(BIEAE=\%51%) Form No.1

AN YN

FhOESRFMERELRE ATEE

KZOMX

FEALRND

Do not fill in this column.

Examinee No.

(FB1R - F2K - F3K)
The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION

(The First / The Second / The Third)

HLENFHEA
Preferred April, October,
Admission Date Year Year
ZVF
(in Katakana) —
K 5 £ (Photo)
K 4
ZI (Full Name) Seal/Signature 3 AU L2 G5
2 XT VANV EGEM DL,
gy, AR, TEifi
g y%mj IJE #it 4cm A% 3cm
o (ln EnghSh) Paste your pbotg or digital image taken
a;;ifggz:;irin 1 Surname 4 Given name IR/LF—24 Middle name H:;;h; ds S'EZ%EZYS
N e B, ﬁ‘ Frontal pose, No hat
AHEHH S A A (i %) 7 (4em X 3em)
Date of Birth/Age | Year Month Day Age Male - Female
,t ] : .
K — . RN i B
(57* i,‘.,ﬁ_:) fiE %J\EEI%QENEA% Japanese S by F A Pri
=LA .* H JF I International student only Government ent by Foreign rivate
Nationality (MEXT)Expense Government Expense
HEF | T ]
Present Address Postal Code BEEh Tel
BREMEE | T
@%f‘ﬁ Postal Code e
Mailing Address FEL E‘E Tel
A— LT RL A
E-mail address
K% University N e
22ER Faculty: HIAEA FOAAR
R i Y Month
2% Course: Graduation Date ear on
N PANEY N ZeH . &
Hiy TR WM et et iR ®AET
A HIK . [ET HiA
University . . Completion or
Attended University Expected Year Month
Master’s Course of Completion Date Completion
Major: / Expected Completion
SRR (B RS T U AEDHTTN)
School Register Number
(If you are/were a student/research student at Gifu University)
Ikd: S (X i;ﬂ
(2D %5 30) (FEs#E 4 )
Title of Master’s The51s Supervisor
iy % g]& ZI L=2)
Preferred Course TS
FHREHERA
&= HEL & ﬁg;% Preferljed Prima‘ry
Academic Supervisor
Preferred Major Chair (University: =)

(FEARFOVEE HIH)
1. %4 425L020THTrZE,

LI HEREHE K OZRF B OB E 25

BRAZTLATHILE,
(Notes)
1.Indicate by encircling.

LTz o> TUE, BIEROTEREHE LRV ELEROHUE

Ze5y I — ) O EHREH

2.To select Preferred Primary Academic Supervisor for the examination, refer to “Fields of Instructions and
Research Themes on Professors” in the GUIDELINES FOR APPLICANTS.




(PR FE 15 —2) Form No.1—2

I B RFZRZFLES REHARHELRE AZEE

(S EAFFRIAR)

KZOMIFFEA LN L,
2% Do not fill in this column.

Examinee No.

The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION
(Special Admission for International Students)

LENFAEA
Preferred April, October,
Admission Date Year Year
) iva
(in Katakana)
K 5. 21(Photo)
K 4
% (Full Name) Seal/Signature 3 /r)i%?ﬂl:?ﬁ%bf:?—i%
2 e v
TEhESE = gy, JBR, TEmim
§ DG na #it 4cm A% 3cm
e (1n English) Paste your pbotg or digital image taken
as it appearson | "4 g mame 4 Given name IR/ —24 Middle name nghgﬁ(f SIEZTSEZYS
your passport = Frontal pose, No hat
AEAEH A £ A RAE @ W 7o & (em><3em)
Date of Birth/Age | Year Month Day Age Male -+ Female
(= % (A ABUR) ———
i B3 AR Japanese BURIRE hE
. . . o Sent by Foreign Private
Nationality Indicate by encircling Government
(MEXT)Expense Government Expense
A | T )
Present Address Postal Code AN Tel
EREMES | T
@;’f\é‘%ﬁ‘lﬁ Postal Code
e
Mailing Address R Tel
A—)LTRL-A
E-mail address
K% University e ey
#8 Faculty: AR AR
st i Y Month
2% Course: Graduation Date ear on
SR e ‘
University KFRFPE TG ET T BIAEA 4 AET
Attended B - - =2 [ ET HiA
. . Completion or
University Expected Year Month
Master’s Course of Completion Date Completion
Major: / Expected Completion
EtamsC (Ezh
(23D 3C) B H (FEs#E 4 )
Title of Master’s Thesis Supervisor
HEHLL ta
Preferred Course ke
FHREHERA
Fggﬁé\gﬁﬁg% Preferred Primary
R . Academic Supervisor .
Preferred Major Chair (University: )

AR OVEEHIH)
1. %4750 0OTHteZE,

2. R HEHGHEB R OZHE B OFME A 2R SICHI>TUE, BIRO T EREHEE L2V ELBIROEE -l —5) o LHFEH

BERAZTWATLIE,
(Notes)
1.Indicate by encircling.

2.To select Preferred Primary Academic Supervisor for the examination, refer to “Fields of Instructions and Research Themes on
Professors” in the GUIDELINES FOR APPLICANTS.




(B#EHERXZE 15 —3) Form No.1—3

I B RFZRFBEE S RAAFERHELRE AZEE

KZOMITFALIRNZ L,

2%Do not fill in this column.

Examinee No.

(FEFERR T 0T BAF)

The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University
APPLICATION FOR ADMISSION

(ENGLISH PROGRAM FOR INTERNATIONAL STUDENTS)

HLENFHEA
Preferred April, October,
Admission Date Year Year
N iva
(in Katakana) =
5 % #1(Photo)
K 4
Z‘ (Full Name) Seal/Signature 3 AR LIZ 55
~ — AT S EIGE RS,
5 y‘%?& = h%ﬁr, JBENR, TE il
=] (in Enelish) #it 4cm- % 3cm
o lp nglis Paste your photo or digital image taken
as it appears on |y gumame # Given name IR/F—24 Middle name within 3 months.
your passport Head and Shoulders,
N e 2= (. Frontal pose, No hat
Eﬂ;‘ﬂ EI EF‘ H E E (ﬁ_ﬁ f/ﬁi) 7 ﬁ‘ (4cm X 3cm)
Date of Birth/Age | Year Month Day Age Male - Female
# (HABT) .
& R ) Japanese BURIRIE il
. . . N Sent by Foreign Private
Nationality Indicate by encircling Government
(MEXT)Expense Government Expense
SO | T ]
Present Address Postal Code TE G Tel
BHEMESE | T
@%f]ﬁ Postal Code e
Mailing Address FERN Tel
A—)LT RLA
E-mail address
K% University N s
Fi Faculty: Graduation D - Month
RN ear on
28] Course: raduation Date
N KRFERFE WFSERE . &
HEr R & T /1T RIS ® AET
A HIK . I ET RiA
University . . Completion or h
Attended ’ University Expected Year Mont '
Ma.ster s Course of Completion Date Complet}on
Major: / Expected Completion
FHER G (B RF2AE T T ED HFEN)
School Register Number
(If you are/were a student/research student at Gifu University)
EtamsC (Ezh
2S5 30) B H (REHEA )
Title of Master’s Thesis Supervisor
ety
P,L;E%zﬁ% HETD
referred Course \ N =
— EfREHARA
/:QI_T: %@/ﬁ\gﬁﬁé% Preferljed Primgry
Preferred Major Chair Academic Supervisor (University: K
Please check the box.
] Apply to only English Program for International Students.
A
. j% %Zlfi'z?? , SRR TS LR %
ererre mission
reter 158t [l Apply to English Program for International Students and The Second Admission.
JRERR T 07 T B NRE 2 N O
(FEARFOVEFEHIH)

1. %4750 0OTHlteZE,

2. HETHEREHE KR OZBRE B OFME 2R SHIzo U, MIRO T EHEHE LRV EIROEE W0 B — ) O E4HEH

BRAZTATHIE,
(Notes)

1. Indicate by encircling.

2. To select Preferred Primary Academic Supervisor for the examination, refer to “Fields of Instructions and Research Themes on

Professors” in the GUIDELINES FOR APPLICANTS.




(AR 15 —4) Form No.1—4
I BRZERFEPEE S R AR LRE AFREE
(BEBRZE - A > FIRRRY DT 4 RERSES A SR B 50

The United Graduate School of Agricultural Science (for Doctoral Course), Gifu University

APPLICATION FOR ADMISSION
(International Joint Ph.D. Program in Food Science & Technology

HIOWILFALIRNZ L,
2%Do not fill in this column.

Examinee No.

between Gifu University and Indian Institute of Technology Guwahati)

TN ] .
Preferred April,
Admission Date Year
V5
(in Katakana) —
K % 5 £ (Photo)
Z‘ (Full Name) Seal/Signature 3 #E L}Wt:?ﬁ?ﬁbf:"a‘iﬁ
—~ RIET VANV EIEDZ L,
E ﬁ%ﬁ %E Ffgy, B, 1R
£ | (in English) it dem- % 3om
o lp Paste your photo or digital image taken
as 1t appears (::n ## Surname # Given name IR/LF—24 Middle name H“:;gh; ;‘S’E‘;ﬁgzm
Our passpor 3
E}’ﬂzg Elp EE H E E (Iﬂ_ﬁ JJ:) % ﬁ‘ Frontal pose, No hat
b 5% : (4cm X 3cm)
Date of Birth/Age | Year Month Day Age Male -+ Female
e # (HABT) B
R Wi | AEAREERAM | Japanese | LUNUGK it
(SHELAI [ %5) I International student only Government Sent by Foreign Private
Nationality (MEXT)Expense Government Expense
g | T ]
Present Address Postal Code FEAN Tel
BHEMESE | T
@%f‘ﬁ Postal Code e
Mailing Address FEL E‘E Tel
A—)LT RLA
E-mail address
K% University N i
Fi Faculty: ]
25 Course: Graduation Date | Year Month
. KRFERFE WFSERE . £ AET
SIS wy | ET/ETRAFS /T A
University Uni . Completion or Y Month = =
Attended M . C ¢ niversity Expected ear ont C loti
a.ster s Course o Completion Date ompletion
Major: / Expected Completion
FHEE S (R KPEET UIHFFEAEDHLA)
School Register Number
(If you are/were a student/research student at Gifu University)
EtamsC (Ezh
(2S5 30) B H (REHEA )
Title of Master’s Thesis Supervisor
First choice ] B s A S B A 5 j;%;té
W1 EYELAL International Joint Ph.D. Program }iﬁ:jﬁﬁsiﬁ'
. . i .
Preferred Course in Food Science & Technology Academic Supervis}(])r (University: KE2)
Socondpoice | eamgeamey P
2SS Science of Biological Resources LeEE R4
Preferred Course Preferred Primar
#_‘:\%@/ﬁ\éﬁﬁgﬁ Academic Supervis}(])r .
Preferred Major Chair (University: KF)

(FEAFFOVERE H1H)
HYTHLOEOTHTZ L,
2. T HEREHE R OSZHA HOBEME A2 RS5CHZ->TUL, BIEOTEFEHE LS 87O HE -7 B —E ) O L HEH
BRAZHWATIHIE,
(Notes)

1.

1.Indicate by encircling.

2.To select Preferred Primary Academic Supervisor for the examination, refer to “Fields of Instructions and
Research Themes on Professors” in the GUIDELINES FOR APPLICANTS.




(BIEEEZE 2 &) Form No.2 . )
MKIOMTFLA LN L,

2¢Do not fill in this column.

& JE == T
E i No.
CURRICULUM VITAE e
TUHF L5
(in Katakana) AHEHH EE ﬁ EIJbé Male
[5e Zl Date of . Month D( iiti ) :
: ear ont a;
(Full Name) Birth/Age Y Age S
Female
= s
WofE g | T » B i
Present Address Postal Code - GHEA I EED) KR
#E A Tel Nationality
ANF R OZZEAE A B L FER RS Name of School & Faculty, Course

Date of entrance and completion

% £ A B~%% # 4 H
From Year Month Day To Year Month Day

2 g AEOF A A~%% & A H

Educational [From Year Month Day To Year Month Day

Background [A% 4 A H~%% 4 A A
(Rt 1)
[From Year Month Day To Year Month Day

NE E A A~%k & A
(UME NS4 [From Year Month Day To Year Month Day

B AR e B A~m¥ A A

DFIEEFTLAT
) From Year Month Day To Year Month Day

(International N7 A H~A% 4R
students should [From Year Month Day To Year Month Day

fill f; T ;
LML e g ) A~ 4 MR
elementary
education) [From Year Month Day To Year Month Day

