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Instructions

©®

Please read “2016 Nagasaki University Student Exchange Program” brochure carefully.

Special Auditing Student

Please use the language required by your desired faculty/school or graduate school to fill in your application
documents. (See p. 5~6)

Write down “subjects offered by your desired faculty/school” and subjects offered by faculties/schools other than
your desired faculty/school” on the appropriate forms separately.

*Regarding subjects offered by faculties/schools other than your desired faculty/school, you will apply for the subjects only after you arrive at
Nagasaki University. Please note that you might not be able to take all subjects due to various reasons.

*For those who desire to apply for School of Global Humanities and Social Sciences and wish to take subjects offered by General Education,
add the subjects on the “Application for Special Auditing Student” form.

You are required to meet the minimum number of credits to register for your desired faculty/school. (See p. 5~6)
If you apply for this program for one year, you are required to select subjects for both semesters. Please complete
one form for each semester.

Please refer to “Lists of Subjects Offered and Research Content/Fields Offered for Exchange Students” on the
following website: URL : http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html

If you wish to study at Nagasaki University from the 2016 Spring Semester, please refer to “2015 Academic Year
Lists of Subjects Offered and Research Content/Fields Offered for Exchange Students.” If you wish to study at
Nagasaki University from the 2016 Fall Semester, please refer to “2016 Academic Year Lists of Subjects Offered
and Research Content/Fields Offered for Exchange Students” which will appear in April, 2016. Subjects offered
and research content/fields offered for exchange students are subject to change every academic year. If there are
any changes, accepted students can rearrange their schedules right after they arrive at Nagasaki University.

In “Reason for Application”, describe your study field at your home university and what you would like to study at

Nagasaki University.

*To transfer credits earned at Nagasaki University to the students’ home university:

Before applying for this program, you have to confirm that subjects you are willing to take are offered to exchange

students and ask your home university about credit transfer. For subject syllabi, please refer to the following website:

URL : http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.html

*To take subjects at Nagasaki University:

In principle, you are required to take subjects listed on your application form, since you have been accepted according

to those listed on your application.

Special Research Student

Please use the language required by your desired graduate school to fill in your application documents. (See p. 6)
Please refer to “2015 Academic Year Lists of Research Content/Fields Offered for Exchange Students” on

the following website: http://www.nagasaki-u.ac.jp/ryugaku/e/pis/syurui_4.htmi

In “Reason for Application”, describe your research field at your home university and what you would like to do at
Nagasaki University.

If you are applying to Graduate School of Education, Graduate School of Fisheries and Environmental Studies or
Graduate School of Biomedical Sciences, you are required to obtain an informal consent from you prospective
supervisor in advance and required to submit a document of proof.

»%Note: Special Research Student does NOT earn credits.
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2016 Spring Nagasaki University Student Exchange Program

HFEESE X~ 77—/ Application Package
(ZORMBEHEEHORMK E LTHBENIZEW)

(Use this sheet as a cover for application)

&1 H/Date : tF[Year H Month H/Day
K*¥4 /Home University :
HifE#E 4 /Name of Applicant :

YHBEERII TROEFR L I TRECIZS 0,

This application should be sent as a complete package containing all of the following documents.

FC/List
N fEE/Application
NFA 2P #/Reason for Application
J& i E/Resume Form
@t 2 W7 £/ Certificate of Health
(EREE KSR E R E A A H G E/Application for Certificate of Eligibility
HE#E E/Letter of Recommendation
£ F R £/ Certificate of Student Registration
AERER] E/Academic Transcript
FAGEHEE (2.4 cnX3cm) 4 K/4 pieces of ID Picture (2.4cm X 3cm)
RS EFERT 5 H O D5 LICopy of Proof of Language Proficiency
NAR—= b (FIEHDO~—) O L/Copy of Passport(page of your face)

®© 60 0 ®eo6 o6

HBEEHEORMICH - > T, TROFEFI~NEBERFORFHYEZ LB L TRB LARTER Y 5 A,

This application package should be sent to the following address through the office responsible for student

exchange at the applicant’s home university.

