Short-Term Exchange Program in Science and Engineering
at Tokyo University of Agriculture and Technology

STEP @TUAT

Application Package Checklist

Application materials should be sent by e-mail in a complete package containing all the following documents.

Checklist Check

1. Completed STEP@TUAT Application for Admission — Form 2022-A-1~8 I
2. Your own e-mail address is specified in Form 2022-A-2 [
3. Completed health certificate (in English) —Form 2022-B O

O

4. Certificate of Enrollment for TUAT issued from the home institution
(either in English or in Japanese)

5. Academic Record Transcript (either in English or in Japanese) O

6. Explanation for Grade System of your Academic Record Transcript with an
authorized signature (either in English or in Japanese) O

7. Result of TOEFL or other equivalent documents (non-English speaking countries)
8. Copies of Passport and ID (f available) O

9. Copies of correspondence records with TUAT Advisor, showing the arrangement
of acceptance by the academic advisor (only for GR category) O

< Please don’t forget to send this checklist with the above documents.

This application package should be checked by the office responsible for the student exchange at the applicant’s home
institution and submitted to TUAT.

I certify that all the information provided in this form and the accompanying documents is complete and
accurate to the best of my knowledge, and if admitted, I agree to comply with the rules and regulations of
Tokyo University of Agriculture and Technology.

Date (Year) (Month) (Day)

Applicant’s Name

Applicant’s Signature

The application package is not returnable.




STEP-TUAT Form 2022-A-1]

Short-Term Exchange Program in Science and Engineering
at Tokyo University of Agriculture and Technology

STEP@TUAT

Choose One Category
Category V2 Special Auditing Student
(from Sep. 2022 to Aug. 2023)
Category GR Special Research Student
(from Sep. 2022 to Aug. 2023)
What is your Major? (Choose One)
Agriculture Related I:I Engineering Related I:I Others I:I

APPLICATION FOR ADMISSION

RRBRTRFREEINEHRE T v 77 LHEE

¢ Please fill in Item 1 to 19 by the applicant.
VT, 1~19 £ CR#MEERADTAT D &

Date of application
Year Month Day
20 F A H

To: President,

Tokyo University of Agriculture and Technology
FORE TR R

I wish to apply for admission as a special auditing/research student to your university.

AT TRRO LB | FpllEE e L LTAZLZWO T, HIRERERZINA THBL £,

1. Name in full in Block Letters (as shown on your passport)

(#t44)

(Family) (First) (Middle)

*Family name in Capital Letters

2. Nationality
(E%8)

Paste your
otograp
(4cm x 3cm)

(Taken within the last 3 months)



ISTEP-TUAT Form 2022-A-2]

3. Your own e-mail address* (Please type or write in block letters.)
*Please write your e-mail address that you access frequently.
(B A—LT KL R)

4. Present status: Name of the home institution and faculty attended
(TEF R - A )
Home institution Faculty

5. Date of birth
(ZE4EH H)  Year Month Day
(£F) (H) (H)

6. Place of birth (Name of province and city)
(If you are Chinese, please write in Chinese characters.)

(H A= H1)

7. Gender
(MERI) 0 Male 0 Female

8. Marital status
ORI - BEAE DRI [ Single 0 Married

9. Passport information (if available)

(VXA R— HEIfR) Number: Date of issue:
Issuing authority: Date of expiration:
Do you have a Japanese nationality simultaneously (dual nationality)? L) Yes [J No

If you have a passport, a copy should be attached to the application form.

10. Place to apply for Japanese Visa
(B HIFEH) Name of city in your country :

11. Past entry into Japan

(O A EE) [J Yes ( times) O No

(I D N EIRE) The latest entry from year month day to year

month

day

12. The nearest international airport in your country available when coming to Japan:
(%Y O EERZ2E)
Name of airport :




13. Contact addresses (Please type or write clearly.)
(L& e)
1) Present address of the applicant
(BLERT)
Address

ISTEP-TUAT Form 2022-A-3|

Zip Code /Area Code (if you have)

Phone Fax

E-mail

2) Mail address (if different from your present address)
(%)
Address

Zip Code /Area Code (if you have)

Phone Fax

3) Home address (if different from your present address)
(FEZDIERN)
Address

Zip Code /Area Code (if you have)

Phone Fax

E-mail

4) Contact address in case of emergency after you leave for Japan
(BAMOHKEL)

Person to contact

Address

Zip Code /Area Code (if you have)

Phone Fax

E-mail

14. Academic Supervisor in TUAT for GR Category
R R T RFAHEEHR)

*\/2 Category Applicants do not need to fill.

Faculty or Department

Supervisor’s Name

* GR Category students should find a TUAT supervisor prior to application.



