<Form 1>

HWERSE AR v E—V Yy T e Tu s s BEE

Application Form for the Internship Program at

The University of the Ryukyus
(1) K4
(Name): SIEAEHE
M e 5 \ 7 (3cm x 4cm)
(AR — MIFEEH SNBE TN R— L EFNTIESYY) Identification
(Indicate the full legal name that appears in your passport.) %é?nuﬁi%})h
E|ZE
H R _ *6 4 A LIPS L
(In your home country’s national language): Ho
*Taken within the past
6 months
(last) (first) (middle)
0—=
(In the Roman alphabet):
(last) (first) (middle)
REHT
(In Katakana):
(last) (first) (middle)

(2) EFEFT (Present address): ‘

Briarr (Telephone number):
77w A (Fax number):
EA—/L (E-mail):
TEFEFT (Permanent address):

ST (Mobile number):

(3) MBI (Sex): O HE (Male) O Zzf% (Female)

(4) BEMEOIRAE (Marital status): [ ¥ (Single) O BEE (Married)

(5) EFAH () (A) (B)
(Date of birth): __ 19 (year) (month) (day)




(6) [EfE (Nationality):

(7) #EE5/F (Home institution):

55 (Faculty):

HR98F (Major field):

B (Major field):

FYR (School year):
% I (Undergraduatelevel) [0 26E¥k (2nd) [ 382K (3rd) [0 455K (4th)
{ELFHFE (Master's program) O 4Rk (Ist) O 245 (2nd)

#3842 (Doctoral program) O 189k (1st) O 259K (2nd) O 3%FK (3rd)

(8) HASFEAEY] (Japanese language proficiency):

LU (Level of ability)

£Z6E (Skill) RELLTES] 1<TCED B TERW
(Excellent) (Good) (Fair) (Poor)

Bfi< (Listening)

69 (Speaking)

#ttr (Reading)

#E < (Writing)

(9) EFEOHFH (Knowledge of languages):

RO LYl (Level of knowledge)

=an (Language) KREILST&EDH| K<TED 529 T&ERW
(Excellent) (Good) (Fair) (Poor)

HAFE (Japanese)

o 75 (English)

Z A (Other)
( )
Z DA (Other)
( )

(10) 7SAR— FOIEH (Passport information):
/XA R— hEE (Passport number):

FEITHEHA B (Date of issue):

FITEIT (Issuing authority) :

HZENHEARNE T H (Date of expiration):

(11) BREEEEST (Emergency contact):
K4 (Name):

{EFT (Address):

it (Phone number):

77 v A% E (Fax number):

EA—/V (E-mail):




FIEZOHBEB LI ORFOXETRESNATATOERPELOM o TVHRY T
HELTERTHALBIELET, LT, LRI T A~OBMEBOLNLHTE
SIE, FUIBERKRFEORWICHED Z LICRABELET,

I certify that all the information provided on this form and in the accompanying documents is complete and
accurate to the best of my knowledge, and if admitted, 1 agree to comply with the rules and regulations of the
University of the Ryulyus.

HE

(Signature):

H A (%) (A) (H)
(Date): 20 (vear) (month) (day)

L. FEEEE L LT, FTROSEN, BERRFEDA v F—r Yy T - Trl I hBNT5Z
D - S VY il = 3 DA

[ permit (student’s name) to attend the Internship program
at University of the Ryukyus.

AR KA

Name of home institution advisor:

REHEES Bt

Signature of advisor: Date:




RIS &

Health Declaration Form
% Zéi%i&i%%é%i@@%awﬂ\m_ﬁ« B 0T, B TR AL TSN, 725,

ZLg27 LD

iﬂLW@-L’J\J \Tﬂi“:’s’%ﬁu&h@ EE’J iﬁﬁ%b LA
This declaration serves as a necessary and important source of reference when administering academic
guidance. As such, please respond to all questions truthfully and to the best of your knowledge. Please be
assured that all provided information will not be used for any other purpose.

4 Name of Applicant:
[Ef# Nationality: H4EH B Date of Birth: {#51] Sex:[Male [JFemale

BLMVILES ALILEIRVDE  ULD

kb V) LT E FLATE  LTEES Hfz LEdEy ZEICwd @
O B TR B B A R a7, MR SRR RO 55 1715, TR S RRASTIEE,
Please provide us with the details of any outstanding physical or mental conditions that may require special care or

attention in the course of your day-to-day life on campus.
ELCAELISLLY ~wlrFriblr

Dxﬂ\m‘ﬁﬁr anthrophobla social phobia | Eﬁjfmlfﬁf— claustrophobia, fear of enclosed places
WIS oA ESEVLE kaL.né'n&Lm
O Eﬁﬁ(ﬁ'ﬁ%@ﬁ % ﬁ%g (ADHD) O&FT Iﬂ‘l?’ﬁr ac:rophobla, fear of heights
i <La¢9l._t9ﬁ t«
O%EEE Learning disability O3z BE% panic disorder

