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 2021-A-1~8 I
2. Your own e-mail address is specified in Form 2021-A-2 [
3. Completed health certificate (in English) —Form 2021-B O
4. JASSO application to be completed by the authorized person —Form 2021-C

(not necessary, if you are not applying for the scholarship) ]
5. Certificate of Enrollment for TUAT issued from the home institution ]

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

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

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

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

Y¢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 2021-A-1]

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

STEP@TUAT

Choose One Category
Category Ul Undergraduate Level
(Fall Semester)

Category V2 Undergraduate & Graduate Level

(Fall and Spring Semester)
Category GR Special Research Student

(Fall and Spring Semester)

What is your Major? (Choose One)
Agriculture Related D Engineering Related I:I Others I:I

Will you take part in the program even if you don’t receive JASSO scholarship?

Yes I:I No I:I

* Any answer about this question does not influence the selection of scholarship students at all.

APPLICATION FOR ADMISSION

KRR T RFREENERRZET v 7T LREE

S Please fill in Item 1 to 19 by the applicant. Date of application
IR, 1~19 £ TRGEREEARANDLAT L L Year Month Day
20 F H H

To: President,

Tokyo University of Agriculture and Technology
FOUE TR R

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

AT TRRO LB | FpllEE HEFAE L LTAZLZWO T, HIREGRERZ A THEL £,

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

(E4)

(Family) (First) (Middle)
*Family name in Capital Letters

2. Nationality
(E%8)

(Taken within the last 3 months)



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—/T FL2R)

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) (A) (H)

6. Place of birth (Name of province and city)

(If you are Chinese, please write in Chinese characters.)

(H A= H1)

7. Gender ] Male (] Female
(HERID

8. Marital status
CRAE - BRSSO RI) [ Single [] Married

9. Passport information (if available)
(AR — ~BILR)

Number: Date of issue:

Issuing authority: Date of expiration:

Do you have a Japanese nationality simultaneously (dual nationality)? [] Yes[] No
If you have a passport, a copy should be attached to the application form.

10. Place to apply for Japanese Visa
()

Name of city in your country :

11. Past entry into Japan

ISTEP-TUAT Form 2021-A-2)

(% D A FE) [J Yes (__ times) [J No
(B afr D N EE)
The latest entry from year month day to year month day

12. The nearest international airport in your country available when coming to Japan:

(% V) OIERRZE M)
Name of airport :




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

ISTEP-TUAT Form 2021-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)

*U1 and V2 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 2021-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
Secondary3%1 Name From
Education (4 (A\F)
(TEHE)
Location To
(FT7EH) (53
Name From
(B4 (AF)
years and
Location To
(B ) %)
months
Higher3¢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
2&1 Junior High School and High school 2&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 2021-A-5|
18. Essay about your study and your motive. ALL APPLICANTS: For All Categories
(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 2021-A-6]

19. Essay about research at TUAT: Only for V2 and GR APPLICANTS
B TRFATOMEICONTOT v EA)

Full name:

Propose the field or the topic of research you would like to be involved in at TUAT.
(U1 Applicants do not need to fill. Please type or write clearly.)

Ul Applicants do not need to fill.




ISTEP-TUAT Form 2021-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 2021-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 2021-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:




INSTRUCTIONS

For filling out Form 2021-C in the next page for the JASSO Scholarship

Before starting, please confirm again these items below.

v

Monthly Stipend (JASSO) 80,000 JPY*

*The amount is subject to change by the Budget 2021 of the Japanese Government.

A Ve Ve Ve A

This form should be filled out by the authorized person of the applicant’s home institution (such
as your supervisor).

We ask the authorized person to fill out this form so as not to misrepresent the facts. If it is
found that the statement is not true and incorrect, your recommended student will be unfavorably
treated in the process of selection.

Please ascertain whether your recommended student meets with all of the JASSO’s requirements
and qualifications mentioned in page 6 of STEP Course Calendar.

<Important Information for filling out Form 2021-C >
Name of applicant:  Please type or write clearly.
Name of institution: Write the name of the applicant’s home institution.

Faculty / School: If not applicable, write the applicant’s major field(s) of study.

School year: Indicate the year of the program, for either a Bachelor’s or
Master’s degree that is the applicant is currently enrolled in.

Expected date of completion / graduation:

Specify the date the applicant expects to complete his / her current study for the degree
program at his / her home institution, taking into consideration that he / she intends to
come to STEP@QTUAT. Completion Date must be after the date of completion of
the STEP@TUAT.

Degree to be awarded:  Indicate the type of degree the applicant is currently seeking.
Major: Please write the applicant’s major field(s) of study at his / her home
institution.

Questionl-3: Mark the applicable section and fill in the blank if you need.




ISTEP-TUAT Form 2021-C|

Notel: This application is only necessary if the student applies for JASSO Scholarship.
Note2: The authorized person of the applicant’s home institution should fill out this form.
Note3: Before filling in this form, please ascertain whether the recommended student meets with all of

JASSO’s requirements mentioned in page 6 of STEP Course Calendar.
H 1 AR EARFAEIBREEOITZEICH LIADIEEOA, ZOHGERRXORHBNEL 2D 7,
H2: HEEEFOERRFZORMTENTAL TIEI N,
E 3 R E T R, #5540 JASSO ok Kk %Mt (Course Calendar 6 Hit#k) # 2 Tz iR L TT SV,

To: President, Tokyo University of Agriculture and Technology
FRETRY B

This is to certify that the following person who is applying for JASSO Study Abroad Support
Program (Scholarship for Short-Term Study in Japan) is registered as a regular student at our
institution in the following capacity and meet the JASSO’s requirements and qualifications for receiving
the scholarship.

TERLOMILATEGE N B AP A SRS 3R . (MESN) P EIRMEE L. Z ISRl LBy A%
IAEFE L, PSRRI RE G K ORI E I L TWD Z L&A L ET,

Name of applicant FEEE K4

Name of institution TERE R F4

&

Faculty / School TEFESE TR

Course / Grade (School Year) 1 [J Undergraduate *:# [] Master’s &+ [ Doctorate fiit:
TERRARRR/ TR 1 Grade (School year) #:4F

Expected date of completion / graduation *2
HEMNET TEFA *2

(Year 4 / Month A )

Degree to be awarded [] Bachelor’s degree %+ [ Master’s degreef&+ [ Doctor’s degree fii
A&7 E AL Major

Q1 : This student will, upon completion of the term of exchange, return to

home institution to resume his/her studies or to be awarded their degrees. O Yes i3 O No vz
E %, AR Y FREET 5 ITEBREO AL 2 BET 5,

Q2 : This stgc}ent Wlll receive scholarship(s) from other organization (s) O Yes jEu 0 No oz
to participate in this program. L
Tas T ABIMIDIY | MHEENDREEEZTRD FEND S, Organization name [f{£4
—If the answer “Yes”, write name(s) of organizations and the . _
total amount expected per month. Total to be received monthly & /%1
NIV DEE, X DR % e 5 HIR4 RO % il JPY
Q3 : This student will apply /applied for 2021 Japanese Government (Monbukagakusho)
Scholarship Student 0 Yes ¥\ [0 No Wz
B 3 FEEENEANEFAERECHE LTV I THTETH D,

*1 Please fill in the school year at September 1st, 2021. 202149 A 1 HRFROFHEEZTLAL T EE W,

*2 Expected date of completion / graduation should include the period of study in Japan.
ARICEME T LB 0REETHEA R EZRLAL T ES Y,

Date FAfEAH

(Year 4 / Month H / Day H)
Name K4

Title W4

Signature E4%

[TUAT entry column. (TUAT ##584#)] ¥ For Office Use Only.

BREEEROHLEOEEEZETIETHD, (B - XVAFFHAEEET,)
TEEERE L IR I EE 2 L TR Y, 2AEOZANNARETH D,

FAERHM RS, JASSO OB GIEICEY 2. 30 ETHD,

HEEIL T 0 /T L8N HT=0 TR OEHEREIEL 2 285 TH D,
RS2 D OIREE O ABEOEF N 8 T EBZ 720,




