<Form 1>

BERKRY: HARGHEA v F—r vy T - T rT . HiEE

Application Form for the Internship Program at

The University of the Ryukyus
1) KA
(Name): ?gﬂﬁﬁ%c )
(AR~ MO S DI 7 Lk — BB BT 2 &Y Tdentification
. Ig(iicate the full legal name that appears in your passport.) gé%?{%’fcifl’)h
ESET
* NI LT-
(In your home country’s national language): ‘fg;gﬂ A L
*Taken within the past
6 months
(last) (first) (middle)
o —<
(In the Roman alphabet):
(last) (first) (middle)
71 & FF
(In Katakana):
(last) (first) (middle)

(2) BFHT (Present address):

ey (Telephone number):
7 7 w7 A (Fax number):
EX—/L (E-malil):
TEFEAT (Permanent address):

et s (Mobile number):

(3 MR (Sex): O B (Male) O ZcbE (Female)

(4) BEIHOIRAE (Marital status): [ A4 (Single) O BEAE (Married)

(5) AA4FEHH (“F) 7) (F)
(Date of birth): _ 19 (year) (month) (day)




(6) [E#E (Nationality):

(7) FEFER: (Home institution):

SHEL (Faculty):

HHS3E (Major field):

BI[EEE (Major field):

AFYR (School year):

2h

¥ ¥R (Undergraduate level)
&3 (Master's program)
f#-H5RF5 (Doctoral program)

O 4K (1st)
O 4K (1st)

) 26E (2nd) [0 367k (3rd) [ 4R (4th)
O 26E (2nd)
O 247k (2nd) [ 3457k (3rd)

(8) HAGEHES) (Japanese language proficiency):
L~UL (Level of ability)
e (Skill) RKELLTED| k< T&ESD 509 TE720
(Excellent) (Good) (Fair) (Poor)
< (Listening)
557 (Speaking)
#ttr (Reading)
2 (Writing)
(9) SFEOATS (Knowledge of languages):
FRRD L~ (Level of knowledge)
St (Language) | REELSTED| KL< TED 509 TEAU
(Excellent) (Good) (Fair) (Poor)

HAGE (Japanese)

¥& 75 (English)

Z Dfth, (Other)

( )
Z DA (Other)
( )

(10) »SAR— hDIEH (Passport information):

/NATR— hE5 (Passport number):
FATHHA H - (Date of issue):
FATEIT (Issuing authority) :
AT T H (Date of expiration):

(11) BEaEE T (Emergency contact):

%4 (Name):

AT (Address):

%% 5 (Phone number):
77 w7 AFS5 (Fax number):

EX—/L (E-malil):




T ZOHFEHEL LR OETRES N T XTOBERPELOM > TNDHIRY T
ITERTERTHL ERIELET, 2L T, L7077 T A~OSNHRRO LD 7
S, FMIBRERRFORKNANE S Z L ICAE L £,

| 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, | agree to comply with the rules and regulations of the
University of the Ryukyus.

H%E

(Signature):

RN} (%F) () (H)
(Date): 20 (year) (month) (day)

FNL, FREHE L LT, TieOFAEN, FERRKFEOA 2=y s 7 a7 T NS5 2
LEFFAINE LUET,

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

g E A
Name of home institution advisor:

FREAEES HAT

Signature of advisor: Date:




RIS E
Health Declaration Form

X IR HR L0 BELS QU I BT 0T, B CEIIE AL TS, 2,
SRRz LTI BRSO BRI L A,

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.

nw«

B4 Name of Applicant:
[E#& Nationality: E4EH H Date of Birth: MRl Sex:OMale [Female

HLMDLLS 0<L>>L;a EVAUE SRS )

@45 L, 8 ERCE 75%%@%/\ ;xﬁﬁ“ét&) P\?{Zliﬁﬁif_ i?lt*’ﬁ?ﬁ’]iﬁ?iﬂ* DDAl ES %O)niﬁ‘ﬂ;ﬂff\_ nEA<7iéb \
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.
FLCAZ LI SLED LiZpdsly

O xﬂ\mlﬁf anthrophobia, social phobia O F?'ﬁFﬁ m’lfhf claustrophobia, fear of enclosed places
SMATZEIENL ZHL LEEISLED
O E =) Kﬁ’égﬁl ez == (ADHD) O &FAUHE acrophobia, fear of heights
§<L©)Lm§ | L,tm VN
O pEE Learmng disability (/3= Z&%E panic disorder

') ')L/ LIl

Wk %uﬂf Schizophrenia

H<LwD nh Hoo A
B SHE BBk B AATERIZBEd A8
E.g.: Conditions related to academic learning E.g.: Conditions related to everyday life

/L0 C (In Class)
O %‘/ ) F'EJ (90’ M. r“ i~ “CI/ \5\_3:75)3?71 (Inablhty to remain s1tt1ng for long periods of time (90 minutes)
ORI R 49201 HE - (il FLIY, mExastor-hE) Bt

(Extreme anxiety (exhibited through symptoms such as nausea and diarrhea) when asked to speak publicly)
. El Lg HEH(% ) ':PT (Everyday Life)

»ﬁfu ﬁﬁr 73%% (Headaches or migraine)
DHJ »3é% (Backache)
CIPMS- 4B 0 7 (B 5078 BE L <50 v

(Serious PMS or painful period cramps that hinder class attendance)
O %ﬁ%%%héi&\ %%ééhé:&&i@%fi (Reluctance to have photographs or videos of oneself taken)

BHIZDOUT (About Food) : (IZY 7 (I'm vegetarian) . CJEKAIIEAE~720 (I don't eat pork) .

DfFP’ﬂ ﬁ’\foﬁb » (I don't eat beef) , (£ fﬁ ﬁ’\éﬁbj (I don't eat sea food)

O7Fva—( f, &R, =, B, fids, ~oxs 2 Abshad BT A S,
(Physical allergies to types of food, metals, rubber, animals, plants or house dust etc.) Please state in detail:




