

- Transcript (FR#&ESERAZE) — Not available (FEfT& i)

*1. Students with a “Student” visa who are enrolled as Special Auditor must take at least

10 hours of classes per week.

(1 class = 90 minutes; 1 credit = 7.5 classes. Final exams are generally held in the 8th
class.) [B%] OEBERZR D [FHHEREFE] (3. 1BFICIORRU L (13<=90%.
18{1=753~ [RA| SEIEDIXETEMHAREN) DIREZEETILHENHY £,
*2. Students are able to audit courses if the course instructor allows it. IR LK E D

AN HNITEEEER],

<Only for graduate
students KZFFR4E D 4>
Do you wish to earn
credits at Kanazawa
University? Please check
either "Yes" or "No."
ERKFECTHARGHE
"7

Only for guraduate students KZF P4 D & [EE

(O Yes, | do. | would like to earn credits. (L, BE{IEEBHET
9, —Your status at KU will be “Special Auditor”. (@77
DERKRFT [FRRRERE] &AhYET,)

(O No, | do not. | will concentrate on my research. \WW\ 2, B
RSz EELELEHA, ARICERZLEY. —Your status
at KU will be “Special Research Student”. (»7%7-D&R
KFET [FRIAERFE] £RY £9,)

X All undergraduate students will be classified as“Special Auditor.”

FEHLNLOFEEEE [FHEERE] AV XS,

Research theme #7728
B / Major 5 w2

Required for all students £ E&[[RIZH/AE




* 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. 3
ITEE/ BARMEMRERZHFLET 2FEITUTHOEATLEI L,
-'List of faculty staffs and research subjects' FFR=HR— kL — k
https://www.nst.kanazawa-u.ac.jp/labp/index E.html



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

Essay TvtA4 A

Required for all students “&[EZNHA

Please describe your motivation for applying to this program and
outline your research plan during your stay at Kanazawa University.
BEZOZ7OTILICIGE LD, @FRRETHZEZRT-VLA. 40
BEBFEEZENTLLS L,







(Within 800 characters in Japanese or 1000 words in English) HZ<:&
T800F., HEFETL0005BLUA

JASSO Scholarship JASSO#EZ 4

Applicants from countries with diplomatic relations with Japan are eligible for the JASSO
scholarship. Students from Taiwan and Palestine are also eligible. Japanese nationals are
not eligible.

JASSO and Japanese Government (Monbukagakusho) scholarships cannot be applied for
simultaneously. If you have applied or plan to apply for the 2026 Japanese Government
scholarship, please do not apply for JASSO.
HAEBMEBEXDH2EN0EHE-ET2I05E L, ARFEZERE (JASSO) BFEI(C
ISETBHIENTEET, BB, NLAFFOFELRRTYT, BAEEZE T 2HIIXTRE
LEHA. JASSORZF® L XHHUFEDREFE (KFHBELAEEHEENICHADLLT) ~H
BFICETHZEIETEERA, HL, TTIC2026FEXERFEAREEICNELTW:
Y, IhhroibBEEFELTWEHE, JASSORERICIERELAVL TSI,

For reference:

The monthly stipend for the 2026 JASSO scholarship is JPY 80,000.

The estimated living cost in Kanazawa is approximately JPY 80,000-100,000 per month.
Students studying without a scholarship must ensure they have sufficient funds for their
stay in Japan.

If you select “Yes” for %2, you must submit a Statement of Financial Support and a bank
statement when applying for the CoE.(JPY 500,000 or more for one semester / JPY




1,000,000 or more for one year).

5%

2026 EJASSOE S 4 d A %E1380,000H T,
ERTOEEE(L A %E180,000~100,000HLETY, BEEHR L TERET 5. BER
ERAEETEHILEEERLTLIET N,

*2T [EW] #EIRL7-5E. CoOERBORICREIAES LVRITESITPHEDRE D
£7TY,

GA A 40FAMUE, 1148  90AMUL)

% 1. Do you intend to OYes. [T
apply for the JASSO O No. I will not apply for the JASSO scholarship. L Ly Z,
scholarship? JASSORS | jaAsS0mE# 212 453 L £ HA.

ZICHELEFTH? waE

— |f "Yes" for %1 above, JASSO scholarship results are announced shortly before arrival in
please answer %2. Japan. Please do not plan your study abroad expenses based on
Slic [lEwv] &% 7 receiving the scholarship. Make sure to prepare sufficient funds to

ADFHK*21CEZELTL T
Ly, % 2. Will you
participate without the
JASSO scholarship?

participate in the program.

JASSORF &% ZITERLCTCHLSMTEEFEICRY £9, 1V ]

ERIZFLTVWAWRE IR ETEEHA,

O Yes. | will participate in the program at my own expense
even without the scholarship. l¥\\, BE TR 7 LICS

JASSORZF &% T TE
N - mL £,
BWEETH, ML E
S Since JASSO scholarship results are announced just before arrival in

Japan, do not plan your expenses based on receiving the scholarship.
Please prepare sufficient funds to participate in the program.
JASSORZEDEREMITERGI LR 57-0, ZiezaiiRs LI-BFE
FostEdE T TS, 7RI LSMIInEREEZ ERKLTL
7=\,

Documents to be submitted 12 HE%3

1. A recent digital photograph of yourself/BEEE 57— %

2. Academic Transcript (with your university's official seal) [PDF format] FEf&ZFRRE (1£
BERFOREAY)

3. Letter of Recommendation #&Z [PDF format] -Kanazawa University designed form
4. Certificate of Enrollment 7E£53ER8Z [PDF format] -Kanazawa University designed
form

5. Copy of the ID page of the Applicant's Passport (If unavailable at the time of
application, it should be submitted as soon as possible. [PDF format] /SXK—rEL

6. Copy of the Certificate/Score Report of the Applicant's Japanese or English Proficiency




[PDF format] HAZE £ 7- 13BN DO KIEIIAE
(If item 6 cannot be submitted) The language proficiency certificate form(Kanazawa
University format) and supporting documents 6% 2H TE R WFE. KFDEFHENIIAE
EIRME R

[For graduate students applying for Human and Social Sciences,For all students applying
for Science and Engineering Sciences/ Medical, Pharmaceutical and Health Sciences/
Philosophy in Interdisciplinary Sciences])

RERETCAXMESRFERZHET HE, BT - EEREFRZHFETIE. BEeFER%H
Y29 5E

Graduate School of Human and Socio-Environmental Studies AB{tSEEHER
Graduate School of Law ;&= HI R

Graduate School of Natural Science and Technology BfARIZ#FZRRl

Graduate School of Medical Scienses EZEFREFZR SR

Graduate School of Advanced Preventive Medical Scienses Fi ¥ E LR
Graduate School of Frontier Science Initiative i8I ARl

7.Provisional Acceptance Agreement from desired supervisor at Kanazawa University
[PDF format] £ RAKZEDZAHKEHL L DT ARNGEE

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
UTOZEIZUTDIDOEHOREREAVETT,

ERREFE. ERREFREMARE. TEFHEZHARNZHFLTHE
8.Certificate of Health /{2 ZHE
9.Pledge By E
10.Immunization Record/ ¥ B5iEiE D L%
(if you have)11.Certificate indicating that pre-clinical education has been completed or
will be completed BRAREBFTHRBE 2T, £LIIMETFETH 2 Z L 2T iAE




Confirm your
submissions IRHZED
HEER A

Please make sure to check that you don't forget to submit any
required documents.
REYOE G TN HENL D ICHERLTL TN

[Submissions 8~11 : the College of Medical, Pharmaceutical and
Health Sciences, the Graduate School of Medical Sciences, and the
Graduate School of Advanced Preventive Medical Sciences/#2H 478
~11 : ERFREFH, ERREFBEARE. LTEFHEZARH %

=BT 5]

() 1.A recent digital photograph of yourself/BEBEE T —

(J2.Academic Transctipt/piEZEEAZE (with your university's
official seal/EF DREIAY)

() 3.Letter of Recommendation/#E=Z (Kanazawa University
format only)

() 4.Certificate of Enrollment/TE5£3EA8Z (Kanazawa
University format only)

()5.Copy of Applicant's Passport//SZXK— kDB L

()6.Copy of Certificate of the Applicant's Japanese or English
Proficiency/ BAZE % 7= |3 EZERE I DAKIEEIFAE

() (If item 6 cannot be submitted) The language proficiency

certificate form(Kanazawa University format) and
supporting documents 6% TEX A WGE. RNFEDEFHE
HEERRE L RMLE K

() 7.(Except College of Human and Social Science)Provisional
Acceptance Agreement from supervisor at Kanazawa
University/ &R KFDORAHKEL L DZARNES

() 8.Certificate of Health/{@EEz2hr=

()9.Pledge/Z#E

(J 10.Immunization Record/ ¥ B51E5E D L #%

() 11.(if you have)Certificate indicatiing that pre-clinical
education has been completed or will be completed/EaPRE
BRIBEBZET. £-IEBTFETH S Z & ZRTiAE

(J12. A request for special consideration issued by your
home University/Frl@ KEFEFITOECEBFE L

() 13.Medical certificate/zZ

Please compress your
required documents into

one zip file and attach it.

TJ7AILDER | D74 I)UDNEIRSNTULWERA
1I0MANA M ET BB T 7ANEEDICIE



javascript:void(0)

MWEEEA —DODEHET *The each file extension must be PDF (HEIC files are not allowed)
FAIIZLTHEMMLTL DYl L D7 7 A IV DIRRF (Epdf(FF ICHEICIZAT])

7230, waE *Photo data size must be at least 300 x 400 pixels.
BEET—XIIAKE SF300x40087 2L E

*Photo file extension must be either JPG or PNG.

BET — X DHRT IEjpg/pngd W nh

Starting from the October 2026 intake, a handling fee for the application for the Certificate
of Eligibility (CoE) and insurance premiums will be collected. This has already been
notified to the partner institutions.

The CoE application cannot be processed without payment. The processing fee is non-

refundable once paid.

2026 F10F AFE D O ERBERFRTEMAE (Cob) R(THEEICtR 5 FhFHEHUNE L MR
OB H Y £, BICHERNBRMLTEY £75

IO WIHEEIE, CoOERTHRBEOFRENTE LA, — B> - FREFHE/IEEE
LEHEA,

Confirmation for Service | (O Understood and accepted it. &N % T# L £ L 7=

fee for Certificate of If you wish to apply through another method, please contact us

Eligibility (CoE) before submitting your application.

application b LMDAETHFZTEHILE2HFLETBHEE. BEMICTERETS
EIECZE LY,

TR BN EIRE st-exch@adm.kanazawa-u.ac.jp

(CoE) XATHRERICFRD
FECFBRIBEUR DO HERD

DAY=

Confirmation #&&8 w2 O I confirm that | understand and accept this condition. A 73
RARICEY DWW & z2/ERLE L7,