ISTEP-TUAT Form 2022-A-4

15. Educational background

(SHE)
Year and Month Diploma or Period
Name and Address of School of Entrance Major Subject Degree of Education
(%40 B OVFTAE HE) and Completion (HRH) Awarded =S
AR OFEHEEN) (AL - ) )
Elementary Name From
Education (FH4) )
(MEHH)
years and
Location To
(FT7EHi) (%-3)
months
Secondary*1 Name From
Education (4 (A\F)
(TEHE)
Location To
(FT7EH) (53
Name From
(B4 (AF)
years and
Location To
(B ) %)
months
Higher*2 Name From
Education (F4) (AF)
(ST
years
and
Location To
(FITTEH) ()
months
Graduate Name From
Level (F4) (AF)
(CRFBE)
years
and
Location To
(FT7EHi) (%)
months
*1 Junior High School and High school *2 Undergraduate
Total
16. When do you expect to graduate / complete your studies at home institution if you
are selected into STEP@TUAT program?
(STEP & T % O RH%E COAELER LOH)
Year: Month: years and
(Note: You should be a registered student of your home institution until the end
of STEP@TUAT.) Total Period of
Education
(EFWMAFH months

17. Do you have Japanese language background?
(B AGED S E)
] Yes [ No

If yes, how long? year(s), and month(s).

Your level of Japanese skill? [ Excellent [0 Good [ Intermediate [1 Beginner



ISTEP-TUAT Form 2022-A-5|

18. Essay about your study and your motive.
(ZNFETOEE LELHEICONTOT v EA)

Full name:

Major field of study:

Summarize your major field of study and your reason for applying for this course.
(Please type or write clearly.)




ISTEP-TUAT Form 2022-A-6]

19. Essay about research at TUAT:
FHETRZETOMRIZONTOE v A)

Full name:

Propose the field or the topic of research you would like to be involved in at TUAT.
(Please type or write clearly.)




ISTEP-TUAT Form 2022-A-7

Letter of Recommendation

RepBEGE TR AR EHERE  1/2)

2% To be filled out by your academic advisor.

K FEERFOHELHBPEALTILEN,

1. Reasons for recommending the special auditing/research student

RO TR RFRIEGE B EE & L CoHERsFh)

2. Please comment on any condition (health or other) which requires medical or special consideration.

(RN DREFEIRDLSE Z DR TR D 2 FFC )

Student’s Name

Academic Advisor’s Name

Advisor’s Signature

Advisor’s Affiliation




ISTEP-TUAT Form 2022-A-§

Letter of Recommendation

RepEGE TR AR EHERE 22)

2% To be filled out by your academic advisor.

K FEERFOHELHBPEALTILEN,

1. Reasons for recommending the special auditing/research student

RO TR RFRIEGE B EE & L CoHERsFh)

2. Please comment on any condition (health or other) which requires medical or special consideration.

(RN DREFEIRDLSE Z DR TR D 2 FFC )

Student’s Name

Academic Advisor’s Name

Advisor’s Signature

Advisor’s Affiliation




ISTEP-TUAT Form 2022-B|

STEP@TUAT
HEALTH CERTIFICATE

Please use this designated form, be filled out in English by a physician.

1. Name:
2. Gender: [IMale [JFemale 3. Nationality:
4. Birth Date: Year/Month/Day 5. Blood Type:
6. Eyesight: glasses or contact lenses [Junnecessary [Inecessary
7. Hearing: Right side [Inormal [Jimpaired / Leftside [Inormal [limpaired
8. Medical History: Please indicate with a tick and fill in the date of recovery (Year/Month/Day).
Tuberculosis [INo [Yes( )
Malaria [INo [Yes( )
Rheumatic Fever [INo [JYes( )
Allergy [(INo [JYes( )
Hypertension [INo [JYes( )
Cardiac Diseases [INo [dYes( )
Renal Disease [INo [Yes( )
Diabetes [INo [Yes( )
Epilepsy [INo [JYes( )
Other Internal Diseases [INo [Yes( )
Functional Disorder in Extremities [INo [Yes( )
Mental Disorder [INo [dYes( )
Other Remarkable Diseases [INo [JYes( )
9. Result of X-ray:  [IDirect [Indirect No.
Date of X-ray: Year/Month/Day
[JUnremarkable(Normal)
[JRemarkable (Comments: )
10. If he/she is carrying medicines/prescriptions, fill in the following.
Name of Medicine For What Illness Symptoms? Dosage & Times Taken

11. General Remarks (Any additional information host university should be aware of)

After reviewing the applicant’s medical history and physical condition, I believe him / her to be in good physical and
mental health, free of any chronic conditions, disorders or contagious diseases, and capable physically and mentally
of completing two semesters of study in a Japanese university.

Date of Examination: Year/Month/Day

Address:

Name of Clinic/Hospital:

Doctor’s Name:

Signature:




