ARG 1

CHINA SCHOLARSHIP COUNCIL ([HEZ&E#%mAKFRF:

INIRIFFEATEH )

Application for the People’s Republic of China Scholarship, Kobe University for 2020

(2020 4 FEA P R A2 E A B IRIE R A A GEE

% Choose the Course (¥ Da—2%E A TEEY,)

O Doctoral Course (i £ BB KP4 Ml L2 fLa—2R))

0 Research Student Course (d:[E#IE ta—2 KA EAEa—2))

[(Intended)period of research(#f % £ #i il ) : 6months,d12manths,J18months,[J24months]

INSTRUCTIONS (G2 A L)

1. The application is to be filled in either Japanese or English that is requested by the accepting faculty.

(SEABFZERDER 2 BATE UIFEFETRATDHIL, )

. Numbers should be in Arabic numerals. (3t 53R HETEZH WD LE,)
. Years should be written using the Anno Domini system. (4E31X 3 _XTHEEITHZL,)

ook W

e—mail addresses will only be used for forming related human networks after the student returns home and for sending of information by the Kobe

University.

KRG EFISRLAS A A FBIC OV TE, M RFOAFRE OTDITHE T 21I0N, 7T E-mail 7RV REDBHE IOV TR, JHE#

. The application should be typed if possible, or neatly handwritten in block letters. (BABIZFEATHZL,)

. Proper nouns should be written in full and not abbreviated. (A4 IX T R TERRLAHREL, —UIEMLIRNZL,)

* Personal data entered in this application will only be used for selection purposes for entering to Kobe University, and contact information such as

BUDRHGRE DR N =2 2AFH 28 R O EITE T R SR #A X5 T D LML, )

1. Name in full in native language

(Sex)
CMale (3)

(k4 (B [EEE) (Family name) " (First name) (Middle name)

In Roman block capitals

OFemale (%)

(Marital Status)

(m—=57) (Family name) (yPirst name) (Middle name)

2. Nationality
(= %)

3. Date of birth((E4EH H)
19
Year (4F)  Month (H) Day(H)  Age(as of April 1,2020)4F#5(2020 4£4 ] 1 A BifE)

4. The name of the university you are enrolled in.

(FEFTDRFHELATDHIL,)

5. Present address and telephone number, facsimile number, e—mail address
(BLEFT R OVERS, 77/ A%+, E-mail TRL-X)

Present address(B{EFT) :

Telephone/facsimile number(FEFE& 77 /FAX &) :

E-mail address:

* If possible, write an e—mail address that can be used for periods including the time before you come to Japan, your stay in Japan and the period after

you return home.

(ATREZRIRY, P H Ei~ A AR 2P~ R E R SO0 e T 2 283 PARSHS E-mail 7RV AZRAT DL, )

OSingle (RA4E)
OMarried(BEAS)

Paste a passport photograph
taken within the past 6 months.
Write your name and nationality
in block letters on the back of the

- photo.

(4. 5emX 3. 5em photo)
(‘5. (4. 5em X 3. 5em) )

Iz



6. Field of Study and Study Program (BE-X 4y B K OVBFZE 5 18))
% Field of study and Study Program in Japan; State the outline of your major field of study and the details of your study program on the attachment (Field of
Study and Study Program).
(B ATORFFEGHE ; B (B0 B K OWFERT D) (2, B oM, AFFERHBOFEME BARICRIAT DL, )

