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ZBPER (For exchange students)

RIEHKRE XB|BZTOJSLEE (2023 FEEFEFH)

Application form for exchange program at Doshisha University (Spring 2023

Semester schedule AY2023 at Doshisha University
2023 FEEHFHA(2023F 4 H 1 H~2023F 9 A 14 B) Spring Semester 2023 (April 18, 2023 to September 141, 2023)
2023 FEEFNFH (2023 £ 9 A 15 H~2024 £ 3 A 31 H)  Fall Semester 2023 (September 15%, 2023 to March 31st, 2024)

1. AEAPZTEHEE. AEHKXETED-ZALMORRBET, RETKFICEEL TV IBELNHYET.
ZAHMEF TRETRKFZEZEZEVCRE. REFICKYRETKEICHEELGGLIFEFHBETEE 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.

#{F17TLZELY Please choose one and check the [.

O Yes,[ZL\ ASEHAXZOZALAB A RETKFICHELELTVET  (ARABPICORETKFEEE REELEEA.)
| 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,LW\W©\Z . AFEHKREDZABMPIZ, IRETKFOENGLGLAREENHYET, (FE BF 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.
47055 LICHETSZEETEERA.  You cannot apply for the exchange program at Doshisha University.

2EREABETEZEL. JO—NILVBEELUS—FEEXRE BAIEHE L 4—DVWTINZHELET . 2 2Ot 5—TREh

BTG SLIEERIEYET . A2 TAA—2a0L—hT 2 DDLU F—DENE LKEBL 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, BADFRTH 09— DTOTSLLUNEREBTHLERBHLAEEA,

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

HEIC. AR5t 2—DEEETEEE A,

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

HEHFBRERETHEF—ERRLT V] TS

Please choose a center you would like to apply and check the [].

O Ja—LEEE S— (BROXE-#&-BRICELTEETES
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)

BARARBEINTVET ., 1074 4—2avd—rafEREL, 7 ARBETICRALTESL,
ARBEBOZEALE., BREITL—RAAVMTRAMNOAYIVT—ay HEBEHRE EEGTENERAFESNTLET . ChoDfT
E(ISMLEA-TI5E . HE-DEEPL, BATOBREFICEZEERIELES,
Please make sure to arrive in Japan before our designated move in dates to dormitories. 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.

4 BANPHEAD=H, BEFEIBEICHALT. REZLELTHRAR. IEDORABRICRTREHL. BELTIEEL,
BEDLTMES(E. RAF TR EMBETICKIERHEEZ LN TEEE A T, EAGHIE. HEORICEANE#HEL TREL
FT WL, HUENBERTEIIBEITATCERETELIDITEHYEFADT, HEALHIT T EZEL,
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 reguest.

5. ARIBAZ DR ERHIL. RDEBYTT . CORHAIYRCRET O LI TEE R A T, BIEAEXRTRITLET . PDF FE
FRATIRETTELEE 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.
FHH%---9 AdafE | RFEHS---3 ATARE

transcripts for Spring semester- - -send in the mid-September / transcripts for Fall semester- - -send at the end of March
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6.BRFFICIE, FICE&SNI-HFEE e-mail address [CEZERTHENHYFET, £, FEBAISHAEFHAN. TISEHSN
A D4 AR BERTITER T SEHEENHYVET,
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.

Bt HEEEA
Date Signature of applicant

HE#H e-mail address
E-mail address of applicant

Bt RGBT KEHLERA

Date Signature of home university administrative staff

A1 RR BB

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) . EERIEDOLD
¥ family % first middle
Color photo 3x4 cm
K& (h5hT) taken within last
Narr;e_ in Katak?na 3 months.
* 2REALTS ’ 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—FREBE—HEETLEEL - If you have Chinese characters on your passport, pl 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 A & #ARIC[]Z 1+ T < £ &L\, Please check appropriate boxes below.

MEROBMICEFEHRLELET,
I would like to apply for the semester starting [_] from 2023 4 Year 4 A month 1 Hday »5

for [] 1% %3 Onesemester - [ ] 2%#j Two semesters
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Proficiency in languages

(A FRl

Please print this page single-sided]

B3E / Native language —>(

SMEIEE

Name of language

FAEN

Reading

EiLh

Writing

ERICHCSFEZRATSE

Please make a self-assessment

HAEE Japanese

¥ £ English

BEfE S Pl of your abilities in the left table.
Listening Speaking
A:E Excellent
B:B Good
C:ma Fair
D:4A®  Poor

7. BAREFERIR Experience of Japanese language study
FHERANOBFRBRC. RETKFETOFZERBLLE . TRATOHAREFEERELAL TS, HIZ BEICASHKRZICBZL-BBLIH DS
BREBTRALWEZSV REBARERBEZEETOA L. ASHAXFREAMETOZERT FERERALTZEL,
Note: Please write the total actual hours of studying Japanese at schools including studying Japanese in Japan and ongoing study at your home

university up to before coming to Doshisha University. If you have studied at Doshisha University in the past, please make sure to write it down.

) 2k ST
o Maihie HRATE R Totz;lvzzflﬂj%RS
Name of school Location Period of Japanese study -
of study
(expected) end of course
to
(year) (month) (year) (month)
(expected) end of course
to
(year) (month) (year) (month)
(expected) end of course
to
(year) (month) (year) (month)

8. & Educational background

(RIE. EEL TV OAPLEHL . FERAAFEAZL T HEL TS,

Please write the home university you are currently attending and fill in the year and month when you expect to graduate.)