International Exchange Division
Nagasaki University
1-14 Bunkyo-machi, Nagasaki 852-8521, Japan
Telephone: +81-95-819-2120 / Fax: +81-95-819-2125

Email:ryugaku@ml.nagasaki-u.ac.jp
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Application Requirements Checklists

MHFERTIC, F= 7 LTLESN,

Please check application requirements below before applying for the Nagasaki

University Student Exchange Program.

OFERFZOEERFETH 5,

I am currently enrolled as a full-time student at my home university.

OEFERFTOREUIE T PENRIFRFDED L - AHFRE TR TH S,

My expected date of graduation or completion is after the end of duration of this

program.

O HRESEES, MFER O SR A2 LT D, GFEREE S, 6 X— T2

I meet requirements of my desired faculty/school or graduate school. (See p 5, 6)

FREEHO BN 2R, ETOHBRMEZmMIZL TV Z EICHEVD Y £H A,

I, as the applicant, confirms by signing below that I have read requirements mentioned

in the brochure and have met the all requirements.

KA

Home University

HiREE 4
Name of Applicant

TEFERFTD

¥ ETTEFEAH
Expected date of graduation
or completion in Home

University

4 /Year H/Month

Air SR - WESERE
Desired faculty/school or

graduate school

FCAHEH B
Date of Write

F/Year H/Month H/Day




Bk (2 RS
For Students Applying for a Faculty / School other than the School of Medicine

4 H H
Date: year month day

SRS R AN S

Application for Special Auditing Student

RRRFR B

Dear President of Nagasaki University
TEFERF
Home University
Faculty / School
FR
Divisio / Course
R
Grade(School Year)
K4

Name

FE, BERFORBIBEGETFAELLTAFL, FTilORER BZBELIZVOT, FFAKEE0L BV LET,
[ apply to be enrolled in your university as a special auditing student and take subjects selected below.

L
JBIEZ LT DFEA
Desired Faculty / School
20164 HiTHA.~ Spring Semester 2016
REFH HAEK HAYEE R F - Ay
Subject Credit Lecturer Day « Period

NBEETLT o ROBRERN B DL HLE
M Select ONLY subjects offered by your desired faculty / school



Bk (2 RS
For Students Applying for a Faculty / School other than the School of Medicine

TEFE R
Home University

K4

Name

20164 E 18] ~Fall Semester 2016

%¥FH HALEK IR 2 H - B
Subject Credit Lecturer Day - Period

KBEER DT >FMOBERN B DH AT DL
M Select ONLY subjects offered by your desired faculty / school



FEHE (EFEZRO

For Students Applying for a Faculty/School other than the School of Medicin
JBAEZ A I DS O ZER B (B BER BT & E£20)
For Students Who Wish to Take Subjects Offered by Faculties/Schools
Other than Your Desired Faculty / School

(Courses offered by General Education shall not to be included)

TEFE R
Home University

K4

Name

==
ot

KB EZR LT LM ORER BORELA LT D56 LTOMICREATLIE, 2L, BETF
(T EARNE R L THBATID, E S E CIRIEHDRR O TREMEb DD T L2 E T 0 2L,

*If you wish to take and subjects offered by faculties / schools other than your desired faculty / school, please write in below.
*Please note that you might not be able to take the subjects due to several reasons for you will resigster only after you

arrive in Japan.

20164 £ HiT#A.~ Spring Semester 2016

Faffjft%/giﬁol/ R HAiT £ HYHE R H -
4 Subject Credit Lecturer Date « Period

General Education

2016%E E %80 Fall Semester 2016

T R s L5 e - e
Y Subject Credit Lecturer Date * Period

General Education
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For Students Only Applying for the School of Medicine

iR H H
Date: year month day

RS 7 AN TR S
Application for Special Auditing Student

RIGERFER B

Dear President of Nagasaki University
TEFERY
Home University
Faculty / School
R/ B

Divisio / Course

AR
Grade(School Year)

K4
Name

FAE, BRFORBIBGE AL L TAYL, TRLORER HZBELIZWO T, FFAKIESHIO BV LET,
| apply to be enrolled in your university as a special auditing student and take subjects selected below.
AL

AR5 .
REEHDT 55 School of Medicine

Desired Faculty / School

201647 : R~ Spring Semester 2016

%R H HAZEL HEEE e H - iy

Subject Credit Lecturer Day « Period
1st choice 14 Mon~Fri, 1~4
2nd choice 14 Mon~Fri, 1~4
3rd choice 14 Mon~Fri, 1~4

KE—HE~FE=REZVAMDHIBA TEEN,
S Select your first, second and third choices from the subject list of School of Medicine.

Would you like to apply to the Japanese Language Corses? Please check your answer as below.
BAREI—ROBAFEREHYFEI A ? FRICEFLTESLY,

O  Yes
O No

BAREI—REZTEH-OIZIITMREDHIRICHFRAIZROILENHYET .
*Please note that you need to get the permission from the professor in order to take the Japanese Language Corses.

RESEARCH SEMINAR

Research Seminar is a program for medical students to understand the meaning of basic research and develop research
skills. A student who applies Research Seminar will select one laboratory from the subjects list and be a member of the
research group. The student will conduct research on a theme which will be guided by his/her supervisor in the laboratory.
The term of Research Seminar is basically two months. Results of research will be evaluated by teachers based on the
presentation at the end of the Research Seminar.

Please note that the students cannot take other classes during the Research Seminar. All data and rights of publication
belong to the laboratory, and the participant are not allowed to bring them to outside of the laboratory.

Requirements:
Applicants are required to have basic knowledge in medical science and basic skills of laboratory research.




= 50
For Students Only Applying for the School of Medicine

iR H H
Date: year month day

R EGE 7 AN TR E
Application for Special Auditing Student
RIFRYE B

Dear President of Nagasaki University
TEFE R
Home University

v
R

Faculty / School

R B

Divisio / Course

AR
Grade(School Year)

R4

Name

AT, B RF-ORHIGEFEL L TAFL, TRLORER HZBELIZWO T, FFrKIESSIO BV LET,
| apply to be enrolled in your university as a special auditing student and take subjects selected below.

JRMEEATE S DA

Desired Faculty / School School of Medicine

20164EFE : & HA.Fall Semester 2016

%R H HAZEL HEEE I H - By

Subject Credit Lecturer Day -+ Period
1st choice 14 Mon~Fri, 1~4
2nd choice 14 Mon~Fri, 1~4
3rd choice 14 Mon~Fri, 1~4

KE—HE~FE=REZVAMDHIBA TEEN,
S Select your first, second and third choices from the subject list of School of Medicine.

Would you like to apply to the Japanese Language Corses? Please check your answer as below.
BAREI—ROBRAFLEFHYFEIHN ? TEEICEIEL TS,

O  Yes
O No

AAREI—REZTE5=OIZEMREDOBIRICHAZNAIMLENHYET,
*Please note that you need to get the permission from the professor in order to take the Japanese Language Corses.

RESEARCH SEMINAR

Research Seminar is a program for medical students to understand the meaning of basic research and develop research
skills. A student who applies Research Seminar will select one laboratory from the subjects list and be a member of the
research group. The student will conduct research on a theme which will be guided by his/her supervisor in the laboratory.
The term of Research Seminar is basically two months. Results of research will be evaluated by teachers based on the
presentation at the end of the Research Seminar.

Please note that the students cannot take other classes during the Research Seminar. All data and rights of publication
belong to the laboratory, and the participant are not allowed to bring them to outside of the laboratory.

Requirements:
Applicants are required to have basic knowledge in medical science and basic skills of laboratory research.




AR Ak (R R <)
For Students Applying for a Faculty/School other than the School of Medicine

TEFE R
Home University

K4

Name

Al a—)
Schedule

20165 E #IH / Spring Semester 2016

I P K K E
Monday Tuesday Wednesday Thursday Friday
1
2
3
4
5
EXE

Intensive course

20165 E 1Hj / Fall Semester 2016

H DS K ZS &
Monday Tuesday Wednesday Thursday Friday
1
2
3
4
5
e

Intensive course




&+ A H

Date: year month day
RERIF 7 A N P
Application for Special Research Student
RISKEE B

Dear President of Nagasaki University

REEBE
University

T

Graduate School

B

Course

SPAE
Grade(School Year)

K4

Name

FAE, BZRORRIIFE A EE L TASEL, TREOMIZERREZ I T2V O T, 7R KIEE 50 BV L E T,
| apply to be enrolled in your university as a special research student and intend to do the research mentioned below.

d

|

1. FE3T D052 R4 Name of Desired Graduate School

2. LT HHFET —~ /Subject of Desired Research

3. BFZEHARS  Period of Research

& H A~ & A H
(From)  year month day (To) year month day

4. FEEIHIREHE PR Name of desired supervisor and field of study

5. (BB TR, El 3R AR, FI30KPE - BREERF R A MR~ AT 258 D7)
(For those who wish to apply either for Graduate Schoool of Education, Biomedical Sciences or Fisheries
Science and Environmental Studies only)

FETHREHENOZ ANDONEEZF TN

MG DD Z LA TE DI (A— V3K AT H 28, “Dk
You have already obtained an informal consent from your prospective supervisor in advance.

¢Please submit a document of proof along with this application.

FEPIBFITF BT AL OERI TEEEA
Special Research Student does NOT earn credits



F H H
Date: year month day
NFA S K OV Gl
Reason for Application and Study Plan
K4

Name




7 JRR = £ A A
(=] / RESUME FORM Date: Year  Month Day
1,/ Family Name 4,/ First Name iddle Name(if you havd
. FH
N =
VAT Photograph
(4cm % 3cm)
K4 H =&
Name In Your 677 H LINICIRE S nizb D
Native Language taken within 6 months
n—
In English
P
Nationality
DéEtEfBEth . H o
ale ol bl year month day
el 5 s L8 A X 5y BEhR EN/
Gender Male Female Marital Status Married Single
LR
Telephone
BERT :
Present Address FAX
Email 7 FL-X:
Email address
A
LA AT Telephone
Mailing Address FAX:
“%JB  Educational Background
R4 FIT A Ht TE 3 ] [EEZEES
Name of the Institution Address Period of Study Period of Schooling
M%HHE H i H
Elementary Education From year month
INFAR £ F ] £ A
Elementary School To year month] yearsand months
‘ B F
HEHE H From  year month
Secondary Education | Lower = i A 4 |
To year month] yearsand months
H &F H
HE R OVE R A From  year month
Secondary School | Upper Es ee A S H
To year month| yearsand months
mEHNT H & H
Tertiary Education From year month
N £ 4 H GE H
Undergraduate Level To year month] yearsand months
H H H
KBz From  vyear month
Graduate Level ED i A G2 A
To year month] yearsand months
VRIS A Do = e Gl i =y
Total years of schooling listed above i |
yearsand months




H AGE D23 B¢ Educational Background of Japanese Language Study

TR P e H TEF 3] H AGERE /) ek
Name of the Institute Address Period of Study Japanese Language Proficiency Test

E LS H
From year month
ES 4 H|z5 A Ge H
To year month|Date Taken year month
H G H
From year month TREHE:
£ e A Level Passed
To year month

#8771/ Language Proficiency

TRERE ) AR Z DI
English Proficiency Test Other

(] TOEFL(IBT/CBT/PBT) =B H Ea A |55 =B H F A

1 TOEIC Date Taken  year month|Language Date Taken year month

I IELTS

O # dAhOther( ) (3 R4 (3 A

O = BRL TV 720 Not taken Score Name of Test Score Level Passed

&P~ Employment Record

%5 o () P M TERRII ) TR P 2%
Name of the Institution Address Period of Employment Type of work

