BIHARAES 1
CHINA SCHOLARSHIP COUNCIL (JEZ8=% & KRS ANIRIFZEAEE H )

Application for the People’s Republic of China Scholarship, Kobe University for 2016
(2016 FFEEp P R PR E ARG B FAEZ ARREE)

% Choose the Course (fFZ Da—R%&HE A TITE,)

[0 Doctoral Course (ff L fr X KA MR L2 a—x])
O Research Student Course (R B IH La—ARKRFEETHFRAET—X))

[(Intended)period of research(#F 72 4= # 4] ): O6months,J12manths,J18months,J24months]

INSTRUCTIONS (2 A _EDEE)

1. The application is to be filled in either Japanese or English that is requested by the accepting faculty.
(ZABFFER N ER T 2 A ARGE XTHRFECRAT DL, )

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

. Numbers should be in Arabic numerals. (BCFITH A T4 A VWDHI L)

. Years should be written using the Anno Domini system. ((E5- 133 R CHEBELTHIL,)

. Proper nouns should be written in full and not abbreviated. ([EA 4 FIET X TERRLAFREL, —WAKLARNIE,)

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

g ok W N

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 ISR ST AT IOV T, #5 KPD AN FRE OO 951303, F7IZ E-mail 7RLAHEOBHESLIZHOWTL, JRE%IC
BILBGRE DI — 7% EHZER O BTG UM REE RV ARG A 085 T2 LM EM AL 220, )

(Sex)
1. Name in full in native language [OMale (}5)
(4 (B EER) (Family name) " (First name) (Middle name) OFemale (%)
In Roman block capitals (Marital Status)
(m—=<5) (Family name) (’Pirst name) (Middle name) [Single (GRES)
M arried WEH)
2. Nationality
(= #)

Paste a passport photograph

3. Date of birth(VZE4E 3 H)
19
Year(4£)  Month (J1) Day(H)  Age(as of April 1,2016)4E#3(2016 4£4 1 1 A BifE)

taken within the past 6 months.

Write your name and nationality

in block letters on the back of the

photo.
(4. 5cmX 3. 5em photo)
4. The name of the university you are enrolled in. (H-H (4. 5em X 3. 5em) )

(FEFT ORI EFLATDHIE,)

5. Present address and telephone number, facsimile number, e—mail address

CGRAFT R OVERE, 77y A%, E-mail 7RL-R)

Present address(BL{EHT) :

Telephone/facsimile number(EZE% 5 /FAX H &) :

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.

(FIREZeBRY | H A~ B AR F P ~ IR ER D720 2 28 TSNS E-mall 7RVAEZTLATDHILE, )



6. Field of Study and Study Program (Bf-%43 B K OMJF 2251 [8))
% 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 ATORFFEFHIE ; BUE (BB X ORFIERFED (&, R B OB, RO BAICRRAT 5L, )

7. Educational background (“#/)

Year and Month
of Entrance and

Diploma or Degree awarded,
Major subject

Amount of time

Name and Address of School
spent at the

E JO— S E Completion E school attended E
5 CFn R OPTER) COVEROAEER) L (R L CH-E, SEHE)
Name (“F1%44) ! From (ANF) years (4F)
Elementary Education E E E E
WIEHE) : : : :
: ' '+ and :
. ; Location (FT7EHE) v To(z53) © months (J) !
Elementary School : : : :
(NFHR) : : : :
i Name (*#454) i From (A7) i years (4F) i
Secondary Education ! ! ! !
() | | | |
i i i and i
! Location (FT7E ) ' To(%%) ' months (J) !
Lower Secondary School ! : : :
(h77) : : : |
E Name (£1:4) ! From (A%) ! years (4F) i
Upper Secondary School i i i and i
(k%) E Location (FT7EHN) E To (%3£) E months () E
I Name (*#454) From (A7) years (4F)
Higher Education ! . .
() ;
: : . and 5
Undergraduate Level : Location (FF{EHE) . To(#3) » months () :
(R=) : : : :
Graduate Level | Name (K4 ! From(A2) L years (4F) i
) | | | |
M : i i { and i
(@as{ti%gq%;g%e) ! Location (F7EH#1) L To (%) ' months (A) !
Name("F1%44) From(A %) years(4F)
Doctoral Course i i i i
(P IRRRL) : - : . . and :
' Location(Ff{E 1) v TO(%ZE) ' months(J3) '
Total years of schooling mentioned above
(Ch B @R U= 2P A E A5 years
as of April 1,2016 (#)
(2016 42411 1 A BIfE)

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

() EcEEESNRWGEITE, #BE 22BN RA L 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.
(EE, W (RS Te,) RhIUTZOBA, Wit WEER B, HBESTER 2L,
% Please attach abstracts of those papers to this application. ( (1) # SCOMZEZ RSO L, )

— 92—



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

Name and address of organization Period of employment Position Type of work
(85 5c S OV AE ) (SEhHs ) (BeA) (R NAY)
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 CRHEOD A, FUMIC XFIZTEATH2L,)

Excellent Good Fair Poor

() (B) () (1mr)

Reading
(tiehETST)

Writing
(F<HES)

Speaking
(FEIREST)

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

(GHEFERE ) Z B CRHIDD 2, #UMIC XENEREATH2L,)

Excellent Good Fair Poor

() (B) () (RN

English
(J&3E

French

(L5E

German

(IEE

Spanish
(P78

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)

[FFEZIEM BT 25 6, AfETEOFEBERODIGEICRRATLIE, ks, RETIIFBEMOEHIIMETEEE A, )

* 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.

<("/I> IR B[RS (S BRI T T N TR EO A THLN, FIEMAOEEEZH O 22 LTS W CHY TR ICEIRm I D ThHHA L

DIEKASIZ, 20728, FPETETHE CORA L, BXRE &L Ok, RIEEFOFELL, )

Name Relationship Age

(K #4) (e 17) (4 fm)




13. Person to be notified in applicant’s home country in case of emergency:
(BROEROREE DM )

i) Name in full:
(K4)

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

(AT B =, 77/ A%K B KO E-maill TRUAZFEADIL,)

Present address(GR{EFT):

Telephone/Facsimile number(FE:%%& 75/FAX FH75) :

E-mail address:

iii) Occupation:

(& =)

iv) Relationship:

(RAEDBIR)

14.Immigration Records to Japan ( H A ~DEMTFEER)

Date (A f)

Purpose (JEAT H AY)

From

Date of application:

(FREEEA A)

Applicant’s signature:

(PEEHEL)

Applicant’s name
(in Roman block capitals) :

(HEsEK4)




(BIHE)
Field of Study and Study Program
(L5785 K OBIFE 5T 18)

Full name in native language

(4 (AERE) (Family name) (First name) (Middle name)

Nationality
()

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. )

AR COFIEEIE ; Z ORI, BEOEBERBZELRDOT, FEBHOMER OB OFEM A BIRICRRAT 52 &, sATH A 7")
(Xﬂi*ﬁ%%l koabol L, NERGEIFHIKEZBIML TS X,

Field of Study and study program is to be filled in either Japanese or English that is requested by the accepting faculty.
(X3 57 Je OWFFERT I L, 52 ABFITRE N L4 5 B AGE I RGE CRR AT 5 2 L))

1 Field of study (BH55%F)



2 Study program in Japan in detail and concreteness (FFZEaHM : ZEfl2 D BAKICEEAT D Z &)




SRR 2

RECOMMENDATION
Ci I )

AR ROK

(To The President of Kobe University)

Applicant’s name :

GIE A
Faculty :
(FF7ERE44)
Date of Birth :
(A H)
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.

(EREOHFER T, ARFCB W TEER MBI L VIES LR, FEROCADIB O TES Ll L, &RF
PEARIRERE FEL LTEYTH2 LROTOTHIE L ET,)

Date¢£A R)

Name of University

Name of President or Dean

(R IR E4) Signature (&4 XIZH)