FNERDS, BELETRTOEREFERIBISEALTIZEN, MAITT RTELIENTELGNG S, BIFRICFEBRLRFL TS,
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
L to ﬂ':
INFEA
(year) (month) (year) (month) (years)
Elementary
school entrance graduation
to &£
(year) (month) (year) (month) (years)
entrance graduation
o to &£
R
0 . (year) (month) (year) (month) (years)
Junior high
school entrance graduation
to &£
(year) (month) (year) (month) (years)
entrance graduation
to =3
BEFR (year) (month) (year) (month) (years)
High school entrance graduation
to =3
(year) (month) (year) (month) (years)
j(ﬁ entrance (expected) graduation
to &F
College or
. . (year) (month) (year) (month) (years)
University
. entrance (expected) graduation
to &
RERE
(year) (month) (year) (month) (years)
Graduate .
School entrance to (expected) graduation E
and other
(year) (month) (year) (month) (years)
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* AEHKRETOBREFRBKRICE TS, RETKFETOEEREIC U TSN,
Please confirm your course at your home university at the point of commencing the exchange program at Doshisha University.

0% & Undergraduate/Bachelor degree : O4& <L Master degree : O &=+ Doctorate /PhD
*RETAFOEZEEFEER A month/ £ year

Expected year and month of graduation from your home University.

*RETAFZTOMBEER. FH . BEREFRAL TGS, FEREEIFERAH DG ETEARLAL 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 %%} Department
FEIX Major
2228 Faculty 2%} Department

B IX Major or Minor

9. B LM*{E Academic study support
*BERNVOHERLHY . BFLOXBERIBETT D, REGIHEE, TRANITHEEZEND,
* 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

LK WHEIZE | If you answered “YES">

* FEHE T RCICER <Y,

* RETKZETIIEERZ T TODEE L. ChETICRIE-XEABRH BB EIN-EH (KENRTIIERLGELR) R/ TL TS,
* REEHATIEERLBUAY—ERITEVAHYFETOT, AELAROIENTELVMGELHYET .

* 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.
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SEMEBE  Motivation letter

KRAEHRFICHEL-ERE, BRVS/MIERES, B TEALXETEN TS, (HEOHAKTRETY)
Please explain the reason for applying to Doshisha University in your own words WITHOUT using a translation website (you may use a dictionary)

XTA—IIVEB U A—ITHEET 54T, BIMRKIC PC TEXEA(TLTESV, FEFFZIHHTER A, A4 AEIZ 300 EBLLERALTESL,
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.

XAXRE AAXILBEF L I—FEREOFET HEEHVORUCTAREEFEE GELTA) LTSN, CORABKDES L EITERAL TS,
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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XITA— VBB A—FERLENFET, AABEEFERROHIZEFIRBLTZEN,
Students who apply to the Center for Global Education with Japanese study experience should submit this form.

XAXE AFULBEE L 2—FRBLDFE L BTRHLTZEL,
Students who apply to the Center for Japanese Lanquage and Culture must submit this form.

HAGERRAD, HARBUTESN AR E 72X HAGERE N 2B E TE D HICFEAZKIE L T 230,
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

R 4

Full name of applicant:

(Family name, first name then middle name)

EEFRIE 2 O THHTe = &, (Circle the appropriate word)

%= B wJ g
e g
Reading ability Excellent Good Fair Poor
E R
Writing ability Excellent Good Fair Poor
& R
Listening ability Excellent Good Fair Poor
& @ N
Speaking ability Excellent Good Fair Poor
ERERHI O 7
Criteria for the evaluation :
BRIk
Teaching methods :
fEH L 7= R &
Textbook used :
i %
Remarks :

AT B BB s L UM Ii4
Name of institution and position :

K 4

Full name :

BOofE

Present address :

ERED) B4
Date : Signature :
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HEEEZIME Health Certificate

(ZMEIZEEAL TH 5o TLZ &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 A H
Name: o % Female Date of birth:
year / month / date
1. F{AB#E Physical examination
L & £ ik &=
Height cm Weight kg
(2 iMm &
Blood pressure mm/Hg~ mm/Hg
3 H 74
Eyesight: (R) L) (R) L)
#HIR Without glasses F&1E With glasses or contact lenses
4 T A oiE% normal = i oiE% normal
Hearing: ofX T impaired Speech: oft% impaired

2. HFEEOKEHIZOWT, B2 & XPMREOFRZTLAL T ZEW, XBRED At bEEAT D2 (6 # AL ERTORAITIES). )
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).

Jiti oiE% normal AL oiE% normal
Lungs: oft s impaired Cardiomegaly: oL impaired
« Date SEMN D DY in case “impaired”
%X Electrocardiograph: oiE# normal
Film No. oftH impaired

3. BUEREF ORISR Under medical treatment at present

oYes (Conditions/particulars: ) oNo

4. PEEEE 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.....o0 (. ) Drug allergy.....o (. L) Psychosis....o (. )
Functional disorder in extremities.....o (. L)

5. EEHEOBAERE, 2% - RO LHIT L T, BEORBERIBIITEDITEFAICIHA S 2 b O L BbET )2
YesXIINolZF = v 7 & L TLIZENY,
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. BT _EFHEHIH Y ET72YesiINoIZF = v 7 &2 LTLIEEYY, YesDAid, dEMaitfi L T EEw,

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

EER} Eh

Date: Signature:

E [l X 4 Physician's name (Block/Print):

A litiaR4 Office/Institution:

FifE# Address of Office/Institution:

7T



