Application Form for Summer Program 2025

(1) Passport name/Z 8] (/¥ RKR— F3EKEE)

(2) Name in KATAKANA (If you can write in Katakana)/&Z &1 (5 & 5 F)

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

(3) Nationality/[= £&

(4) Date of Birth/4£ 5 B H

(Day) (Month) (Year)

(5) Sex (Please check the box)/T£ 7!
U Male U Female U other

(6) Passport number//X X 7R — ~#= Expiration Date/8 $hHA R
(Day) (Month) (Year)

(7) Current Address/3R (£

(8) Phone number/EEE =

(9) Email Address/ X —I/L 77 F L R

(10) Home University/fTJE K=
Name of University:

Country:
Major:

Year in School (Please check the appopriate box(es) below)

*Information submitted here will only be used to the extent of this Program.



shsE [OJUndergraduate ~ [JMaster [JDoctorate

1 02 03 [DO4 0Os5 s

(11) Foreign Language Profiency (Please check the box)

S EERENICONT
English [JAdvanced [lUpper Intermediate Ointermediate [JBeginner
Japanese [JAdvanced [JUpper Intermediate [intermediate [IBeginner

note: To proof of foreign language proficiency, please attach your score certification
TR HNEERENIZOVNT, BEFZIATES LD ZARANMIL T

(12) Reasons for applying to UOM Summer Program/4<—2J 045 5 LICHEEL

*Information submitted here will only be used to the extent of this Program.



(13) Lab Experience Preference (Please check the appropriate box if you wish to apy
SHRABOSMFLE (FELITE53H5EELUTOVTANIFz VI LTLE

[IMedical Course from 17 July to 18 July. B3 —X 7/17~7/18
[JEngineering Course 17 July to 22 July. T3 —X 7/17~7/22
[ Agricultural (virology, veterinary) course 17 July to 25 July. 2% (O A JLR%E, BEZF) 0—X

[JAgronomy (Veterinary Pathology) Course 17 July to 30 July. 2% (EREZ) 0—X 7/17~

*Information submitted here will only be used to the extent of this Program.



(14) Person to be notified in your home country in case of emergency:
RERICERT INEREDA
1. Full Name/ X %

2. Current Address/IR{EFRr

3. TELESEES

I affirm that the above statements are complete and accurate to the best
of my knowledge. If admitted to the Summer Program, | agree to abide
by the rules and regulations of the University of Miyazaki.

FhlE, ERRBEICOVWTIRTHEREWN:LELR, ¥¥—70O
T3 LIZEMLI-5E. FAEEBRXZORAZETFIT S &I
BELFET,

Date:

EH=

Applicant's Name
FEE& 4 (in Roman Block Capitals)

*Information submitted here will only be used to the extent of this Program.



*Information submitted here will only be used to the extent of this Program.



*Information submitted here will only be used to the extent of this Program.



YA

1-12d

*Information submitted here will only be used to the extent of this Program.



oly)
LY)

7/17~17.

*Information submitted here will only be used to the extent of this Program.



*Information submitted here will only be used to the extent of this Program.



*Information submitted here will only be used to the extent of this Program.