7. Educational background ()

N Year and Month - Amount of time . Diploma or Degree awarded,
Name and Address of School : . . .
of Entrance and spent at the : Major subject
- — . Completion © school attended -
& OVFT{E : N - : e : VI N
CFRA R OPIHER) COVERUESRER) T (ERER) C CRUL-ES, IR
Name (“#1%4) © From(A%) * years (4F)
Elementary Education . .
REZH)
: . and
Location (Ff{EHh) - To(%R3) - months(H)
Elementary School . B
(GNE=i)
Name (5%14) © From (A%) years (4£)
Secondary Education - -
(T4 HH)
: - and
Location (FT{EH1) - To(Z3) - months (H)
Lower Secondary School : .
()
Name (58544) © From(A%) © years (47)
Upper Secondary School and
(&%) : Location (FF7EHH) o To(zE2) © months (H)
Name (“#154) " From (AZ£) > years (4E)
Higher Education ' B
(F%HH)
Undergraduate Level - : ; ond
ndergras liate eve : Location (FT7EH#h) . To(ZE¥) : months (1)
(k5 : : :
Graduate Level S Name (C#4) . From (A%) © vears ()
(R+Be) : : :
Master Course o - - and
(- T ) Location (Ff{EHh) To (Z22) months ()
Name(*#15%4) - From(A%) - vears(4F)
Doctoral Course - : .
(i ) : } : \ L and
: Location(FT7E 1) o To (%3) . months(H)
Total years of schooling mentioned above
(CL L2 @R U= 2P B IE AR5 years
as of April 1,2020 (47)
(2020 4F4 A 1 A BILE)

* If the blank spaces above are not sufficient for the information required, please attach a separate sheet.

(1) A EEENRWE A, 8473 RRAL Tl 528,)

8. State the titles or subjects of books or papers (including graduation thesis authored by the applicant), if any, with the name and address of the publisher and
the date of publication.
GEE, X (R e e,) bR T4, Ht4, HREAR 7, HRGFTEE28.)
* Please attach abstracts of those papers to this application. ( (V) #i SCOBEEIRMAOZE, )

—92—



9. Employment Record: Begin with the most recent employment, if applicable. (F&/E)

Name and address of organization Period of employment Position Type of work
(CEhs 5 K OVFIT(E 1) (B 1) () (TR NAY)
From
To
From
To

10. Japanese language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

(HAGERE 2 H CRHIEDD A, R4S X FIERLATHIL,)

Excellent Good Fair Poor

() (B) () (3A0)

Reading
(FEteresy)

Writing
(#</eN)

Speaking
G&EIREND)

11. Foreign language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

GHEREREN 2 A CAMlDS 2, 3% UM X FIZREATH2L,)

Excellent Good Fair Poor

() (B) (v (RN

English
(953

French

ULH

German

(IhER)

Spanish
(V55

12. Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan. Please note that the university does not
arrange accommodation for family members)

[FCEF I G B 32354, R T EOFEENODEEITHATLHIE, 28, RECEFEAOEEIHETEETA, )

* All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration various difficulties and
the great expense that will be involved in finding living quarters. Therefore, those who wish to be accompanied by their families are advised to come alone
first and let their dependents come after suitable accommodation has been found.

<(‘73‘E) BRBFFEE LB T T R TRHPEDOAMTHLN, FIRHAOEEE DT HZ LIRS R CHY FERLIER ICHISI220 THHAL

OIRFISNIZN, ZO72, BAETET R TRAL, WARMEEZHOTT %, FIRETFOHEFELTL, )

Name Relationship Age

(K 4) (e 1) ()




13. Person to be notified in applicant’s home country in case of emergency:
(BB DBROREE DS )
i) Name in full:
(K4)

ii ) Address: with telephone number, facsimile number, e-mail address

(fEPT: BatE =, 77/ AE B L E-mail TRV AZFLADILE,)

Present address(BL{EFT):

Telephone/Facsimile number(#5 a6 75 /FAX & 75) :

E-mail address:

iii) Occupation:

(i 2

iv) Relationship:

(RAEDRER)

14.Immigration Records to Japan ( H AR~ FLER)

Date (H ) Purpose (JEML H #9)
From

To

From

To

Date of application:
(REE4A R)

Applicant’s signature:

(REEEEL)

Applicant’s name
(in Roman block capitals) :

(FFEH RA)