NE E O A~%% & A
[From Year Month Day To Year Month Day

g E A B~%% & A H
From Year Month Day To Year Month Day

W # A H~ % H H
EE:;nployment From Year Month Day To Year Month Day
xperience o
meEommey | 0 A A~ A AH

ELTRATHIL IFrom Year Month Day To Year Month Day

Fill in the current £ A A~ £ H H

belonging
(position) [From Year Month Day To Year Month Day
F H H
Year Month Day
el F H §]
Special Year Month Day
Achievements
i A E]
Year Month Day
H A A
Year Month Day
"k CE Ji| E
Qualifications Year Month Day
F H §]
Year Month Day

M EMICEE ENRVEEIZE, MRICEALGRIT2 2L
*If the blank spaces above are not sufficient for the information required, attach an additional sheet.



(BIEAR=%% 3 &) Form No.3

& + @ X # =
Summary of Master’s Thesis
o & @ B OE
Summary of Research Progress
& L% ALH Y O X E
Thesis Summary for a Degree Equivalent
To a Master’s Degree

#* & =
MASTER’ S THESIS REPORT

Examinee No.

7177 (in Katakana)

K 4
(Full Name)

BEHL A,

Preferred Course

B G EIEA
Preferred Major Chair

(B
NOTES
1. ZHUIBRREFEORKTHD, TNENDOREFEOFMEL THMTLH2L,

2. Y TOREEELAEOHBIIHRIE T2,
3. Ad P AZXD AL, FIXDLAEIE, 2,000 FHREE, JEXOHE1T, 1,200 FEFEE TRiMT22L,
4. EHESEE R MBI FEN SR EELOL G, ZOKRAEEEL THEAT22L,
1 S EFREEE A B AN I (JEEETRON)
% 2 B MBI
DROBITFEA LWL,
. Use this form as a cover for each report.

. Circle the appropriate type of report above.
. Use A4 size paper ; write about 2,000 characters in Japanese or about 1,200 words in English.

. Applicants who wish to enter the International Joint Ph.D. Program in Food Science & Technology
This form may be photocopied and used for the corresponding report.
First choice: International Joint Ph.D. Program in Food Science & Technology
Second choice: Science of Biological Resources

5. Do not fill in this column.

= W N = Ot

(R NI NI S 7RI - = 0 I
The United Graduate School of Agricultural Science, Gifu University



(AR EE 4 %) Form No.4

T

Bt % R M
RESEARCH PLAN

Examinee No.

7177 (in Katakana)

K 4

(Full Name)

BEHLA,

Preferred Course

A FEIEA
Preferred Major Chair

METLTRE
HE KA

Preferred Primary
Academic Supervisor (University: j( )

Ol E|
Research Title

(i B)
NOTES
1. ZAUIHFZEH mEORMKEL CHEH 528,
2. BFZEEHEEIX I E DL 3B TEDIIRNEDZEEMIELIIEL THDDD, | DI
THZEL,
3. Ad P AZXD AL, FIXDLGAEIE, 2,000 FHREE, JEXOHE1T, 1,200 FEFEE TRL# 7228,
4. FEESEE R MBI FEN SR A ELOL G, ZORAEEEL THEAT22L,
% 1SS ERRERE R R S (SEEE TR
% 2 EE AYERBFHI
DROBITFEA LN L,
. Use this form as a cover for your Research Plan.
. Specify the content and field of study in your Research Plan.
. Use A4 size paper ; write about 2,000 characters in Japanese or about 1,200 words in English.
. Applicants who wish to enter the International Joint Ph.D. Program in Food Science & Technology
This form may be photocopied and used for the corresponding report.
First choice: International Joint Ph.D. Program in Food Science & Technology
Second choice: Science of Biological Resources
5. Do not fill in this column.

= W N = Ot

(R NI N NIl 7R AR - 0 I
The United Graduate School of Agricultural Science, Gifu University



(BIEAR=\%% 5 &) Form No.5

HH i &=

LETTER OF RECOMMENDATION

I B2 RFBed A R A R R B
To: The Dean of the United Graduate School of Agricultural Science, Gifu University

I KPR B O BT (BB E D 2O W)
20

MKIOMTFEA LN L,

Do not fill in this column.

