Tokyo Institute of Technology
Young Scientist Exchange Program (YSEP)

Application Package Checklist

(Use this sheet as the cover of the package)

(Family Name) (First Name) (Middle Name)

Application should be sent in a complete package containing all the following documents.

Checklist

O Tokyo Institute of Technology YSEP application form (form: YSEP Form1)

a

A letter of recommendation from an academic supervisor of home university

O Certificate of Enrollment for the Applicant of JASSO Scholarship
----Use an attached form (Form#kz(3 — 3)

O Official transcript of the student’s academic record

X Please attach a guideline of grading system

O The result of TOEFL, IELTS, or other equivalent document is required for the

applicants, whose native language is not English

Certificate of student status in home university

Application for Certificate of Eligibility----- Use an attached form

Copy of Student(s)’ Passport

Application for issuing student ID card (with your photo)

O 0oooo

3 photos of the applicant (4cmx3cm)----- Put them in a small envelop

X Please write the student’s name on the back of the picture

This application package should be submitted to the office responsible for student
exchange at the applicant's home university. The application sent from the applying

student directly will not be accepted by Tokyo Tech.



(YSEP Form1)
Year 2010-2011 Tokyo Institute of Technology
Young Scientist Exchange Program (YSEP) APPLICATION FORM
RRIEXRFEHELRHIIOTSLBES

Please fill in this application in English using a typewriter or block letters.

Date(;2AH): Year(#) Month(A) Day(H)
1. -Name in full, in native language (#4 (B E3E)) (Sex)
O Male (8)
O Female (%)
(Family name) (First name) (Middle name)
*In Roman block capitals(0—<F)
(Family name) (First name) (Middle name)
2. Nationality / Citizenship (E£):
3. Date of birth (£#5£/88):
Year (£) Month(8) Day(RH) Age (F#5)

4. Postal addressGE#& %) :

Phone number (£:E) Fax number(Z7yH2)

E-mail address(ZF*—Jl)

5. Whom to notify in case of emergency (R&r0ERK %) :

Phone number (E:) Fax number (77yH2)

E-mail address(ZEF*—Jl)

6. Planned period of enrollment at Tokyo Institute of Technology. (2 #£##) Check one.
*YSEP Focused on Research
O Autumn AND Spring semesters (from September to next August)
*YSEP for Experiencing Japan
O Autumn semester ONLY (from September to February)

O Spring semester ONLY (from March to August)



When approximately do you plan to return to home univ.?

(Note: Students who apply for a single semester and hope to receive JASSO scholarship

are required to stay full six-months by the terms of the scholarship.)

7. Research Field and Supervisors at Tokyo Institute of Technology (FAEHFZHEHEiEEHE)
Please check “the List of Professors and Research Fields” on YSEP website and write the
research field and the names of three professors in the order of priority, under whom you
hope to conduct the research.

Research Field:

Supervisor: 1 2 3

X% You do not have to contact your intended supervisor at the time of application. YSEP

coordinators will arrange your supervisor after you become the successful candidate.

8. Name of your present college / University (TE2K%4) :

Name of faculty / Department (25, %%#) :

Year in college / University at present(s4): O Juniors4) O Senior#) O 1% year in

Master(s=+i14) [0 Others (Please specify: ) (Z0th)

Your major field(s) of study (FE%x5%):




9. Educational background (%) :

Name and Address of School Year and Month of
(R4 -FTTEH) Entrance and Completion
(AZRUZEEXER)
Secondary | Lower | Name From
School (h2RR) | (BRA) (A%)
(h 2 RUER)
Location To
(FREHh) (%)
Upper | Name From
(&E&R) (ZF%4) (AF)
Location To
(FriEHh) (%)
Higher Name From
Education (BRAB) (A%)
Location To
(F7Eith) (%)

10. What is your native language?(£:g):

11. English language proficiency (S & EReeh—H:E):
O Native / Bilingual (8557 /5\1UV#IL)
O Advanced(Lt#k)
O Other (Please specify: ) (E0th)
Non-native speaker of English should submit the results of TOEFL or IELTS, or other

documents. GEEEREELLVEEIL, TOEFL, IELTSZDHERERMTDILE, )

12. Japanese language study record (we don’t use this information for the decision of
selection) (BARZBOEZRE, EZOHEAMEHIELELY) :
Have you ever learnt Japanese ? (BAZEBEZALIENHVFTN?) O Yes O No
i) Name and address of institution (&R UVZORTER)




ii) Study period and study hours (#E#iR. FEER)

From \ to \ hours

Year (%) Month(R) Year (£) Month(A)
iii) Please describe your Japanese language proficiency level (ex. | can speak

Japanese in daily conversation, or can write Kanji 100 words)

13. Names and titles of the persons who write the letter of recommendation for you (5

EORE /TR :

14. Have you applied for any other scholarship or academic program? If so please list the
name of the scholarship or program you have applied for. (th®E%$%, XETOTSLICHZELT
WEIH? LTUONIEZORFTEEZVTUZE, ) :

15. Will you participate in YSEP even if you will not receive JASSO scholarship?
(JASSODREEN/ONGSTELYSEPICSMLETH ?)
O 1 will apply for the JASSO scholarship and will NOT enroll without this scholarship.
O I will apply for the JASSO scholarship and will enroll even when | am not selected as
a JASSO scholarship student.
O 1 will NOT apply for the JASSO scholarship.

16. Please state the following points as specifically and concretely as possible:
i) What kind of significance will your YSEP experience have in your student life?
ii) Why do you choose to study in Japan or at Tokyo Institute of Technology?
iii) What kind of research would you like to do at Tokyo Institute of Technology?

The statement should be typed double-spaced and be of approximately 500 words in
length. Please attach an additional page(s), if necessary. (BZ0BMICONT, REHILICTEDE
(FEELC HTIVAR—A, BOOFEREETHITTBCL, | ) BATO1EROBRBYRELZBEOFTEDLIBEREH O, 1)k
FAARHOIVFERRIEREEEALON, il ) RRIERFZTEOLOIBHARETIVELD,)



I hereby certify 1) that the information provided above is complete and accurate: 2)
that if accepted by the Program, | shall abide by the rules and regulations of Tokyo Institute
of Technology and the laws of Japan. (FA[F LEEEHFEICHEDBVEEHERL, RN EHAE PR TOTILIC
BRULEEAR] RRIEXRZOFERVRVEAROEREETTIEEENLET,)

For the applicants of YSEP Focused on Research:

I agree that | will join National Health Insurance (NHI) * in Japan.

For the applicants of YSEP for Experiencing Japan:

| agree that | will join National Health Insurance (NHI) in Japan.

In case that | don't join NHI, I will take full responsibilities in paying the cost for my medical care in Japan.
*All international students who will stay in Japan one year or longer must join NHI.

ref. http://www.city.yokohama.jp/ne/life/en/national_health.html

* Signature of applicant(BREEES) :

* Date(#£AR8):



http://www.city.yokohama.jp/ne/life/en/national_health.html

LETTER OF RECOMMENDATION
it

To: The President of Tokyo Institute of Technorogy
R LHERFR B

I am Pleased to recommend Mr./Ms. as A candidate for

the Tokyo Institute of Technology Young Scientist Exchante Program.
FROEXBEOGHEEMN 7077 LEE LTELTHA LD, BHELLTHEL I,

Full name of candidate:
(k%) )

(Family name) (First name) (Middle name)

Reasons for Recommendation:
(HEEHEH)

Signature:
(%)

Name of Dean:
(EEFELER)

Name of Institution:
(TE#ERY)

Date:
(HAF)



Administrator
長方形


A3 — 3
RSN E B A SRR | FE e B A E R RE &
Certificate of Enrollment of the Applicant for
JASSO International Student Scholarship for Short-term Study in Japan

MSTATBOAE N AARTFA SRR R B
To: President, Japan Student Services Organization (JASSO)

TREOMNIATBUE N H ARTEA SR R E B 2 SRl BE AR A S SRR Rl A 1, 2 ZICRCa#K

DERBY, KPAMEFELTNDZ LA LET,
This is to certify that the following person who is applying for JASSO International Student Scholarship
for Short-term Study in Japan is registered as a regular student at our institution in the following capacity.

HEEH K4
Name of applicant
TEFE R4
Name of institution
TEFE 0/ P Fe Rt
Faculty / School
g e [ %% (Undergraduate) [0 %KX (Junior College)
Course / Grade (School year) O &+ (Master's)
(0 &+ (Doctorate) “#4F Grade (School year)
mEMETTEES
Expected date of £ Year A Month
completion / graduation 2
A7 & AL [ 1 (Bachelor's degree) [0 #%+  (Associate degree)
Degree to be awarded O &+ (Master's degree) B Major
(0 i+ (Doctor's degree)

S PN
Host institution in JAPAN
et B #* A H
Date Year Month Day

K4

Name

Ik

Title

E4

Signature

a1 FERFOPAEZFTTA L T EE VY,

«1 Please fill in the school year at the time of application.

o ARICEIRE Y LG a0FEMETHEAZTALTIEIN,

x Expected date of completion/graduation should include the period of study in Japan.

I HERE OERERFOBREENTTA L TIZEN,
Note: The authorized person of the applicant's home institution should fill out this form.

MKITHAWTIEWZEdE, WP BEBOLDICRAINET, o, ITEHEROREIENENLEFEOEEZHOLEEDD
RSN Do 73, MERFEMNICEN T ZOHFRPBLEIS U TR S ET,
Information submitted here will only be used to the extent of this Program. However, this information, when deemed appropriate, may be presented to
administrative institutions and public-service organizations upon request to prevent disbursement of multip



REEEHENS O =HR (B kD BILR)

FEE NFIEROH 1 H AREBUEEE
For applicant, part 1 Ministry of Justice,Government of Japan
T & KRB EEHZTBRMNPEFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEE#HRE &
To the Director General of oo Regional Immigration Bureau B B
HAEE B O RBEEETRO2OREIZIEDE, IROLBYVENEETEE1HFE 25 1HS A
LEMITHEAL TWD B DOFEAED R FEHELET, Photo
Pursuant to the provisions of Article 7-2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for the certificate showing
eligibility for the conditions provided for in Article 7, Paragraph 1, Item 2 of the said Act. 40mm X 30mm
1 £ 2 A4FEAH s H H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 () (387)
Name in Chinese character Name in English
4 BB - & 5 A 6 BfEEFOR®E A - i
Sex Male/Female Place of birth Marital status Married / Single
T ZE 8 ARENZHITHEFH
Occupation Home town/city
9 HACKULERE Dppoooooooon
Address in Japan
e =] HEES =]
WEEE I, 03[ 57340 7691 Yoty i o v
Telephone No. Cellular phone No.
10 fkgx (DF = () F IR s H H
Passport Number Date of expiration Year Month Day
11 AEBR (ROWT DL T DH D% EEA TLIZEV N Purpose of entry: check one of the followings
O 1 T8d%)-T#H) O =4l T3S ) O K [R#
"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities"
O] L (3 ) - TF5E (ERE)) | - T 3ENERE) ) OM [&-e)
"Journalist" / "Intra-company Transferee" "Investor / Business Manager"
O N TBFFE] - T ]« TS - B EH ) - THkne ) » TReE & E) (1) O O 87
"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer”
7 P TR - gk O Q g O R TSR] - TRETEEY(ON) ) - TRFETEE) (EPAZHE) |
"College Student" / "Pre-college Student” "Trainee" "Dependent” / "Designated Activities (c)" / "Dependent of EPA"
O T THARAORMEES) DkEZEOREES) - [ELEE ) O U [Z0fh)
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident" Others
12 AETPEFEHH B H H 13 kFETEk
Date of entry Year Month Day Port of entry
14 WAL T E I 15 [FIfEE DA R
Intended length of stay Accompanying persons, if any Yes /No
16 AFFIE S T Hl
Place to apply for visa
17 #EOHAEE Z I
Past entry into / departure from Japan Yes /No
(FECTHEIZBIRL754) (Fillin the followings when the answer is "Yes")
[EIES Bl EATOH A E + H H 71nbH F H H
time(s) (The latestentry  from Year Month Day to Year Month Day
18 JIRAEB A LT AN 2T -2 D4 (HAREIMCEBITAE DA S Ee, ) Criminal record (in Japan and overseas)
A (BRRINE ) - I
Yes (Details )/ No
19 SR EFRH SUTHE A 1285 HIE o A Ao
Departure by deportation /dearture order Yes / No
(EiclMa e IRL 754 EIE~' [=] [ERURDSES i + A H
(Fill in the followings when the answer is "Yes") Time(s) The latest departure by deportation Year Month Day
20 1E HBUE (5 - B BUBFE - SLap k72 L) K ONRJEE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
W WK 4k A BlE #E | I - N
L : *alﬁ‘%%fﬁ?ﬂﬂ’ﬁ%'lh%%ﬁﬁﬁgﬁ%
Relationship Name Date of birth Nationality To TeS‘de with Place of employment/school A“Pfr.] registration
applicant or not certificate number
EUARAAY S
Yes / No
[EVARIAAY-4
Yes / No
[EVARIAAY-S
Yes / No
[EVARIAAY-4
Yes / No

(1) EHERBRO I, BB A VERR L T T U\, Note : Please fill in forms required for application. (See notes on reverse side.)


Administrator
タイプライターテキスト

Administrator
タイプライターテキスト
東京

Administrator
タイプライターテキスト

Administrator
線

Administrator
線

Administrator
タイプライターテキスト
東京工業大学留学生交流課

Administrator
タイプライターテキスト
03－5734－7691


HEAZERA2 P (B=Z1-TE=D )
For applicant, part 2 P ("College Student" / "Pre-college Student") TERE ¥R EFERA E A
For certificate of eligibility

21 @SS Place of study

W% ¥ 0oooo0o
Name of school
(2) T EH Q)EREE = - .
address 152-85500 000000000 2-12-1 Tephone e, 252/ 3477691
22 AR NP~ I IE) s
Total period of education (from elementary school to last institution of education) Years
23 IR (UILEF P OSFL)  Education (last school or institution) or present school
(DIEFEIR DL O #r2E O fE% O R O Hai
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R5pe () O KFpe (BL) O KR%® O 7 O SRR
Doctor Master Bachelor Junior college Colleges of technology
O &SR O etk O Z ot ( )
Senior high school Junior high school Others
()14 (3)AEHEAE A H T2 RIARAER B 2 H
Name of the school Date of graduation or expected graduation Year Month

24 HARFERET) (FEFRIUIAFEABITIBNT B AGEHE SO BEEZITHHEITHA)

Japanese language ability (in case that the applicant plans to study at advanced vocational school or vocational school (except Japanese language))

O AAGERE AR [ WAl O AR G B BFHo AR [ ]
Japanese language proficiency test [passed Le ] Examination for Japanese University (EJU) (except writing) [ points ]
O BJTE Y R AR AGERE )T AR | =y
BJT Business Japanese Proficiency Test [ points]

U HARGEHE 2521 2EFEES M OV ] Organization and period to have received Japanese language education
PB4

Organization

HH H A ARy e H £T
Period from Year Month to Year Month
DM

Others

256 HAFEFEE (S FRICBWTEELZIT L5 EIZEA)
Japanese education history (Fill in the followings when the applicant plans to study in high school)
HAFEDHE X3 A AGEC LD E 23T T BE HE B K O[]

Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
HIfH - F H yAR>) A H ¥T
Period from Year Month to Year Month

26 TIEE DI FTTIEDE  Method of support to meet the expenses while in Japan
(DTS TFEK OH B Fr%E Method of support and an amount of support per month (average)

O ANEAHE = SMEDNED A !
Self Yen Remittance from abroad Yen
O AR ESDOEELT M
Carrying from abroad Yen B
(AT HEATIRE )
Who When
O fE B RRE S pEAM M ¥ e M
Supporter in Japan Yen Scholarship Yen
O Zofth M
Others Yen
(2 Fp34 Supporter
DK 4
Name
OfE B i
Address Telephone No.
O (EB D4 TR) AT AT /7
Occupation (place of employment) Telephone No.
@FF X M

Annual income Yen



Administrator
タイプライターテキスト
東京工業大学

Administrator
タイプライターテキスト
152-8550　東京都目黒区大岡山2-12-1

Administrator
タイプライターテキスト

Administrator
タイプライターテキスト
03-5734-7691



HEAZERA3I P (IB=Z1-TE=D
For applicant, part 3P ("College Student" / "Pre-college Student") TERE ¥R EFERA E A

For certificate of eligibility

Q) HFEALEDORR (L) THENSDES, SEPSOHEIT IIE B R B X HpE ARZER U BAICEA)

Relationship with the applicant (Check one of the followings when the answer to the question 26(1) is remittance from abroad, carrying from abroad or supporter in Japan)

Ox O% OKk OF OMAR OAF DX O%F

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father ~ Foster mother
O SLsfhilidk O B (AR sBEE(RRE) O  AZHEKE BV, YNTSPN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance
B YN IPNDF Y O Bes [BEGRAE - B3 5% B
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O Bes | AR - Bl 3550k B OB % 0 Zofth ( )

Relative of business connection / personnel of local enterprise  Others
(DB 3 et (L) TRPEZRIRUIZIGEITEEAN)
Organization which provide scholarship (Check one of the following when the answer to the question 26(1) is scholarship)

O A+ E B O B AEES O #5 Bigik

Foreign government Japanese government Local government
O AEN ( ) O Zofth ( )
Public service corporation Others
27 ZE3E4% DT TE Plans after graduation
O & O HARTOHES
Return to home country Enter school of higher education in Japan
O HARTORE O o ( )
Find work in Japan Others

28 AU (R A USIRIET 00245 28 HLE 1B (B

Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.

DK 4 QAR NEDRIR
Nam(z Relationship with the applicant
fE At
Address
BAE AR
Telephone No. Cellular Phone No.

uﬁ@%ﬁﬁ W@li$£&*ﬁ E%Di’d‘ /\/o | hereby declare that the statement given above is true and correct.
HiEANGEERBEAE)DES4L  Signature of applicant (legal representative or the proxy)

S H H
Year Month Day

Ve AGE S S EREi e R AR RPN

Agent or other (in case of an agent, lawyer, administrative scrivener or other)

DK 4 @fF Fr
Name Address
(3P B A B 5 AT

Organization to which the agent belongs Telephone No.




Please do not write the following 2pages

FriE B S ERCA 1 P (T&g=-TEiZ))
For organization, part 1 P ("College Student" / "Pre-college Student") TERE EHE R E R 2
For certificate of eligibility

1 AZFTHNEANDKL Name of the foreigner to enter school

(DK 4
Name
2 TS Place of Study
(D4
Name of School ooooon
(2)FT(EH
Address 152-85500 0 000 00d2-12-1
AR
TelephoneNo. 0300 57340 7691
B)FHL DOFEFA Classification of school
mPN T PR mE RPN O &34 (A AFEHE LS
Graduate school University Junior college Advanced vocational school (except Japanese language school)
O A FE2EAL (B AGEECE LS O BAGEZAERE
Vocational school (except Japanese language school) Japanese language institution
O &S5 O Zzoft ( )
Senior high school Others
(A)FZZEFZHE  Typeof class
\@ =Rl O BA I il O & [l
Day classes Day-Evening classes Evening classes

O @E BALO—F2E T4 IA 7 —Fy MEIZIDBE ICIVRG T 5825 )
Correspondence course (including cases receiving credits for education via video or internet)

(B)VEB &2\ K& DFTEHY
Address of the school where the applicant will be educated 152-85500 000 noy2-12-1

BAh T
Telephone No. 03-5734-7691

O)ETEHREM G ES (BN EEAROUIB T ARDGEITFA)

Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school or vocational school)

()R DA HE K O 3% HE O R E R (BFED mHFFR OS5 A IZRAN) A
Is the applicant participating in a student exchange program? Which organization is in charge of that program? (when the place of study is senior high school) Yes / No
O [E 33 757 2 3 R DR O MSZATEE N O #EIEN O A%&iEN
National or local government Incorporated administrative agency Educational foundation Public-service corporation
O Zofh ( )
Others
3 AFHEHH & H H
Date of entrance Year Month Day

4 AR

Lesson hours or credits per week 30H/W
5 {E£E[X4T  Registration
O REEpe () O REpe (&) O REFe (WF5E4)
Doctor Master Graduate school (Research student)
O K% (F4) MR (BGEA BB SBIE4) O K% (WF7E4E)
Undergraduate student University (Auditor elective course student) University (Research student)

O k% GillRHE)

University (Japanese language course student)
O IR (- 2R E) O iRy (HGEA-F B S@ed) O mHRy GIFEE)

Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
O = % B 22

Higher advanced professional school

O PR (FPRRAR) O HEFR (F%ERE) O B (— KRR
Advanced vocational school (Specialized course) Advanced vocational school (Higher course) Advanced vocational school (General course)

[0 #5224

Vocational school

O AAGEAGREE (BYE A TRR) O AAGEAEHE (EHZCE )
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Preparatory courses)
O AAGEAERE (Z0f) O &SR O Zofth (

Japanese language institution (Others) Senior high school Others



Administrator
タイプライターテキスト
東京工業大学

Administrator
タイプライターテキスト
152-8550　目黒区大岡山2-12-1


Administrator
タイプライターテキスト
03－5734－7691

Administrator
線

Administrator
線

Administrator
線

Administrator
線

Administrator
タイプライターテキスト
152-8550　東京都目黒区大岡山2-12-1

Administrator
タイプライターテキスト
03-5734-7691

Administrator
タイプライターテキスト
30H/W

Administrator
線

Administrator
線

Administrator
タイプライターテキスト
Please do not write the following 2pages


BB S ERCA 2 P (T&g=-TEiZ))
For organization, part 2 P ("College Student" / "Pre-college Student") TERE EHE R E R 2
For certificate of eligibility

6 TR AR Faculty / Course
(GTRFRE (Fid) ~K5 (WFFE4) , FHIRY: (FE- 78R, KT (REEA B B EIREL) D56 IZ5EA)

(Check one of the followings when the answer to the question 5 is doctor ~ university (research student), junior college (regular student), junior college (auditor elective course student))

O &5 O REH 2 O Bia+: mES O #EE 2 O 3¢
Law Economics Politics Commercial science Business administration Literature

O 355 Ot O JE s S: = O #HE% [ =4k
Linguistics Sociology History Psychology Education Science of art

O 2D NS 2R ( ) S O 1k O L%
Others(cultural science/ social science) Science Chemistry Engineer

O &5 O JKPFEF O F& O & O
Agriculture Fisheries Pharmacy Medicine Dentistry

O 2o B RF ( ) O &E® [ 2o ( )
Others(natural science) Sports science Others

7 RBPEREEA RS (5 TR MIER A~ SR OL A IZRA)

Name of specialized course (Check of the followings when the answer to the question 5 is higher advanced professional school ~ vocational school)

O T3 = O B - O #0F - @k O EfE
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
EEGESES O Akefiffi - 5B O 3k - g [ 2o ( )
Practical commercial business Dress design / Home economics Culture / Education Others
8 AFEETORTEFLE &
Period of education until graduation Year(s)
Hi@ﬁﬂﬁi W@@i$£ k*ﬁ ﬁ&) DEHRA, | hereby declare that the statement given above is true and correct.

WS SUIETEHEEE, RFEE K4 DRL4 K UNTH]

Name of the organization and representative, and official seal of the organization

G2 A H ]
Year Month Day Seal




IR TERFRE B

Ok GE R AT OB G B

Application for issuing student ID card

25mm X 30mm

1. BEIFROFHEOHDOEFEHA LTI ES0Y,
Please paste a color and wet-Hook photo which was taken within the past 3 month.s
a H7— (HEIRW)
SR RT GREASAD), #He L
iEm, BaEy, S, BREHEREIEHOZ &
3rAURNIHRE LI-HD
RS P HEEIFAA]
f BEOYVA XX2mm (=) X30mm (¥7)
2. BEAMSOB{IL, ERITHMES CFFERE S - RAZTLAL, FEIMTHE X
AT 4 TR L, BIDNIAHS RN D Lo EAHTL T 2SN,
Please write your name on the back of a photo.
3. TGN SN D AT ARG OLBVIZRY £,
The name will be printed as FARESEELEKA ] on the ID card.

o o0 T

G |
SRS AR
Stijﬁ; No Date of birth

' (yyyy/mm/dd)
7Y F
frigana name
FA G A

The name which is
printed on the ID card

FAGERARRA 1T, BAOHEITIF, FADOHAEITT 8 LFTRALTIEZIN,
ERROEH D EN TGS FEMEORITHREN D D THEEL TS E I,

Please write your name in alphabet within 18 letters (including space) in “PARTATEIRA .
Be sure to write down your family name first, followed by first name and middle name.
If your name exceeds 18 letters, please write your family name and the initial letter of
your first name.

PIRMZ BOR THERFITERE U, AR ORGE - R 1 — REZHE LI L3 H HF 1L,
TRUCHEFRHAFTLAL TS EE N,
The person who was a student of Tokyo Tech before and had an ID card with IC chip should fill in
the following.

T A
SRR ] P R FERAE - REEBEAE - AFSRAE N[ RG] e R
% Hng:%a %{tg Undergraduate student- Graduate studentResearch student %‘ H%%g E%L;éjg%
Old Status of Tokyo Tech %Otﬁ r{sm ( ) Old student ID No.

FR LR





