WREFERFEYEET 07T MRS

International Student Exchange Program at Tokyo Gakugei University (TGU)

(ISEP) 2017-2018
APPLICATION REQUIREMENT

(Use this sheet as the cover of your application.)

Form1

Name of Applicant:

(Last Name) (First Name) (Middle Name)
Name in Chinese characters (f applicable)*:

* Only for applicants who use Chinese characters
Home University:

Desired period of enrolment at TGU: [ one semester (half year) [Jtwo semesters (one year)

Desired period of stay at TGU: from 10 /2017 to /2018
(month) (year) (month) (year)

*1  JASSO scholarship will be provided during the above period of enrollment (stay) at TGU if you are awarded the scholarship.
*2 Autumn semester is from early October to mid February, and spring semester is from early April to early August.

This application should be sent as a complete package containing all the documents listed as below.

Check List (Mark “X” in the boxes provided)

Applicants are required to submit all the documents unless otherwise noted.

Application form for ISEP at Tokyo Gakugei University Program (Form 1-8)

One recommendation letter written by the applicants’ academic supervisor at his/her home institution.
Official transcript of academic record (issued by the student's home institution)

Certificate of enrollment (issued by the student's home institution)

Two identical photographs (upper half of the body, plain background, 3cm X 4cm. Please paste one of them on

Oddod

the application form.)
TOEFL lBT, IELTS (OI' other international Eng]; sh proﬁciency test) score record (For applicants who are not native English
speakers) Without the score record, you will not be considered as a candidate for this program.

0

1 Copy of your passport
[0 Copy of overseas insurance policy (if possible to submit)
*Do you want to enroll in the ISEP program even if you are not offered a JASSO scholarship? [ Yes [ No
*All ISEP applicants are carefully screened by the ISEP committee. Although several factors are taken into
consideration in accepting or rejecting applicants, particular consideration is given to the following aspects:
1) applicant's motives for applying to the ISEP program
2) applicant’s plan of study or career after the completion of the ISEP program.
3) applicant's academic plan, in particular, regarding the Individual Study project.

This application package should be sent to the following address through the office responsible for the student exchange
program at applicant's home university.

Date: Signature :
(Month) (Day) (Year)

Send to: International Division, Tokyo Gakugei University
4-1-1 Nukui kita-machi, Koganei city, Tokyo 184-8501 JAPAN
(Phone) +81-42-329-7728, (Fax) +81-42-329-7765, E-mail: ryugaku2@u-gakugei.ac.jp
Application due to this office by April 15, 2017, for Autumn Semester 2017




Form 2

-
Short Term Program in English 2017-2018 (ISEP)
International Student Exchange Program at Tokyo Gakugei University
APPLICATION FOR ADMISSION

FOF SRR 7 0 7T LSS

Desired Period of Enrollment: [J one semester (half year) O two semesters (one year)
TEFHIH 158 P 254 (14

Although the period of the autumn semester is from October to March and that of the spring semester is from April to September, ISEP
courses in the autumn and spring semester will end in the middle of February and August, respectively. You may leave for your country
in February or August after the courses are over.

FRFINT 10 ADD 3 AET, FFMIE4 A0S 9 HETTH L3, ISEP OiZEITENZEN 2 AthE), 8 AHENTH TFERD T, 2 HFE721%8 RITwES
HZEHAEETHD,

Desired Length of Studying at TGU: from 10 2017 to 2018
U RS IR (month  H) (year 4F) (month H) (year 4F)

(1) Name F#4: (As it appears on your passport) (/SAR— MIEHEN TV D ERALETT L)
Photograph
(3cmX 4cm)

(Last Name ) (First Name 4) (Middle Name = R/Lp—2)

taken within the

Name in Chinese Characters Gf applicable)  #54 past 6 months
6 H LLNIZHiREY
L7eb D

(2) Present Address

Telephone: + ( ) Fax: +( )
i (Country code [EE5) (Country code  [ERES)
E-mail:

Permanent Address @5

Telephone: + ( ) Fax: + ( )
R (Country code [EE5) (Country code  [ERE5S)
E-mail:
(3) Sex il [J Male %t [J Female otk
(4) Marital Status g oA [0 Single iy O Married s

(5) Date of Birth 747 (¢

(Year #F) (Month H) (Day H)

(6) Country of Present Citizenship ks A5
(7) Home Institution fegks

Department #e:: Major Field %z

Faculty =5

Current Academic Year (as of October 1st, 2016) ¢ 0164101 1 A8y © [J 2nd  [J 3rd  [] 4th

RNV E T, AHIEOT-DIRIH SN, Zofho BIZERIF S hEEA,
Information submitted here is for use for the Short-Term Student Exchange Program only.




Form 3

(8) Language proficiency #heh

Level of Knowledge —sfigs
Excellent # Good & Fair wr

Language =i

English #z#

Japanese HAGE

Other ( ) ot

If your native language is not English, you must submit a certificate of one of the following English proficiency
tests. Certified evidence of your English language proficiency must be one of the following. We suggest you submit
a certificate of either TOEFL or IELTS. You may submit the TOEIC score in case it is difficult for you to take
TOEFL or IELTS.

FEEETHEREE LW EAITIE, IROIFEIC L0 JGERR1 &3 L7220 UuTe H7ev, JEERE/JREHE L TOEFL X% IELTS &7 228, Zhb0iiiaes
5 Z & REE 51X TOEIC bl &35,

[0 TOEFL (CBT 213, iBT 79 or more is required)  Score: (CBT /iBT)

[0 IELTS (6.0 or more is required)  Score:

[0 TOEIC (800 or more is required)  Score:

*The test must be the one which is internationally acknowledged and is able to be converted to the TOEFL score.
BRI - & o> CHfE S 172 TOEFL DRI TE 57 A M Tla TIRBARNY,

(9) Have you ever stayed in Japan? [] Yes (Period: from to )
AAICHHELT=Z L3 0 £90, (1 No LAl

If yes, what was the purpose of your visit to Japan?
IFNEBEZ TG, AARICHE LI B¢ Lizhy

(10) Educational Background 4% (from the last high school you attended) (g kv A

Completion (Year and Month after
you return to home University) 7%

Institution Name of Institution Major Field of Study
- DN OGS )

K FHL Y

High School

College / (year) (month)

University
KF /

(11) Passport Information: <xsK— M
Number: Date of Issue:
i FATH
Issuing Authority: Date of Expiration:
FATHEH Ao TH

(12) Emergency Contact:(name, relationship) ( )
BRDBE O (X4, B
Address / Phone Number / e-mail / Fax)
(T | R le A=)V | 77 v I A)

I certify that all of the information provided on these documents is correct to the best of my knowledge. If
admitted, I agree that I will comply with the rules and regulations of Tokyo Gakugei University. I also agree that,
my application documents will be used for educational purpose at Tokyo Gakugel University, and my transcript
will be forwarded to my home university upon completion of my study at TGU.

MBI Z AT Y 22 EEMITEEA L, NPEFFASNE LT3R = R PO ST 5 2L E LS HFEMN R FERFEICE

WTHBEWANTHERNINDZ L, BIXUOHEHHE TEFEOKRBMBNTEBZRFICERMSIND Z L ITAELET,

Date: Signature:
F£AH  Month A) (Day H) (Year 4F) B4




Form 4

ESSAY

(Approximately 500 words in total.)

Name:

(Last Name) (First Name) (Middle Name)

Major field of study at your home university:

(1) Briefly summarize your motive for applying to ISEP. Also describe in detail what you would like to
accomplish during your stay in Japan as an ISEP student. Please type. Do NOT hand write.




Form 5

(2) Briefly describe your intended plan of study and career after returning to your home university upo
n completion of ISEP. Please type. Do NOT hand write.




Form 6

-

Short Term Program in English 2017—2018
International Student Exchange Program at Tokyo Gakugei University
(ISEP)

Individual Study

Name:

(Last Name) (First Name) (Middle Name)

Name in Chinese characters™:
* For only applicants who use Chinese characters.

Home University:

Major field of study at your home university:

Is there any particular faculty member of Tokyo Gakugei University under whom you would like to carry out your

Individual Study? [IYes [ INo

If yes, give the name of him/her and the department that he/she belongs to.

Name of the faculty member:

Department:

If no, is there any particular department or course at Tokyo Gakugei University in which you would like to carry
out your Individual Study?

[] Yes [] No

If yes, give the name of the department or the course.

Department or course:

* Please refer to Form11.
If no, we will assign a supervisory professor according to your theme of the Individual Study

NB: Although we will try to fulfill your request, you might be allocated a different professor or department.



Form 7

ESSAY for Individual Study

(Approximately 500 words in total.)

(1) Specify the theme of the Individual Study you wish to carry out during the program.
Please type. Do NOT hand write.

(2) Describe in more detail the aims and objectives of your Individual Study project.

Please type. Do NOT hand write.




Form 8
AERER

Room Assignment Questionnaire

IR BERIEESERE. £EREETY.

Note: Smoking is NOT allowed in the University Residences except in designated smoking areas.

1 EAK{FHR Basic information

FH(ZRES P ]
Student ID Or Home
(Examinee’s)No. University
N N HREIKRY
Yy == =4 s
EXE —BKZ Hitotsubashi i’?‘ﬁj{:{_. %mﬂ”*’? Tokyo University of
University (in Japan) . University u Tokyo Galuigei . The University of O Agriculture and
P University Electro-Communications T
echnology
Sur Name [in English] Given Name [in English] Middle Name(s) [in English]
Sur Name [in Katakana H%47] Given Name [in Katakana 71%447] Middle Name(s) [in Katakana 11%57]
K4
Name
Sur Name [in Kanji j£5] Given Name [in Kanji jE=] Middle Name(s) [in Kanji j£=F]
T4 5 =
Sex = Male O Female
E3E
Nationality
wEAR E(FE) Year A Month B Day
Date of Birth
o I Ty A EH1 HARS: F 7R
ﬂ@l«lﬂéﬂ)iﬂ'ﬁ O (LY Yes Country For the duration of Year(s) Month(s)
Have you ever
. = =2 HAR: F 7R
2
lived abroad? O LA No Country For the duration of Year(s) Month(s)
EESS 0 TS - PLTED - TERL
EETELEE Japanese I can speak well I can speak a little I can not speak
=R B TES PLTES TEGLY
What language(s) English O 1 K wel O 1 K a litt O 1 K
do you speak? nglis| can speak we can speak a little can not speal
ZMDfth Other 0 TEb O PLTED
( ) I can speak well I can speak a little
* ABEED1EERESEAL TEELY Please fill out the information as of your move-in date.
2 HFT U —h Lifestyle
1. SEFALDAEEIZDNT(BE. TV, BLE MIYRITHES EELEELNZEN SUTESTELY
72&) How do you feel about a noise, such as Very sensitive Do not care much Not sensitive at all
music, conversation, and TVs from next door?
1 0O 2 0O 3 0O 4 5 0
2. HEIFBERENRRE TN ? MEYEE THRELAIL MIYBE
Are you good at keeping your room neat & clean? Very poor Average Excellent
1 0O 2 O 3 0 4 O 5 0O
3. J221=FA~DOBEHYAIZDOT BEILAYEL EBLELNRALY EbhiHd
(=T ARUh, BERGEERRGE) Are Not interested Not much Very interested
you interested participating [taking part] in
community activities? 1 |:| 2 |:| 3 |:| 4 |:| 5 |:|
3 ZOM. £E L CEAEEEN Mo TRNECEEBYETN?
Are there any concerns about yourself that may require special attention?
(Bl BNECADEFTHS. FRDH SO DIENIIERE - XIFE RO DEENH D, TLILF—H$H5%E Ex. Im scared of heights; Due to chronic
disease, I may need help from my neighbors/ roommates; Im allegic.)

(1#&]

OX7 7 —NREMNLY LACHEITHA D EIFRYFEADT,

HEMEDI THEIZEL

We can not guarantee to meet all your requests reported on this quastionnaire.

OCDT7 47—, FEEY DEELSD BHITFIFAT 5 L3HYE R A NBEBZLERHYFEA) . =, FERTHIFRIC OV T, BREITHURL.

EoHBHANRYT A LEBYER AL

This information obtained through this questionnair will be used as references only for room assignment and it will not affect the selection result.
The information will be strictly kept confidential and will not be released to third parties.