L,

O %‘%Al’%ﬁ%ﬁ Schizophrenia

MLgd B e

Bil: FECRE T HTL f: Ef& _F-:E]TZJHE
E.g.: Conditions related to academic learning E.g.: Conditions related to everyday life

.Cé%%@féﬁf (In Class)
Dﬁlf \ F'a'ﬁ (90 ﬁ) i o'tlf \5_&75>?5$T_ (Inabﬂ.lty to remain sﬂ;tmg for long periods of time (90 minutes)
D)\W%’éﬁﬂ'éd) :HEEL (%HEE’—FLT_ IH:%;&?J*S?JOTJJ &) %?ETZD
(Extreme anxiety (exhibited through symptoms such as nausea and diarrhea) when asked to speak publicly)
‘hbh‘f"té?ﬁ’z@fﬁqﬂf (Everyday Life)
D;’:ﬁ% {ﬁﬂ,ﬂr #3%% (Headaches or migraine)
CRgEns % (Backache) 3
CIPMS- AR 7 (B a0 B L <ol )
(Serious PMS or painful period cramps that hinder class attendance)
D%ﬁ%ﬁ%&hé:k‘ %ﬁém:}:@iﬁfi (Reluctance to have photographs or videos of oneself taken)
LT~V VT (About Food) : (1-3°#U 7 (I'm vegetarian) , LIPS &2l (I don't eat pork)
e 4 %ﬁl\m’ V(I don't eat beef) Dﬁﬁﬁbiﬁf\fib y (I dont eat sea food)
O7ruase—( B, 48, b, B, H#, ~TASAR. i rmsia R EAGE,
(Physical allergies to types of food, metals, rubber, animals, plants or house dust etc.) Please state in detail:




B A

=5 g
e

i

Personal History of Japanese Language Study
b

<Form 2>

M D (Present)
¥ ~THABETREATHIE, Fill out the form all in Japanese ( & A H I3E)
K 4 3]
Name Nationality
=M B BT
Field of study| Major Minor
A, BEFE Self study HYears + A Months
B A5 B. @tk High school #Years r A Months
)2 s % s
FHIE C. K% University FEYears 4 A Months
History of el
Japanese | D- P AFEF4L -8 Japanese Language School N anrs » A Months
language
study &t Total EYears 4 A Months
*xA~DIZO%DF, FEMMEZREA
_ % Circle the most appropriate answer A-D and fill in the total duration of your studies.
ﬁl:'c?ﬁ%iﬁ#gi’; 1. #HEEA ( WA =1 Gan )
i’ ) Lﬂ}f*‘ﬁ Name of textbook Author *Publisher
ist the o = e L ¢
textbooks you 2. R4 ( ) /- AR ( )
used for Name of textbook Author +Publisher
; St“d?”i:g . 3. #flEA ( )& - R ( )
,:E:.n:irhiﬁ Name of textbook Author -Publisher
A BEFHE Selfstudy FYears 4 A Months
o O Wk Highischool EYears » A Months
DB i et
History of C. K% University FEYears 4 H Months
?“Si“ess D. HAEES4L -3 Japanese Language School EYears sr F Months
apanese
study
#t Total ££Years 4 A Months
* A~DIzO%E-2, FREHEETA
% Circle the most appropriate answer A-D and fill in the total duration of your studies.
(;ﬂ?%iLLocatlon(mty) of mtembhlp )
sl EY AM~ FY AM e =
et ( %Name of Compan; )
Internship
Experien (815 fLLocatmn(mw) of internshi )
P £Y  AM~ #Y AM | ————————— B -
T:L% Name of Company )
7EY ﬁ M~ £Y H M (%7]3’% J*FPlace of work: )
%‘iﬁﬁfﬁ FEY AM~ £Y AM (ith¥s e Place ofwmk )
e D NI o s _ A - o
Experience FY AM~ E£Y ﬁ M (gj’ ?PlaLe Of WOlk )
£Y AM~ F£Y ﬂ M (#h#55cPlace of wozk. )
R ZE: H Date Taken: FY ﬁ! M BD [ N1 N2 ]At% Level Pasc.ed
o) ZOMORBA T ') ZERR Date Taken: FY AM  ED
A S EE
Purpose of
Application
(rhiBIc B L
To R E)
(Why you
would like to
study in
Okinawa)
pabs Y A M~ FEY BM (357 Places visited: )
st R s feres) o s e
B OB £Y  AM~ #Y  AM (7 Places visited: )
Previous = - - - S S—— —= —
visits to FY AM~ £Y AM( Fﬁ Places visited: )
Japan FEY AM~ EY  BM (B Places visited: )
¥ O

Skills







2015 = TIARFEEA EBRKE
E¥$1E§§4f>€?—f>ifw:j-ij]CTPIA

SHRERIA

1.700 5 L=

AAPZCHIET BN B0, HNDOEASEEHOBVFEZRRC, ESFABHEICHITS
MRS 15— 3 EEh EBANRE SRAN T —2FRE SR IABAEIME, BAREIHE LD
T—4v ROBWEEBADE SRAEPHAC DV TERTIIHE, ERNESRAGENZEE
HICEBTZA Y-Sy TAEL, BAOEERCHT IEBHREREL, BRTETIAMZEEMN
F333—hATFTATOTSLZEEET D,

JO5S A0ZHERAR (& 45 B (6:38R9) EFEL TS, €DDE, HIFD 2B TESRA
AAZEFHERITL, BH0 4 BETHMEENOEECRITZ 22V T 2R ET D, EZFA
BASBHETE, ESRABAE EoSIo U A EABDEHETOEAEENEEEIC, BAESE
OSAGICONWTIBRAESD, ESRACBITIBBE PN F—RERGCD, (29— vIDE
SHOEREA LT Do

{2 =22y T (EMRRREETORBERZN, EMFEO_-—XEBECEDETFELE
RO YFIETD. A2 =2y TRIIRESERML, FERNQREETOMREER D
A'BT, KOHNBHICERBEHEBICDIZZLZEBRLET S,

%ﬁﬁﬁ% L o =

El'»#‘-ﬁ"#:’f/?—// /‘7’ ’7u;7’-?

g@ gﬁgf‘ | @ @ A

b Sz 2 BAEHE '



| 2 SEER - &4

£

DA SETHRBESERHE LU TV BAFEOENHEZFAFRICERBLTLSD
ET. EEXEHNSOREZIFOESNIZE.
DEESHRR TR, TEERICEDFEEMRT IS, FEEBROFIZES
ER-E-
QBAERHRER 2 B LR EEEU LOBAREHEEIT DE.
ESRAEE CARBICLZEYRIZ 17— 3 iEh0sdE.

XHEC8 B 38 (B) ICABTABECDOVTIEHBREENSESEC
AZBEHEDT I, TNUNORICKNTIHEEZETERIDZ &

LN

4 ZiEE
=EEC L DBERT, BNBERETS. T2, BECELTTLESEHE
HEREZITDOLEHD

4. 7005 LDRT 1 —IU(F)

8/3 (B)
8/4 (N) HBER & AUT>F—>3> EIRABXETAN
8/5 (/K) ESHRAEABEHEDD BARHOQ [REBOERO |
8/6 () BBIHEG~0 [BEBDIERR]
8/7 (&) BABED [1>5—>vTDUMER
HRIEEO [HILROBES]
B2 AAEHEO®D
8/10 (B) ETRABAEMED®
8/11 (N) ESRABAERHED®
8/12 (KK) A 28 —> 3w THEBERRO
8/13 (R) 1 25—y BRI - BRI
8/14 (&) BRIBEOD [EIRATF—HRELH| HRFE (SHITAY-)
8/17 (B) ~9/11(&) A>F—>3wT (4iEH)
9/14 (B) A >4 —>> v TRESEFT > — N 1251~
/15 (N) A>T —> 3y TRESEMRT > —h A>FE1—
9/16 (K) A 25— v TRER BT
9/17 (K) 1RE




5. 2FBB(ICDNT
SEBDITOISALICDOVTIF. BMGEET . ETIZRST D,
—>23wTKR. BBNEOFLERICEEEOVY FUIZTVEAFTRET D,
=22y THHEIEBERINTH D

‘-fﬂjl__,g,-.

H - FSR

I B

R —

ANA 259> T SHMHN—/ i~ 1 — (BYybg > ooxo— Rk (#) /=2




6.707 5 LAZNIHFE

<zhENEBETINE (BEhiER) >
OBME(TFA N LAHESRABAEOD + @) : #9 4,000 A
XAZBEDTF R NERICHE O TV ERFTEIT DI L.
QMR FE TOHEEME
QIBIRADIZER : #1 2 HMA~5HMEE
(TBEMBER M S KFEACA 2 —2 2w TRFTOREE)
@EFENF

<KENEIBYIRE>
OBaE : JOJ S LABBROERE(ENE 1 BRZST)

%8 A 3 B(8)~9 B 16 BUK)ZTOEHE(46 BN FAFENEIET 3.

LR OEAERGECREEET D,

AENMEET IESLUN OB TEAETEICDOVLWTHESREBET S,
QR

ZFERERRNESERME : 1,000 M

FHREATHREESEERMR : 340 1

X FERORFETIIA T BRE & (B (SBNMRITRRICZESITMAT S L.
BIMRITRIREHIBECRIBLEY S,

7 FHREREM

OHEREE

QIEFIEAE (BAGEF/C(EREE)

QRAEEEBAE (BAGESTT(IEREE

@fEE BRABEH. BFREBEHRISIREE

OBHE 2 (P X : 4x3cm, BER. \BF%E 6 HALIADED. EBEER)
8. ERFEELREHHAIR

2015 6 A5 H(®)

ET

5



Fd s =)

COBEOREHER.




