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ZIBFER (For exchange students)

FBiAS RB|BELTOISLEE (2022 FE)

Application form for exchange program at Doshisha University (2022)

Semester schedule AY2022 at Doshisha University
2022 FEEFHI(2022 £F4 A 1 BH~2022 %9 A 14 A) Spring Semester 2022 (April 1%, 2022 to September 14, 2022)
2022 EENFH(2022 £9 A 15 H~2023 &£ 3 A 31 H)  Fall Semester 2022 (September 15™, 2022 to March 31%t, 2023)

LEAEABFIHEE, ASHKXETED-ZALMORERBET, IETKRZITEEL TV ABENHYF T ZALMRPTRET
REFEZZFEFORE, REFICKYIRETKZICEELLGLGLZEIHBETEEE A,
You are required to be registered as a student at your home university until the last day of the semester at Doshisha University.
Graduation or withdrawal from your home university during your participation in our exchange program is NOT permitted.

#{F1+TLIEEL Please choose one and check the [O.

O Yes, I, AEHAXZDOZAAR R IRETKAICELELTVET . (ARABPICIIRETKFEEE, REEFLEEA)
I will remain as a registered student at my home university until the last day of the semester | attend at Doshisha University and
will not graduate nor withdraw from my home university during participation in the exchange program at Doshisha University.

O No,L\WWZ ., AE#HKXKEDZAHBPIZ IREXKFEDENGLGLAHREENHYVET, (FEX, BE BRES)
I will conclude my student status at my home university before the last day of the semester | attend at Doshisha University due
to graduation or withdrawal from my home university during the exchange program at Doshisha University.
—>4TOJSLICHET S LR TEEE A,

You cannot apply for the exchange program at Doshisha University.

QAREANBETRER. TO—NILBE LU A—FEAXRE - BAXILHE L I —OVWTIADICFHELES . 2 DDt 42—TiREh

BTG SLIEERIEYET . A2 TAA—23a0 —h T 2 DDLU F—DENE KCEBL TS,
Exchange students at Doshisha University must join either the Center for Global Education or the Center for Japanese Language
and Culture. Please read the separate information sheet for the differences between these two centers and choose carefully which
center you would like to apply.

RAIELT, BADFRT S E089—DTOTSLLUNERET S LERBHLAEEA,

In principle, it is not permitted to take programs other than from the center you join.

HERIC. ABT 5t 4—DEERFTEEE A,

You are not allowed to change the center you applied for after submission of your application materials.

HLEE-NARERLETHEUF—ERRLT |v| ZHHFTESN
Please choose a center you would like to apply and check the [1.

O Ja—nL#Etors— (BFOXE-#2- BRICELTEETESN)

The Center for Global Education (studying Japanese culture, society, and nature in English)

O BFE-BEAXEEE L S— (BFXE BAXEICEALTHAETES)
The Center for Japanese Language and Culture (studying Japanese language and culture in Japanese)

3ERBAHRBEESATVET AT A3V — b EHEREL, 7 IBERISEBLTESW, EBIEEANS 14 BREOFHER
% BEREIL—RAVITFRAMOAY I T—2ay  HEBEKRE. EEGTENERFESATVET ., ChoDTEICSMLEN T
e HET-DOFEL, BATOBREFEICERZETRIFLET,
Please make sure to arrive in Japan on one of our designated arrival dates. If you fail to arrive in Japan on time, you may miss
important events such as the Japanese Language Placement Test, orientation, course registration and the beginning of classes.
Doshisha University is not liable for any loss resulting from missing these events.

ABANOHERAD=D, BEFEEEHICELT. BREZLELTHBHE . EDOLEABFICBDTEREBL, BELTIESN, BEDKL

HEIE. RAFLIIREMBFETICKBARNEBADIIENTEER A, T, ZEAHIE. BEORICEMNEHKELTRELET . 27
LE. HEEDAERTEIZEITARTCERBTELIDITTEHYFLADT, HohLHI TR,
If you need any accommodation during your study or at your dormitory due to disability, medical condition or disease, please notify
us to fill in the designated section in the application materials. Without your notification, necessary support cannot be prepared by
your arrival date or the first date of classes. Details of support will be determined through a personal interview after your application.
Please note that we cannot guarantee that we can offer all of the support you request.

5. IRAIAZE DR ERIL. ROEEYTY . CORPALYVBECREETHELETELEE A F- BIRAIAZIEMTRITLET . PDF EE
THEATIIRTTEER A,
Your transcript will be sent in the following schedule. We cannot send it earlier than the schedule. Only a paper-based
transcript is available. Doshisha University will not issue any electronic transcripts such as a PDF version due to the university
policy.
F2HH -0 AhaREE /| EHS---3 ATA%R

transcripts for Spring semester--+-send in the mid-September / transcripts for Fall semester---send at the end of March

1/7
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6.BRFFICE, FICE&SN-HFEE e-mail address [CEEZERTHENBHYFET, £, FEBAILHAEFHAN. TISEHSN
A DA RRBEREITER T IEENHYET,
In case of emergency, we may contact your e-mail address directly and contact the administrative office of your home university
without your permission.

OMBEHFEICHNDETHOELICTEHROBEREERL., HEENTALLBERIFEEDESYFEA,
| certify that all information given in this application for the exchange program is true and correct.

B+ HEERS

Date Signature of applicant

HE#H e-mail address

E-mail address of applicant

=Z15) TETKFHELERA

Date Signature of home university administrative staff

A4 AR RER S

Emergency contact information of the administrative office e-mail address: TEL:

Personal information

1. K% (SRIB—rREBE—BEEH TS - Exactly as it appears in your passport)

BEEM{TE
Full name 3cmx4cm
(in English block letters/print) : EERIBOLD
# family % first middle
Color photo 3x4 cm
K& (h3hF) taken within last
Name in Katakana 3 months.
* 2 BRALT SN : , _ : full front face,
* Mandatory # family & first middle without hat

* EBRICHTRBEERITHEAHYES  CISRBLEEDERLEHA TEDSIITEZ THN TS,

* Your name in Katakana will be required after your arrival in Japan in some situations so please keep it in mind and

Ex (RRAR—bREBE—HEETLEEL - If you have Chinese characters on your passport, please fill out this section accordingly)

Name in Chinese characters
(if applicable) ,

% family % first middle
2. EE 3. MR 5 . = 4. £ AH F A
Nationality Sex Male Female Date of birth year month date

5. B3FEHM Intended period of study at Doshisha: #2935 Bith B & £ ]Z 1+ T < £ &L\, Please check appropriate boxes below.

MEROBMICEFEHRLELET,
I would like to apply for the semester starting [_] from 2021 % Year 4 A month 1 Hday »5

[] from 2021 # Year 9 B month 15 Hday A5

for [] 1%#8 Onesemester - [] 2%#j Two semesters
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6. EFREN Proficiency in languages
. ERICEEFEELZATHIE
B5E / Native language —>( )
Please make a self-assessment
SHEE AN E-Hp)| FEfE N Pl of your abilities in the left table.
Name of language Reading Writing Listening Speaking
HAEE Japanese AE Excellent
B:B Good
& (& English C:H Fair
D:A®  Poor

7. BAREFERE Experience of Japanese language study
FHERANOBFRBRC. RETKFETOFZERBLLE . TRATOHAREFEERELAL TS, HIZ BEICASHKRZICBZL-BBLIH DS
BIIBFERALTIZE,
Note: Please write the total actual hours of studying Japanese at schools including studying Japanese in Japan and ongoing study at your home
university etc...If you studied at Doshisha University in the past, please make sure to write it down.

. e N e BERA
$H4 FRAE B AR T R BT "
. . . Total actual HOURS
Name of school Location Period of Japanese study Total duration of study  stud
of study

(expected) end of course

F MA
to
yrs mons
(year) (month) (year) (month)

(expected) end of course

k3 A
, to ,
yrs mons
(year) (month) (year) (month)

(expected) end of course

F A
, to ,
yrs mons
(year) (month) (year) (month)

8. & Educational background
(BE.EELTVWSIAZLREL . FERAAFAZRTHERLTIZSLY,
Please write the home university you are currently attending and fill in the year and month when you expect to graduate.)
FENERDS BELETRTOEREERIBISEEALTIZEN, HRNICT R TECTEN TELEWES . BIHKICEBR U RTL TS0,
Note: List all schools you attended starting with elementary school in chronological order. (If space is insufficient, please attach a separate sheet.)

. . EEER
g FRRFRTE HFHR
. Total course
Name of school Country Period of attendance at school }
duration
entrance graduation
2 to : 3
INFEA
th th
Elementary (year) (month) (year) (month) (years)
entrance graduation
school
. to , &
(year) (month) (year) (month) (years)
entrance graduation
. to , &F
R ) -
. . tl t
o hlgh (year) (month) (year) (month) (years)
entrance graduation
school
. to , &
(year) (month) (year) (month) (years)
entrance graduation
to , =3
BEEER (year) (month) (year) (month) (years)
High school entrance graduation
to s F
(year) (month) (year) (month) (years)
j( $ entrance (expected) graduation
, to s &F
College or
. . (year) (month) (year) (month) (years)
University
. entrance (expected) graduation
s , to , &
REFBF
h h
Graduate (year) (month) (year) (mo.nt ) (years)
School entrance N (expected) graduation E
and other ' '
(year) (month) (year) (month) (years)
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* AEHKRXZETOBZFRRBFRICE 1D RETKETOEEFRREIC 4 2T TLEEN,
Please confirm your course at your home university at the point of commencing the exchange program at Doshisha University.

O%#8 Undergraduate/Bachelor degree : O4& <L Master degree : O &+ Doctorate /PhD
*RETKEDEEFEER A month/ £ year

Expected year and month of graduation from your home University.

* RETKFETOFMRBRER. F8 . ERELLAL TS, TERERFELHDHIEE LA RAL TS,
Please state your faculty, department and major at your home university. If you have major, double major or minor, please write both.

2228 Faculty 2%l Department
FEIX Major
2228 Faculty 2%l Department

B IX Major or Minor

&2 EDXZIE Academic study support

* FEANOFEIAHY, BFZLOZRELETT D BEGIFEIT, FRLRRITHERZE,

* Do you need any academic study support because of disability or disease? Please circle appropriate one. If you answered yes, please describe
the details in a box below.

NO - YES
E - BE

KBHERIZE /1f you answered “YES”>

A TRCICRREKTZELY,

* RETKFETIREZITTOSIEEE. ChETICRITEXERNBTHEHINEE (KELNHITTIERGELR) FRFFL TS,

* AEIEBATIHEREOBUY—ERITEOVDHYET O T, AELAZOXEN TELEWNEELNHYET

* Please write the details below.

* Please submit official supporting documents which state the study support you receive at your home university.

* Please note that we might not be able to provide you the same level of support as your home university, because there are differences
in laws and welfare services between your home country and Japan.

*

4117
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SEMEBE  Motivation letter

XKRAFH/KREFICHEL-EBEHE, ERVAEERET, B TEXLXETEVTWEEL, (HEOFEMAFEEIETT)
Please explain the reason for applying to Doshisha University in your own words WITHOUT using a translation website (you may use a dictionary)

T O—/ VBB A—ITHFET 5 & (L. BISEIS PC TEXZEZATL TSV, FEEXZIHFITER A, A4 AEIZ 300 B EEALTLEL,
Students who apply to the Center for Global Education must type on a separate sheet. You should write more than half of A4 size paper,
approximately more than 300 words in English.

XAAE BAX S BT A—FBRHEDZEL HEHVRUTAREEFEE BELRA) LTESL, CORBOFES L EIZERALTEZSLY,
Students who apply to the Center for Japanese Language and Culture must write by hand with a inerasable pen (pencil is not accepted)
in Japanese more than half of this page.
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XTO—NILEEL A—FBRHEENFET. BAEETRBROHIFEIFIREL TS,
Students who apply to the Center for Global Education with Japanese study experience should submit this form.

XEFE BRI EBEE L A—FHRBEDOFE L BFREL TS,

Students who apply to the Center for Japanese Language and Culture must submit this form.

HAGERR, HARBIEANER XA ARTERNEZRECTE D HICHRAZKFEL TS0,
This document should be filled out by one of the following persons:

A Japanese instructor

A diplomatic or consular official of the Japanese Government

Anyone who can certify the applicant’s Japanese proficiency

H & 5% 8 N @ & &
Proficiency in Japanese

HREE K4
Full name of applicant:

(Family name, first name then middle name)

AGERRE 2 O TPHTe Z &, (Circle the appropriate word)

& B AJ iy
o
Reading ability Excellent Good Fair Poor
E -V
Writing ability Excellent Good Fair Poor
W& iR )
Listening ability Excellent Good Fair Poor
= F N
Speaking ability Excellent Good Fair Poor
ERERHI O J7 ik
Criteria for the evaluation :
Ho®R I
Teaching methods :
i L7 R &
Textbook used :
[
Remarks :
AT BB B 36 L UM
Name of institution and position :
K 4
Full name :
"OE T
Present address :
A e
Date : Signature :
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HEEEZIME Health Certificate

ZWIEIZEEA L TH 5o CTL 2 &V This form should be completed by the examining physician)

[EANEE] s 7= 133528 - 1 v miwsicse# 5 - L. Please fill out in Japanese] or [English| (PRINT/BLOCK) with clarity.

K4 o % Male EEAR
Name: o % Female Date of birth:

year / month / date

1. Bk  Physical examination

o ¥ & ik
Height cm Weight kg
(2 i JE
Blood pressure mm/Hg~ mm/Hg
3 # N
Eyesight: (R) L) (R) L)
#HIR Without glasses ¥&1E With glasses or contact lenses
(4 W& A oiE® normal = i oiE% normal
Hearing: ofXF impaired Speech: o impaired

2. HFEEOKETHIZONT, 2 L XBREDOFRZTLAL TS, XFRED At bEEAT D2 (6 # AL ERTORE TS, )
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 thi
s certification are NOT valid).

fifi oiE® normal Lol oiE% normal
Lungs: ofLH impaired Cardiomegaly: ofL% impaired
|
« Date BN H84E in case “impaired” )
X Electrocardiograph: oiE# normal
Film No. ofLH impaired

3. BEBET ORI Under medical treatment at present

oYes (Conditions/particulars: ) oNo

4. PEHEE Past history: Please indicate with + or — and fill in the date of recovery
Tuberculosis......o ( . . ) Malaria.......o ( . ) Other communicable disease......o ( . . )
Epilepsy.....o (. ) Kidney disease....o (. ) Heart disease.....o (. L)

Diabetes......o ( . . ) Drug allergy......o ( . ) Psychosis.....o ( . . )
Functional disorder in extremities......o ( |

5. GEEHOBEE, B2 BAEORK RN DHIET LT, BEORBREIIZICEFAIIMNZ S 2 b0 b Ed?
YesXIINoIlZF = » 7 & L TL 2N,
In view of the applicant's history and the above findings, do you think his/her health status is adequate to pursue studies in

Japan?
Yes o No o

6. FRLTREFHITIHV EFTH2YesXIINoIZF = v 7 &2 LTLZEVY, YesOg&IE, Flafidi L T< 723wy,
Do you have any particulars or additional comments? Please check Yes or No. If you answered “Yes”, please fill in the details.

Japan?

Yes o No o
H A E4
Date: Signature:

£ [ K 4 Physician's name (Block/Print):

WAhiax 4 Office/Institution:

FrfEtt Address of Office/Institution:




