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School of Letters/Graduate School of Letters
Inter-Faculty Student Exchange Program Application Form
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& & E KRR Applicant's Information

2UHF
K4 : : —_—
Full Name # Family Name % First Name SF)L+*—L Middle Name
INAR—FZERE SN TWEREFTZAL TS,
The name entered should be the same as the one in your passport.
EFRE
Full Name (Kanji) 2% 443 O & (If applicable)
451 D> B Male
Gender % Female ZOfth Other
£%AR
Date of Birth % Year/ B Month/ B Day
o NRRAR—FZRBBLTHDIKSICRRATH L
B
Nationality KRKREANBRZTIRICTBRES 1245 T HEE
Nationality used to apply for student visa
BB R D 4K D> ME Single
Marital Status BE4E Married
Contact E-mail
Address
T Zi
Address P
B
Current Address TEL FAX
E-mail
LA
K& —
Name in Full felat'ons‘h'
T Zi
BRARKOERE Address P
Emergency Contact 1 TEL EAX
E-mail
LT
K& o
Name in Full felat'ons‘h'
T Zi
BRARKOEREL2 Address p
Emergency Contact 2 TEL FAX
E-mail

EFERFHESR Home University Information

HEXRT

Home University

AR - B R
Faculty, Dept. or School

B
Major or Program name
PRIERRE 2+ Bachelor’s 1§+ PhD D> P E (B )
Degree currently sought f&+X Master’'s ZDfth Other School Year
= EETRER
Ié\_t_!_ﬁ:_ﬁ Dat Expected Date of Graduation
nirance Date YYYY/ M YYYY/ M

RISEBE ) B #EETM %% GPA score in the previous academic year (out of 4.0)

KERXZDCPADFHERICHE-~THEHT S & RITENSE
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55 Language

EEOLANL BAE £Z Native Language L#& Advanced >
Language Japanese £k Intermediate ##k Beginnger
RiE B58 Native Language E#k Advanced >
English &k Intermediate #)#% Beginnger
=h
[=]
Native Language
TALDIEE
AAZED S Name of the test
;=] =
TAMEREHR
JQap?,rf],eS? Language Date of the test
uaifiication FAMER &5 ok Pass | BEBA
Score / Classification |Pass/Fail[T =% Fai| Total score
KRKFXHEBFIEH Osaka University Exchange Study Information
A EEPE Special Audit Student >
A WEFE Special Research Student
JERAN - o) pecial Auditor (LB 15/ with credit earning )
Staﬁs FEAE - K¥PE4E Undergraduate and Graduate Students
HRIWEEE Special Research Student (G115 without credit
earning)
K24 OA  Graduate Students only
s 2021 10A1H0ct. 1 ~ 2022 3H31BMar. 31
I?‘T:WEE‘& + periog 2002 Pagigmor.1 D | [20255 38308 %n 30>
xehange Study Ferio YYYY/MID YYYY/M/D(end of month)
FHERZTOEMSH

Major field of study / research at home university

(FRIEEREREE) AWMOURLESEICL

<.
XER - NFRRM CRE - FIEBEERLET
®

X ERSchool of Letters https:/koan.osaka-
u.ac.jp/syllabus_ex/campus?view=view.syllabus.ex.refer.shozoku&func
=function.syllabus.ex.refer.initial&s_code=00

X 2% Graduate School of Letters https://koan.osaka-
u.ac.jp/syllabus_ex/campus?view=view.syllabus.ex.refer.shozoku&func
=function.syllabus.ex.refer.initial&s_code=20

B EZETDORE, 1
#EORNICEMEo—FERET L,
ZEOF B  FEEIO—FoRR DR B 2
RO E FMEBI0—F20R 0B
(Applicants for Special Auditor) List 7 courses which 3
you would like to register for or audit at the School/
Graduate School of Letters, using the URLs in the 4
right column for reference.
Write course code in front of the course title. 5
undergraduate subject: begins with 00
graduate subject: begins with 20 6
BEXER - XEFHFEHO
BMBZREATSH L 7
REERZIIRAR AEREOH(GARME |BRA PO —— = s
it Ay W iy Supenvisor's name 1 KIRXREXEHARHEEHEDOHH
Preference for supervising professors HEZ -
ABRREXZEHERLELE Supervisor's name 2 |ERERETHHREEAT
http://www.let.osaka- HEL = — s
u.ac.jp/ja/academics/graduate/researcher_list Supervisor's name 3 EE)\';' 6 c& (k?—ﬁﬂid)ﬁ)

REFTHAE Financial Resources

WIBEREE
L. 0 month ¥0
BEZREE Minimum costs
Main source of income REXFAE AA Yourself(Own Savings)
F F 18 t

X147 ADEEROH0BAELTHERMHEAE Method of support CE-ET Ten Al S|
FTEDOHNEELLY, BEXRERAZ
About 100,000 yen per month is needed to cover Supporter's full name
basic living costs. BREXAFELOBR K& Family ZAA Yourself D>

JRelationship to supporter ZDfth Other

24 Scholarship

BEE4

Scholarship Name

K%

%% Scholarshi
RPE P Status

#aIRE Received
= l eceive [>

f1 In Progress

X
=

B3 g o

Scholarship Amount
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http://www.let.osaka-
https://koan.osaka-
https://koan.osaka-

BE¥ Declaration

HRLEE

Declaration

THEEL=BSZEA

FAERBMAREZTORBEZGEELLTCCOBEZLATHICEEY . MARYICBVWTEREZLZALTVEY . F-ERNICEADEH
AENFBRICIE. COEENMTEINDTDBEMHTBYSPIEERMLTVET, — BEXBBELELLTERASNHETHOTH. C
DREECERORBAHOCENHBLEEEE. TOBRATRREZIOIS LS MBHLIET SN TLREBEIHVER A XL
FHELTRBRAZTRERIE, KRRZORAIZRSZEITLERIHYFEA,

| hereby certify that my statements on this application are true and complete to the best of my knowledge, and understand that any
willfully false statement is sufficient cause for rejection of the application, or if | have been admitted to Osaka University, for dismissal
from the exchange program. | also certify that once | am successfully enrolled in the university, | should respect the university
regulations.

FhZ KIRKRZISOVDTOEREMF O E—RYMIEEBLTRICENHRSEERAMLTVET , T AL EERFORFA
HEFEQUAINN—VY) - EAREICHVEDEZTV., BEICHELTARRAZEBEICHVEHEETEIGE, CORBEZLEIC
DNVTHALERERSLIICEOTEEL L, KRAFEXF - XEWRRAHBEEICFE T HES - ERICOVTHLERNITRMLTEY

FT . COBMEEEREATIRICIT, TRTEERFATHY . TROoDFHICHESILSZEN ORBD B ZEL > TEHAITH =2 TVE

o

Also | understand that information about Osaka University is accessible for applicants through the internet and prospectus. | have
contacted the coordinator / international center of my home institution and, if necessary, the appropriate staff of the School /Graduate
School of Letters at Osaka University to collect sufficient information. | have already confirmed the conditions of acceptance with the
School/Graduate School of Letters at Osaka University at which | am going to study / conduct research, and have prepared the
documents to the best of my knowledge.

1285, A KIRRETE ST R TOHMT . RERRAZLOFETRBEHBEOMEETOTVS
REQOEBHOFELLTEHIN. FLFBEXHHOTVDIILICHEBYEE A,

| also certify that, during my study period at Osaka University, | will be a full-time student registered at, and paying tuition fees for

= = University, one of the partner institutions of Osaka University.
| HERE | Y P y
1 The name of the university
EEEHRA NEEEA
Name of Applicant Signature of Applicant:
EZFAA
Sign Date
£ Year 5 Month Day
EEHEHA BEBEER
Name of Supervisor Signature of Supervisor
I{foﬂ)j?tion BHEAR
Sign Date
£ Year IEI MonthE Day
e o .
ERAREMRE Tel: Fax:

Supervisor's contact:

E-mail

XEHE HELENERALLEEICOVTIILTRAERTTHIL RADPIFZE7—4 TR
X Please send the original with handwritten signatures of the applicant and the supervisor.
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