IR SR 1
CHINA SCHOLARSHIP COUNCIL (EZERR &K FERFAIRITIEAEE H)

Application for the People’s Republic of China Scholarship, Kobe University for 2014
(2014 FFEEM P RF P EABIRE R FAEZAREE)

% Choose the Course (LB DODI—RAZEATLIEIN, )

[0 Doctoral Course (f L2 X KZRBEE M L2 La—X])
[0 Research Student Course (IR #ERIE Lta—AKZRAETHIEEa—2])

[(Intended)period of research(#F & 4 #i [ ): O6months,J12manths,J18months,J24months]

INSTRUCTIONS (FEA_EDVER)

1. The application is to be filled in either Japanese or English that is requested by the accepting faculty.
(ZABFFERNER T 2 A AGE XTRFECRRAT DL, )

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

. Numbers should be in Arabic numerals. I3 F T2 Ab2L,)

. Years should be written using the Anno Domini system. (Z£5 %9 X CHEELTHZLE,)

. Proper nouns should be written in full and not abbreviated. (A% X T X CTERRAFREL, —HIEMLRNILE,)

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

O ok woN

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.

(R HEE SRS AL AMHFHRIZ OV TR, #F RO AFIES OT-OIEH T 2130, F#IZ E-mail 7RV AZEOEIESEIZ OV, E#IC
BILBRE DX — 2% FHZ R O BTG UM REER DS TR ARG TDLMIIE L2, )

(Sex)
1. Name in full in native language CMale (}5)
(k4 (H EFE) (Family name) " (First name) (Middle name) JFemale (%)
In Roman block capitals (Marital Status)
(m—=~5) (Family name) (First name) (Middle name) [Single (R#5%)
[OMarried (BEHS)

2. Nationality
(H #

Paste a passport photograph
3. Date of birth(4£4F-H H)
19

Year(48)  Month () Day(H)  Age(as of April 1,2014)4E#(2014 4E4 A 1 A HiAE)

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)
4. The name of the university you are enrolled in. (‘B3 (4. 5em X 3. 5em) )

(FEHT RN EFLATDIE,)

5. Present address and telephone number, facsimile number, e-mail address
(BUERT R OFERE, 77y 7 A5, B-mail 7RL-A)

Present address(B{EFT) :

Telephone/facsimile number(FEEE% = /FAX & 5) :

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.

(FTREZRBRY | ¥ H B~ B AR Z P ~REZ IOV T A ZEN TSNS E-mail TRV AZTRATHIE, )



6. Field of Study and Study Program (B 45 B} OVRIFZE 1))
% 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).
(AACOMFFEFHE; AR (5 B K OWFEEHED) (2, B oS, RFFedtBosiie BIRICRRA T2, )

7. Educational background (Z£/)

Year and Month Amount of time Diploma or Degree awarded,

Name and Address of School . .
Major subject

of Entrance and spent at the

E O - ) E Completion E school attended E
5 S DOVEROSEEA) | GEER) | CHi-RE, SRR
D Name (¥Hc4) L From (A%) | years (4F) i
Elementary Education E E E E
WIEHE) : | : :
: : ; and :
: Location (FT{EHt) v To(263) © months(H) !
Elementary School : ' ! !
CINERR) : ! ! !
L Name CHEA) D From(A¥) | years ()
Secondary Education ! ! ' '
(PEHE) : ' i ;
: o o . and :
Lower Secondary School E Location (FF7EH) E To(2:3) E months (H) E
() ' i : :
Name (*#1444) ! From (A%) D years (/)
Upper Secondary School E E E and E
(Ek) | Location (FFEH) P To(%53)  months () i
L Name (HEe4) DoFrom(A¥) | years(4F)
Higher Education ' ' ' '
(FEHE) ; ; ; ;
5 5 { and 5
UndergradL‘l‘ate Level ' Location (FT7£H) v To(ZE3) . months (H) '
(K%F) ' i : :
Graduite Level E Name (Z2#:4) ! From (NF) E years (%) E
(RFB%) | | E E
Master Course E o E L and E
(W TR ' Location (FffE ) ' To(%3) ' months (H) '
L NameCHEEA) D FomA®) | years(P) :
Doctoral Course E E E E
(A2 ) : B . . and :
' Location(Ffr 1 1) ' TO(ZEZE) ' months(H) !
Total years of schooling mentioned above
(LA 2@ R U 2P B E 50 years
as of April 1,2014 (%)
(2014 4F4 A 1 A BIE)

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

() B EFEEShRWEEITE, BY 22BN FEAL TR 228,)

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.
(S, W (ML E L) NoIUTZOMA, Wtk HBEER R, MG aid2L.)
* Please attach abstracts of those papers to this application. ((7E) & SCOMEEZ ST O L, )

— 92—



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

Name and address of organization Period of employment Position Type of work
(8 2 B OV (E HE) (D) (BeieA) (RSN ZY)
From
To
From
To

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

(BATERE N Z B CRHEDOO &, FUMIC XEIZTEATH2L,)

Excellent Good Fair Poor

#® (B) () ()

Reading
(FEtere /1)

Writing
(FE<HEST)

Speaking
(FE3REST)

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

(GHERERE )% B CREEOO R, BSMC XENETEATHIL,)

Excellent Good Fair Poor

() (K) () (R

English
(9535

French

(LG5

German

(s

Spanish
(V35

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)

[FIEEZ R G B 32354, Atk TEOFEHENRNDIHEITTHATIZE, 2B, KETHEFERAOESIIAETEETA, )

* 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.

<(‘7?£) PRBIRFEE (DL BB T N TR PO A TH LN, FIFRMAOE &% H O 5L Y REEChH EEERL I IHIE I 25D THOHN L

DIKHENTN, 2072, BMFAFETHY TRAL, MM REEE L0, FIREFOTFELIE, )

Name Relationship Age
(K 4) (f& 1) (FF fm)




13. Person to be notified in applicant’s home country in case of emergency:
(BERADBRORHE DS L)
i) Name in full:
(F44)

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

(1EFT - BREE S, 77 v/ A% KO E-mail 7RV AZFLADILE,)

Present address(GRAEFT):

Telephone/Facsimile number(FE &% 5 /FAX &5

E-mail address:

iii) Occupation:

(i %)

iv) Relationship:

(RANEDRER)

14.Immigration Records to Japan ( H AR~ M FE )

Date (A ) Purpose (JERTT H #9)

From

Date of application:

(FHFEHFH A)

Applicant’s signature:

(FEEHEEA)

Applicant’s name
(in Roman block capitals) :

(FFEHE A4)




(BIHE)
Field of Study and Study Program
(BE 57 0% Je OMFFZE 3T )

Full name in native language

(4 (BIEFE)) (Family name) (First name) (Middle name)

Nationality
(H )

Proposed study program in Japan (State the outline of your major field of study and the details of your study program in concreteness. This section will be
used as one of the most important references for selection. Statement must be typewritten or written in block letters. Additional sheets of paper may be
attached if necessary. )
( AARTONZEEHE ; Z OFFJEEHEIY, BEDOEERSE LRDOT, FHSHOMER OCWIEETE OFEME BARICEAT 52 &, AITF A 7’)
XIFHEFEIC L 2 b0 L L, RERGEITNMEZBINL TS LW,

Field of Study and study program is to be filled in either Japanese or English that is requested by the accepting faculty.
(HIy B S O RGN L, S ARFSR R E T 5 B AGE UIRFETRAT D Z &)

1 Field of study (BEX/>%7)



2 Study program in Japan in detail and concreteness (WFZEtH| : FE D BARICREAT D Z L))




AR 2

RECOMMENDATION
G- A )

MoE R TR K

(To The President of Kobe University)

Applicant’s name :

(HFEERA)

Faculty :
(WHFERH4)

Date of Birth :
(A4HH)

Male/Female :
(PRI

We strongly recommend the above named student as an applicant for THE PEOPLE'S
REPUBLIC OF CHINA SCHOLARSHIP IN KOBE UNIVERSITY, through a screening of

documents and an interview, based on his/her excellent academic record and talents.

(LFREOHFEE T ARAZEW TEEA CEEICIVEB LR R, FEL OB TES LHWTL, HRE
PIEAREIRE R AL Tl Y THHLFBOTZDO THEELET, )

Date¢tA H)

Name of University

(CK=£40)

Name of President or Dean
CRESUIHFERE4) Signature (F4 XIZFD)




