2021 WHEXFRFERIABER XBPEFHFBE

Application Form for Student Exchange Program 2021

R 1

F A =]
Date

/ /

KMBPEERFR

Name of University Studying Abroad

RMBEFLEI—R / RIS

Course / Department

BEFHHE

Period

Name (First name / Family name)

FHEES
Student No.

£EA8 (BE) F A BGE

Date of Birth (DD/MM/YYYY) / /

TR

Gender

SRR

Hh7— - EEOLD
BEY A RV EE AL

e

Faculty

FE#R/2—2

Department / Course

2 3
Grade
BAERR T
Home Address
BEES
Phone No.
X=TFLR (4¥v2aY)
Email Address
K4: fouim:
BERISERNERND .
BAER DEi %
BEES:
Name: Relationship:
Emergency Contact Home Address :
Phone No.
FEFHEN Bt s =
Language Skil Examination: Score (Exam Date /)

BFER (Ahitd)

Abroad Experiences

fERIRRE

Health Condition




4

2021 WHAXZFARFRERRBHER

Statement of Purpose (Student Exchange 2021)

Faculty and Course :
Student ID : Grade :

Name :

PR3 2




PR3 3

20215 WWEXFXRFRZRBER HES

Recommendation (Student Exchange 2021)

B 2 K % £ 4
Official Title Name Signature

BEHEa
Academic Advisor

BEE - FRIHE
Chief of the Department




E20

il
2
i

RPN B

Fhid, THEERASSRERFZMRE ) (LUF, S v ),) ICBs 20 Bltuc s 2 J0E-R#%
NFERE (LT, RESERT &9 o) DHETEE DRI ROFHICOWT, MFT 5 2 L 2EILET,

1. T, TZeHuey | SRR IC Ll FORMIC X 0. HOICHESAE U A S = H RSS2 5 2
I HCOBREC BT, —OOBEREEER U ObOBEE BT 5 b0 e L, ALK GLT.
AL E3,) KU IREEASE] ~0RHEr—UlbanC &,

(1) W, L <AL, TREEAY] oREIcRT RS c & ndl, it ek o
B 2 7\ W FoRE L7e, B0 OWaies,

(2) TIREAEAZE] DB FICh 2B B\ C. BEEULEAAEIC X &3 U, SO OTRHESS,
SCETOMEIRIC X ) 5 L3 2,

2. FAE. IR BT E (REJERY ) [T 2 BEEHOERL, AR — F RUOEGE (&
¥) OHYS. A% OfflET 22480 - WIckHc B 2IRERA T . (RIIAZE) 1conwC, FHafic 5
MEAL., HODOBETICBW TGS 32 L,

3. RhF. ISR Y) IfR 5 TS O E £ o2 M2 BB EGE R M
R ICIIAT 5 2 &,

4. FAZ. [5SHaE) iC B il Tl & MR OXNIGED 720, [ ] 1CJE T H 7= FADME NG & R
DIENEREAFDFHT 2 L ICFEET L &,

5. FAlL, 58] HCoOBEICOWT, FAD THDO D & TAY: | 2AREICHERAT 2 2 LICFEET 5 2 &,

(REHFE)

4



KX 5

XD 28 KEREFABIUVSERSH) ICHhiiz =2 A

BEICLTRALTLSEESL, KX, BAREERTY

(AAFER)

RREFRIEEFEE

AR, BoTidebRnZ &TI, IMIC, ABid 2 WIdFfizsdie 32 X5 R FEIEL S
AIEEMES D 0 £ 97, REEF L, JRATE LT, BilEE H 2 W IdAEE OFEIC X 2RIES R, IMPLUED 2
W ZZIT b E A,

T -BRADBATYH. AAD 2 VIBEHEEDRIEE~DELRRKDLNE LB ) T1,

PEoz ehb, AFEEHLE L UL, T—o%aicliz. U FoFMICRGEAN (REH) 0EFELZ BT 2
KETT,

IR ZDEEIC, TREASDEAEDHIN 72 WG, 2 WIZID IS WIGAICAEL 2, BIEE 72132 UC X
a7 AT 5720 Db DTT,

BRI
A%, FADT  Hanako HANADA . AEFEHAH 01, Jan, 2009 Iz

HBERFDOSHER BN, Filia & UBREEREE O MLEDE U756, LBLRY- ORI T8 M E KD
HERSFI L, BIREERRRERIC X 2I6RH T4 D 2 WITHTFE O LB R EERIELZ T b5 L5 Fhitk 2 L oTw
7272 T ERED, 2z DlE RN C EICFREWZLET,

¥, FRUCEVAEL B, FFAEZEDEEOSTEA S ZLICHFEEL £

Ak

Date _ 31, Dec, 2009

Signature of Parent/Legal guardian REE DY A v (P THETE)

Address tREEE O (HAGE T IEETHHRETT,)




L 5

REFLRAFI

Permission for Emergency Treatment

On rare occasions an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a
rule, be administered an anaesthetic or be operated upon without written consent of the parent or legal guardian, we
request that parents or guardians sign this statement. This is to prevent a dangerous delay in case an emergency does

occur and we are unable to contact parents or guardians.

TO WHOM IT MAY CONCERN:

In the event of injury to my son/daughter, , born

, I hereby authorize the party of the University of Yamanashi or representative of

host university to secure whatever medical treatment and surgery. [ also agree to take all the responsibility arising

from this event including the financial responsibility.

Date

Signature of Parent/Legal guardian

Address
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Permission for Emergency Treatment

On rare occasions an emergency requiring hospitalization and/or surgery develops. Since minors may not, as a
rule, be administered an anaesthetic or be operated upon without written consent of the parent or legal guardian, we
request that parents or guardians sign this statement. This is to prevent a dangerous delay in case an emergency does

occur and we are unable to contact parents or guardians.

TO WHOM IT MAY CONCERN:

In the event of injury to my son/daughter, , born

___, I hereby authorize the party of the University of Yamanashi or representative of

host university to secure whatever medical treatment and surgery. I also agree to take all the responsibility arising

from this event including the financial responsibility.
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