E (= H
From year  month
ES) o H
To year  month
H Go H
From year  month
ER A A
To year  month

LA FoIE
INSTRUCTIONS

1. FE NI E X e —~ TR E WAL
Application should be written in ROMAN BLOCK CAPITALS.

2. BALIFEAETEH VDL
Numbers should be in Arabic figures.
3. BRI T RNTCHBELTHZE

Year should be written in the Anno Domini system. (i.e., 1986)
4. BEAAFTNTT N TERRLHREL, —UIEIELRNZE
Proper nouns should be written in full and not be abbreviated.
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Certificate of Health form is required both-side print.



CERTIFICATE OF HEALTH f#5a2krE
(To be completed by an examining physician)
#* Note: All items in the form must be completed. Incomplete form will not be accepted.
TR STETOHAZTZALTEFIW, READRHLLGEIZIHToNEEA,
*Please fill out in Japanese or English in block letters.
AAGE SUTRFEIC X D FARICRE# L TR E v,

[0 Male x5

Name : , ) [0 Female %
K4 Family name First name Middle name

Date of Birth: / / Age:

HEEAH (dd/mm/yy ) A fn
1. Are you under medical treatment?

BUEIRHR T DR
[INo

(OYes (Conditions / particulars :

2. Medical history : Please check No / Yes and fill in the date of recovery.

BEAE
No | Yes | dd/mm/yy No | Yes | dd/mm/yy
Tuberculosis /A Malaria /A
Other communicable disease /] Epilepsy T
Kidney disease /! Heart disease /!
Diabetes /] Drug allergy A
Psychosis /! Functional disorder in extremities /A
3. Physical examination
R
(1) Height : cm Weight : kg
Hk (NG
(2) Blood pressure : ~ mmHg Pulse : Uregular %
I E fkés Oirregular A%
(3) Hearing : [Inormal ER Speech : [Inormal Ew
I 77 Oimpaired KT = Olimpaired %5

(4) Anemia: [ONo 7L
& 1. [1Yes &Y
(5) Breath sound : [Jnormal EH
IR 3 Oimpaired &
(6) Heart sound : [Inormal iE
D Limpaired %
Cardiomegaly : [ONo 72 L
LB R OYes &0 If ‘Yes’ , electrocardiograph is required
HL o] ogmhse, LENBEZTRETHD
Electrocardiograph : [Inormal EH

DEX Oimpaired #%

Continued on reverse side Eim~fi <




4. Please describe the result of X-ray examination of the applicant’s chest.
The examination date and Film No. are exclusively needed.
(X-ray taken more than 2 months prior to this examination are NOT valid)
HEEE DREBIZ OV T, XBRAEORKREZTAL T EI W,
XBBEDOHME 7 4 VAT UN—=8FATHZ L (2 » ALL ERTOMBAILHER))
Lungs : [Inormal EH

fiti  Cimpaired %

Date / / (dd/mm/yy)

Film No.

Describe the condition of the applicant’s lungs.

5. Laboratory tests i

Urinalysis : glucose ( ), protein ( ), occult blood ( )
R

ESR : mm/Hr, WBC count : mma3

Uin/8

Hemoglobin : gm/dl GPT(ALT) : U/L

6. In view of the applicant’s medical history and the above findings, do you think that his/her health
status is adequate to meet the demands of studies in Japan?
ERAHE OBERE, 242 - A ORI OHWT L T, BUEDRBEORIUIFLMTHEFATMNZ D 2 b D &
BbnETN? Yes XiINollF =7 E L TLIEEN,
[IYes W CONo WwWu\xz

7. Particulars or additional comments :

R~ & HFH

Medical institution :

Tl e R2 1B 5 fi it 53¢

Address FT{EH :

Telephone number EiiFE = :

Physician’s name (Print) [ERiK4 :

Physician’s signature [EffiE4 :

Date Hf¥ : / / (dd/mm/yy)