Examinee No.

B G

DN SR

I hereby recommend
United Graduate School of Agricultural Science, Gifu University
, Major Chair:

(Course:

Z NRLICEDHEE L £,

to apply for admission to the

g A
Date Year
fRAEH Tk
Recommender - Position
K 4

Name in block letters

B 4

Name of Organization

At 15 Hb
Address

w

Phone

ZHETOELRMMICEE  Previous research

Month

H
Day

@
Seal

A OREGHE LR (E7 IR, F72I3EUTH 2 3 58EE) TOSEMRIL - BFFEIREL, Redy, P

T DNV TIRALIZE N,

Gifu University would appreciate a confidential statement from you concerning the applicant named above. We
are particularly interested in the applicant’s ability to carry on academic work in the master’s course (or at an
institution, or equivalent), his or her general character, and his or her capacity to pursue a successful career in the

doctoral course.

KA RO E TR AR < 7230,
* Additional sheets of paper may be attached if necessary.




KZOMIFFEA LN L,
»%¢Do not fill in this column.

I /(‘ 2 Y irant = .
(BIEAE=%E 6 &) Form No.6 S B & E %

Examinee No.

LETTER OF CONSENT FOR APPLICATION

I B2 RFBed A R A R R B
To: The Dean of the United Graduate School of Agricultural Science, Gifu University

K 4
Applicant’s
Full Name
- A H
Date of Birth Year Month Day
ELOFED, R I B R RAEBa A R R AR R (R ] 3D A D1 3 AR)
B HLA LD
NFRBR AR T AT LaKGELET,
I, , give consent to above to take the

entrance exams for the United Graduate School of Agricultural Science, Gifu University

(Course: ,

Major Chair: ).

F= A H
Date Year Month Day

Fr 76 Ht
Address
C
Phone

% B8 4

Name of Organization

R R U R 4 B

Signature Seal
Full Name in Print
Position



AR S 7 5

) Form No.7

AFRBR R &R E H

k10D

CERTIFIED APPLICATION FORM FOR THE ENTRANCE EXAMINATION®D

Mg B R 52 R e

ERERRRR B

To: The Dean of the United Graduate School of Agricultural Science, Gifu University

B RFRFBEEA

EHAIRZ THE

AH l/ \f:Li‘a—o

B IREIER (R SFEO O 7)) AR HEE R LU ET,
SOEXFELTUL, HFEE R ORREE T2\ DT, AT E D3

I wish to be admitted to the Entrance Examination of the United Graduate School of Agricultural Science,

Gifu University, and I am enclosing the necessary documents for application.

S A H
Date Year Month Day
VS
(in Katakana)
K 4
(Full Name) Seal/Signature % . ﬁ‘
= Male Female
Al
(in English)
as 1t appears on your | s ymame 4% Given name IF/LF—2A Middle name
passport
o £ .
£+ A £ A REG R GHELZE) e
Date of Birth/Age | Year Month Day Age Nationality IR
. T
Iﬂ‘ {I FJ—T Postal Code
Present Address TR AN Tel
AERRRD | T
i?f\‘%f‘ﬁ Postal Code
=
Mailing Address FEAn Tel
A— LT RL A
E-mail address
K5 University N TSN
358 Faculty: AN B R A
228 Course: Graduation Date Year Month
AN
University KRR R po A
Attended BT e o
Unj it SRRE IR Y| g
, niversity Withdrawal Date Year Month
Master’s Course of .
Major: Withdrawal
Bk
Name of Organization
SEHELL
Preferred Course
u_pazL = B %H;ZI
Preferred Major Chair
AT HEIEE
HEEA o .
Preferred Primary UnlverSItY' PN -

Academic Supervisor




(BIEEE2E7 —275) Form No.7—2

I B RZERFBEE A A TER R B

AFRBRHBEE BB ERFED
CERTIFIED APPLICATION FORM FOR THE ENTRANCE EXAMINATION@

To: The Dean of the United Graduate School of Agricultural Science, Gifu University

BRFRFPEH A RETER (RYISFEOHZ O+

RFE) AR BR I E AL ET,

DEFEL UL, HEEROBELZITINOT, FriEDFEHLZIRA THEWZLET,
I wish to be admitted to the Entrance Examination of the United Graduate School of Agricultural Science, Gifu
University, and I am enclosing the necessary documents for application.

& H H

Date Year Month  Day

ZV7F
(in Katakana)

K 4

(Full Name)

Seal/Signature =

B o &

= =
TEREZL AL
(in English)
as it appears on your
passport

Male Female

# Surname

4% Given name

IR/LF—24 Middle name

AR H
Date of Birth/Age

i

Year Month

Day

A & (i
Age

)

ik

ZN
GHEL AR )
Nationality

i

i AE P

Present Address

T
Postal Code

FEafi Tel

O TEfE FD

T
Postal Code

Mailing Address

A Tel

A—)L T KL A
E-mail address

BB %k

Name of Organization

PrN=chiiites|
Reason for Application

BEHL A,

Preferred Course

WETHEIEHE KA

Preferred Primary Academic Supervisor

SIS A
Preferred Major Chair

K=)

(University:

AR QAN B

Date of entrance and completion

'_%Z'%B . ’?’ﬁ}»% Name of School & Faculty, Course

A% A H~%% 4 H H

% JEE Fro‘m Year Month Day To‘Year Month Day
Educational A% A A~ER A R
Backeround From Year Month Day To Year Month Day

CEEeDl 1) AE AR A A~y A

From Year Month Day To Year Month Day

A% 4 H B~zx% 4 H H

(IME AL 22 AT N From Year Month Day To Year Month Day
T S A T
) From Year Month Day To Year Month Day
(International students | A% F A H~#% 4 A H
should fill from From Year Month Day To Year Month Day

elementary education)

AN¥ A B~%% £ H H
From Year Month Day To Year Month Day

ANgE B H BA~x% £ H H
From Year Month Day To Year Month Day

VR

Licenses - Qualifications

Z DA FF LS
Other (Status of candidate
who is currently studying

or any other special
remarks that may apply)




(BIEAE=%E 8 &) Form No.8

ot B

ik R F

RESEARCH HISTORY CERTIFICATE

V)
(in Katakana)

K 4
(Full Name)

W FEHE

Research
History

(|

Period of Research

W FERE B

Research Title

it Fepk

Name of Organization

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

B # A ~F % H

From Year Month To Year Month

H # A~%& % A

From Year Month To Year Month

R WF

Patents

F H

Year Month

i A

Year Month

F H

Year Month

FROLBVHEH A,

H H Date: Year

RO R K4

Director / CEO

Name

I hereby state that the above-mentioned information is true.

Day

Seal / Signature

KENZNOWITERBE Z L ICET L TRENT D2 L,

*This form shall be copied and used for each organization.




(AEAE =SS 9 5) Form No.9

moE % B\ OF
RESEARCH ACHIEVEMENTS FORM

V% (in Katakana)

K 4

(Full Name)

Sy =3)
NOTES
1. ZAUFHHEEROFMMEL T T 524,
2. Ad FAZXDHRZEAE AL, FIXDBGAETE, 2,000 FHEE, JEXOYE1E, 1,200 FEFLE TRL#T 024,
1. Use this form as a cover for your Research Achievements.
2. Use A4 size paper ; write about 2,000 characters in Japanese or about 1,200 words in English.

W K KO BEE B B F B g8 B
The United Graduate School of Agricultural Science, Gifu University



(BI#EARCEE 10 %5) Form No.10

e

R R OB
EREEOHLETD
THREHAETES
K 4
FERFRESRFNEF
A O 8 H B T EA
PROSPECTIVE ACADEMIC SUPERVISORS

DERELDTE

H7Z T A N
Below is a list of prospective academic supervisors after the applicant
has been accepted to the program

BHEEZTROIDIITELETOTEBRIFLETST

O ER B B (T B K )
@ BRI B R (T B K )
@ B 2RI R B R (T B R )
Hos & i & N E > T
BRHEAEAN & OBZE KW,
ZAUE T OEA DR
(75 8 & P &8 b B R ONHE S
HEOBEBREEE T, )
EFEEOBZE - BLEOHR
5y B K OV N % D
BT B AT A
DEEE~
EREE L, HLETHEREHBILTZOBEORHEKMEL, #7528
QX HEEHETEEN

FEE NI - R H A TER T,
®$IE%:§EJ\0)5Z JEE L OB S PE L HE
/\Eﬁa:—‘»

RIFREHE R OB B LL CTETHEDOWNHES T, FTE
THHE IR S D)
HA RPRICEM LTSN,
To Applicants:

JELBRIS B R Fe it 5 B S Y

Applicants must request to fill out this form to the primary academic supervisor you wish to study
Gifu University.

with, and submit the completed form to the office of the United Graduate School of Agricultural Science




a1

AU HEHEE

B RAAICHERE L LSS T 24, AL LTHET 2 Hicid THVEABE K OCHVEE S
oK TaRLEH ] KB 2EHENRTH 20 E) 2OHCHERZ BEWIE TV
ZnwTEh 9,

THEOVBICOWTH 7 e —F v — F 2SHW- & BUoHEHICF 2y 2% AR
TGS L CHBEOEE L i ic TIREL 72 &0,

i EARETTER

OFERIDIC %Y O%ERI2)IC %24 OFERIGIC 3424 OWFNICHZY L an

FRO~QICiEMS T2 5 IE P ZoRPWATLH L, 7 vy 2L Tl EZIw
%A O AR

il : OOKBA ICER S nTwb, OO» b &ERRME - BYEEAUGL T2, b LAETE
( )

v T v AER

Bl - s B o JE FHREIHE JEALEAIE - ZHE) . MR 2> b o EeiRfh@EmE (EA ), 5
e DI D L IZHFEE R Y

( )

KEBEZEEDHIBTIC O W TAM LG AL TREICBSHEGE L 23 0»,
2 ORI B R 5 )R

E-mail : export-control@t.thers.ac.jp



HU PRI 7 0 —F 4 — |

*E F
FARY

@

AEANE GlERFEZET, ) H
NEBEE L ERZN (RHoahnz M
HE. BRE - BETICHERIND S
D) XIFEHER & L COREEZN & fHiE
LTWan?

a1

Al K

No U

Yes O l

REFEDRH T E DZIICED CI5iE
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Declaration of applicable specific categories

If you are applying to Gifu University as a faculty member or student, we ask you to declare whether
you are subject to “deemed exports” controls under the Foreign Exchange and Foreign Trade Act
(“FEFTA”).

Please refer to the attached flowchart for your position, check the appropriate boxes, and submit it

together with your application form and documents.

Department The United Graduate School of Agricultural Science

Name

[] Category 1 applies [ Category 2 applies [ Category 3 applies [ No categories apply

If you fall into one of the Categories 1 to 3, please provide a reason below and submit the relevant
evidence.

Reason for applicability

(e.g., employed by __institution, receiving funding/scholarship from , or planning to do so)

( )

Evidence

(e.g., proof of employment by a foreign organization (letter of employment/contract), letter of funding

from a foreign organization (individual), notice of scholarship award or application form)

( )

*Please contact us if you are unsure whether any of the above categories apply.
Academic Research & Industry-Academia-Government collaboration Export Control Division

E-mail: export-control@t.thers.ac.jp



Flowchart for Determining Applicable Categories

Catego ry@

Have you enteredinto an imployment
contract(i.e., temporal orphysical obligation
regardless of its name), a delegation contract as
a board member witha foreign
corporation(including a foreign university) or a
foreign government?

Yes U 1

Is there any agreement that confirms the
direction or the duty of care according to the
contractwith your organization in Japan (i.e., the
destination of your letter of confirmation
supersededs the direction or the dutyof care
according to the contract with your foreign
corporationor foreigngovemment?)

No - 1

I's the foreign corporation with which you
have contracteda group company of your
organizationin Japan(i.e., the destination of
yourletter of confirmation)?

No U l
You MIGHT fall under
Category 1.

No O

Yes U

Yes O

You do NOT under
Category 1.

a1

Attachment

Category(®

Do you earn or agree to earn, as an individual
notin the name of your university or

laboratory, a large amount of money orother
significant profit froma foreign government?

Yes O 1

Does the profitaccountfor 25% or more of
your annual income when convertedinto
money?

Yes U 1

NoO

No!

You MIGHT fall under You do NOT fall under

Category 2.

Category 2.

Category®

You are personactingin Japan under No O

instructions of a foreign government?

Yes O 1

You MIGHT fall under You do NOT fall under

Category 3.

Category 3.



