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https://www.suoic.shizuoka.ac.jp/english/international/exchange-student/

Step 1. Apply for the program

LH&
= M=EHE 'é.* Ak L0408 O & & (~3/30)
A0S st 2201 MAH o SE[A M= HITHHE M= (~4/13)

NZEM&F: ID photo, Passport, Transcript of academic record, Certificate
of Enrollment, Certificate of Health*, Letter of Recommendation,
Confirmation, *Certificate concerning defraying expenses for COE.

*NF EA2 L0404 of= et of
Step 2. Screening by university A|Z=27} CietwOf| A XA M&F B2 2 Aoy &8 62 O F
X HEMF SAMS =20t wiEl 232 glo] et WH(LE)S X, ZE MRS PDF§FC'>T°=| M=
X EEAE H| X0t AZ27 [|Sh SLH[0[X] LHE ZEotH =H2Ast0] SX|= F20] =S F2O |
X MEM EHAl (RISME 28 29l My U I (2SS s 7|AUsH7|A| H}EFLIE} YHE2 282 ohd JieloA
HEHE & A7l =0 222 o|HUS &= %.“l"af‘):loF gfLICt.
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allanflenls
(Gl Al

<iAFiE>

-Frydmy I AONOEBFR S FIVNERRL, ZAT360% @ LTSN
Select from pull-down list for [0 and choose when it is applicable.

-FEEOPIGRTEALTLESEL.  Fill out every BLUE cells.

ESERESTIOC BEVOBLOHEALTERL. -BEOTIABLTBBAICEAL TS, Fill out GREEN cells if applicable.

Since this is an important application, please fill it out carefully and accurately. Handwritings are not accepted.

|. BEFEEE  Applicant Information

BEXF AFHRABELCEIRBREE AFHES
APPLICATION FOR ADMISSION TO SHIZUOKA UNIVERSITY
EXCHANGE PROGRAM UNDER UNIVERSITY AGREEMENT

Fi. E4(5E3E) Full name in English as it appears in your passport or national identity card
BRIOWT

Photo Specification
1. A SExcelllFRET—FRITL TS,
Paste your |D photo data on this

(H977F) Full name in Japanese Katakana

application form.

2. Rl Sex .
- = ) ey BEELEL 2BEHOAESE [ -T4emx=4E3cm
Male Female Prefer not to answer Size : 40mm high *30mm wide
B, ££AH Date of Birth T, E& Age 3. B55H0 3 M A LIRICERENEE0
2 A E ¥ (2025F10A1HER) Must be taken within three months prior
Year Month Day Years old (As of October 1, 2025) .
to application.

%. (1) E£ Nationality 2) H ZF%U)ﬁf.‘ﬁ Whe;l;er you have Japanese nationality 4. [EEEE. BTZoP 4 S ITIVE

U ves U no L0, RLBOELSRHITL. BLEDRM
.
6. BEINEERZICONT Information about your home university EK@L‘_‘" . .
(1) REFEETSAZFSE Name of your university (2) ZFTE Academic levels The subject must face forward, looking

&L straight at the camera. No hats, caps or

Fx
- X |2 Undergradust -
W ndergraduate Graduate (Master) accessories. Hair should be tied up if the
(3) FTEL T\ FHE Name of your facllty a If m I applicant has long hair. The shoulder and

neck line should be visible.

(4) FEFE X Academic year (5) ZZE FAHME § Expected graduation date % 5. RH L OBRERS, REENENIL.
F£E  (2005F10E1BES) £ A OTWTE, ENSACE- TS E.

Year Month No head covering unless worn for

religious reasons. Even then, the face

must be clearly visible.

you are not eligible to apply for this program. R _ B




HE M ALi(E= Al=27) Cligtid)

4 . i i
%, BEIBHBERSE Contact information in your home country 2. BiFE ($3E50#) Professional experience (if you have)
(1) BEICHIT2E{EH# (ZETEE) Residential address in your home country (in English) Bl LTER BHAE EHAN
b Mame and location you've worked Type of wark Duration of employment
Mame:
= b | City, Country:
2) E35E S Phone (3) E-mail : Name:
Ciity, Countrys
. BHEHIIEREELTLISE Medications you are taking regularly (if you have) B, ZFHI221\T Language proficiency
(172 E2E Your mother language
%, BENEFTEHE% Emergency contact in your home country
(1) REOMEEE KA(EZE T EL) Name of your family responsible for you in English
i2) BEEREAIIDIWT Japanese proficien —
(2)-1 BEFENESCTAD L. 3%1"&3!@)9?“ ' ’&@b {13
2) EALOER (5. 7 &, g, 88, 58 BXEE Self-assess your Japanese language pi iency and checkthe approprigte box 'v'",
Relationship with the applicant, for example, Father, Mother, Brother, Sister, Grandfather, Grandmother, Foster father, etc. 7 H =B H R O iR O L
b Speaking Zero Level Beginning Intermidiate Advanced
— =< O *E O EHIbL O L3 U O L
BEENEFOEFT(EE TRE) Your family's residential address in English Listening Zero Level Beginning Intermidiate Advanced
"
=< O *E O Mk O o U O st
____________________________________________________________ Writing Zero Level Beginning Intermidiate Advanced
(4)EF#EES Phone N (5)E-mail —
5 : mail =0 O & O 8 ' ik ' L
Reading Zero Level Beginning Intermidiate Advanced
Il. %M. 8%¥5 Educational Background and Language Proficiency
P, % Educational background (2)-2 BFEFEIE Your Japanese language learning history _
i AYRUSRIRAHER wrEn i Bl W E & i Study period R =E% TREREM
e rdi:aijt;:'u::h::cﬂnc:r — Date (PIYYMM)cfyour | Perodorschcol | Dipoms, degree awerded fyear/month ~ year/month) Hours/week Name of the institution Main textbook
entrance and lexpected) graduation attendance or major subject
= ! ~ / /w
FUES e Name: Al from) =
Bamantary Education | City, Country: E3 (o) I year j" — J.i ’{' W
MName: AL [from) =
za:::r Eetueation r;:mc:,mr frf::m :‘far {2)-3 B&FE&EHE 5 Japanese Language Proficiency Test (JLPT)
) - S — - - ZEXEE Date of examination (year/ menth) [/ Level #E Result B3 Score
City, Country: E3 (o) year
2 Bachelor Name: At lfrom) = ! M [] Pass /| Eail
Undergraduate City, Country: E3 (o) year
FH Master e s * (3) ZE. FOROAEZORENEECTEO L, ZEBIFvIN-7 v EEAL TR,
Graduate Schaol iy, Country: Fial e Self-assess your pru:-ﬁuena:y in English any other languages, and check the appropriate box ' ',
B . FET EHIEE Rk L
=5
R English Zero Level - Beginning u Intermidiate u Advanced
- T ST T T [ 5




HE ME ALH(E= A=27) CHehi)

. BEOFHEBAASETOER, $BiHE

e kit i (2)-2 BERFTEOL LI EEHELEVTTN. EFRNIZENTKEE.
Your Current Specialization and Study Plan at Shizuoka University RSB, H. BROETH SR, FOPBEFCAESTED. $2FELLTLEH. ATHRL TR,
= Ls = - = # = - i) o o ! % h E - 1|'D
1. FEAZ COSK, SRATIONG CABSEEL (VE5D, SBHE TR i v FRLCCAES o
. . . . What would you like to study at Shizuoka Unnegsit it gpecifically
Your major and field of study at your home university - What subjects are you studying? If ’G i
o ) you have a preference for a spemﬁc ty d ajor se make sure to clearly state what you
Please describe in detail would like to study or plan to study [ de

2. BEXFETOESIINT
(2)-1 EE T TEE Intended length of your residtration of Shizuoka Univ.

2025 i3 10 R 15 0 6HAE (2026F3RET) 0 155 (2026 F9R%7) * ZELEFE. L ERICFETZ 268 RTOE0TRBYE A,
Year Month to & months (until March 2026) 1 year (until September 2026) * This is not a guarantee that you will be admitted to the faculty or department of your choice.
* IETSFE/ENE. SENBEATHNAELIT. AEERLEREORELLVEETSILETEZEA.
* The faculty/department to which the applicant belongs will be ultimately determined by Shizuoka University. Once
the decision is made, it cannot be changed at the applicant’s request.

(2)-2 BEAZTENLBILERBELLNTTN. RERCENTCRAL, * FRICEY EETEREFCSMTELNAREENBYETOTFNI T RS
FETEEE. 25, E&@%Eﬁfaﬁé%&fi %ﬂ)?—%ﬁt?ﬂ’f%tﬁt“ﬂ" 2RFFIL T lﬁ*?ﬂﬁgﬂbr<f&‘ln atl:;adsle note that, depending on the circumstances, you may not be able to participate in the classes you wish to
What would you like to study at Shizuoka Universit it specifically £27 45 8 Date(YYYYMMDD)
If you have a preference for a spemﬁc ty, aJr:nr lease make sure to clearly state what you :
would like to study or plan to study [

BEEES Signature of Applicant

*Electrenic signature is acceptable.




5. & M7 AUH(EE Al=27} Cligtu

REZHE
CERTIFICATE OF HEALTH (to be completed by the examining physician)

BAERFLREFRCL VAWM -ES TSk,
Pleaze fill out (PRINT/TYPE)in Japaness or Englich.

Ef
Mame :
First name, Family name, Middle name
£FAR i OF Male
Date of Birth: Age : O+ Female

1. B&4#FE  Physical Examinations
&5 E = = TN
Height cm Weight kg Blood pressure mm/Hg ~ mm/H

2. BEEOWT, BEIXEETOREZRALTILEw (XEBEOAMSEATEIL)
#1z7 AU bRIO@®FT RSN,
Plzase fill in the results of auscultation and X-ray examination of applicant's chest x-ray. Alsc enter the date of the X-ray inspection

#)X-ray taken more than 12 months pricr to coming to Japan iz NOT walid.

— Data
Film No.

OE%®E normal
OE% impaired — Dezcribe the condition of applicant's chest

3. BEEETOER OYes (Disease: )
Disease treated at present ONe

A4 BRiFSF  Pasthistory - Please indicate with + or — and fill in the date of recovery

1% Tuberculosis O( . . ) ZZUF Malaria O . . ) LS Heartdiseases O . . )
Thdrh Epilepsy Of . . | EHEE Kidneydisease O( . . ) WFE#H Diabetes O( . . )
EWTLAY— DrugallergyO( . . ) HIPHES Psychosis O( . . )

mfE#AEREE Functional disorder in extremities OI( . . ) {h@{E¥4E Other communicable dizeaze O( . . )

5. AREENREESTF S0,
Please describe the medical examination findings by the physician.

b EEEORER BE-BEOBRRSSNHLT REO#BORREIESCEFCIRIISOLBLONITHT
In view of the applicant’s history and the above findings, is his/her health status adeguate to pursue studies abroad?

Oyes Ono

At £

Date: Signature:
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ﬂ

&} )

Application Documents and Confi

rmation for the Shizuoka University Exchange Program

-

*All documents must be written in either Japanese or in English.

*After confirming each piece information, check + the box in the left column.

*A translation must be attached if the document is written in another language.

*Please be sure to keep the original documents until your entry into Japan. {If required, you will need to submit the originals to Shizuoka University.)

Required Documents/File Name

Note

This sheet ("Application Documents and Confirmation for
the Shizuoka University Exchange Program”)

Please check all the items you need to submit and confirm.
Please print out this file, sign the signature line, and submit it as a PDF.

Application form for the Fall 2025 exchange program

Please submit the file in Excel format.
Please fill in Japane&e or tngnsnh and paste your ID photo on the form.

A color copy of the applicant's passport page with the
photo

PDF file should be submitted.

[Prease submit a file in which the text and photo are clearly visible.

*If your passport is set to expire before enrolling at Shizuoka University, please renew it and submit
it later.

*If you are renewing your passport, please provide a letter stating this and your old passport.

Letter of Recommendation from the president of university
or dean etc. =

PDF file should be submitted.

Official transcript of academic record

PDF file should be submitted.
You are required to submit the most recent transcript fram your home university.

Certificate of Enrallment issued by our partner university

IPOE file should be submitted.

5&3

2CEF

ID Photo

L.

|/

A photograph of the applicant only:
- The dimensions must match those shown in the diagram on the left (face dimensions are

[feasured fro top|of t d.fincluding hair, to the chin).
] e hatless, facing forward, with no background (including shadows). (Mote) It is
accept if ca s cove th a cloth or other material, as long as it remains clearly

—

y

182 |

visible_[If you are covefing your face for religious or medical reasons, please submit a statement
{optional form).

a0

LI S s S S e e T = T T S e B A R i ST S



5. & MF AUH(EZ AM=27} Clietit)

Ll Certificate of Health issued by the examining physician  [PDF format provided by Shizuoka University should be submitted.

Please refer to the section below titled 'Documents concerning defraying expenses.'
Please submit one document from either yourself or the person who will cover your living expenses
in Japan. You must provide proof that you can cover your expenses while in Japan. The amount
should be more than 1,000,000 JPY per year or 500,000 1PY per semester.

*In the case of combined support, all relevant documents must be submitted. The certificate(s)

/ must be issued within 3 months of the application.

Official bank balance certificate(s) issued by the bank

Check Required Documents Only If applicabl?/ Note

*In the case of a combined support, all relevant documents must be submitted.
All documents should be issued within 3 months of application.

You just need to submit your official bank balance certificate as mentioned above.

Please submit an official bank balance certificate in the supporter's name and a written statement
Ll Documents concerning defraying expenses of defraying expenses.

Please submit a document that proves your scholarship award.
*The certificate (or letter) must clearly state the name of the organization providing the funds, the
amount of the scholarship, the issue date, and the organization's stamp.

(41 If vou are covering expenses by methods other than the above

Please submit an official certificate of loan, etc.

(1) Japanese language proficiency
If you have taken the JLPT test within the last two years, please submit a copy of the results

Language Proficiency Score and your score.

If you have taken any English proficiency tests such as TOEFL, TOEIC, or IELTS within the last
two years, please submit a copy of the score report.

Important ltems for Acknowledgment
*Please be sure to check + the box in the left column after carefully reading this. Review all items and sign at the end.




M#F

OHH(YE A=} 2t

Important tems for Acknowledgment
*Please be sure to check « the box in the left column after carefully reading this. Rewview all items and sign at the end.

| understand that cnee | apply for Shizucka University's program through my home university, | am not allowed to withdraw, extend, or shorten the pericd
without 8 valid reason.

| understand that | am required to cbtain the insurance designated by Shizucka University for its students. | also understand that the university-
designated insurance will not be applicable from the time of departure from my home country until | reach Shizucka University.

| understand that after the study abroad pericd, | must return to my home country and continue my studies at my home university.

| will cover all of my expenses while studying at Shizucka University, either by myself or with the support of my financial supporter(s).

| understand that the purpose of this exchange program is to focus on my studies and do my best. | agree to adhere to all the rules for international
students. | will follow the instructions of the faculty members and staff at the university.

| understand the following J ml J

* Shizucka University will determine the fa successful licants on their major, study plan, Japanese proficiency, faculty capacity, and
other factors.

* Shizucka University does not accept reqguests for changes in faculty or campus.

» Both campuses located in Shizucks and Hamameatsu, offer Japanese language classes for exchange students. [Additionally, exchange students may
also take classes st other faculties depending on their Japanese proficiency.)

For
undergraduat
e level
student

| understand the following:
Most undergraduste classes are tsught in Japanese.
{If applicants would like to take classes in their major, a high level of Japanese proficiency is required.)

For Mastrer
level student

| understand the following:
At the graduate level, some courses in Agriculture, Science, Engineering and Informatics may be offered in English.
All the courses in the Humanities, Social Sciences and Education are taught in Japanese.

Day Maonth Year

Signature of applicant:
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1 [ = ' Pt 1 L L 1 b L

Statement of Defraying Expenses

EEERE)
To Minister of Justice of Japan
Ef (Nationality):
HEE & 54 (Applicant’s Full Name):
£ H H (Date of Birth): / / ( Male / Female )
year month day

Fhid, ToF. LEoEVEERRICEST AROBBERFICRVILECT, THOLEVEEFEH O ZERERETALED
2. BEIRICOWTERLEY.

I hereby declare under cath that I will take responsibility as a financial supporter of above applicant during his/her stay in Japan, for the
following reason.

r
1. BEFROIBVER HESOBBOFREIEVEEEEVHES . oBRICow TEERNREREL T4 &, 0
Reason for taking responsibility (Please indicate the reason and your relationship te applicant)

2. BEBFRAE Payment of Expenses

HiE. LERoEOEEEREI VT, FRROLEREERT ST A EEERIL TS,
I agree to pay the expenses of the applicant during his/her stay in Japan as stated below.

1) 258 Tuitien: T Exemption

2] EEE Living Expenses: B% Menthly & yen

13 FRAE G- RAAFERTEEERNIIEES {3
Agreement for Deraying Expenses | ()
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9. 7|EfAE (Xt E |2 551718 M) _ Ol =HIO|E

BIRRE =+ A B QMR (i L R0 " BIR) AAEERAARE
Manwstry of Justice Govemment of Japan
o O O & W 3 W W O O
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT O SHH X E olHd Ol S '(')':I X O-I A
FPERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED II | E | - H T —
=] . —
= EE o™ A0 37 H=
WABERERRE & OI-—Hl-Ol — = o E E A I_-I o 7 =
Ta the Director General of the Regional immigraion Services Bureau
HARSMEE CRERFENIOAMMOMBIIRSE, ROLBVERAEDOR T RML
OIEO“ -| |-E|:||- |EE "'|-_II |-"' L SlAHO
Pursuant to tha f P aph 2 of Article 19 of the | ation Control and Refuges Rocognition Act, | hereby S— e —
wwfwwm::ll‘:::;qc::nu!mIh:lllfmcvcnr:::cdmdcr‘h::st‘:w:lmvdwt:vlwmud:?ald::d @ E L A O - O — E O x O — _I o —

15| DTE R AR SR -8 2 (3 <. MzHRE

Pe:sons who are able to fle for thes applcabon following au:.lsbon of I‘:lm;ng pv,-:mrs ;wl;_:a;;h.r.n;ed o those who E |_ _?_ H:I- O r x I' A-I _6 |. _?_l O I E
— —

have been granted the status of residence of “Student” based on the landing permission (excluding those who have | o —_

B KWMEFIZLD, LBIFTC) .!f“__}%_?'?f.-’f.}t-‘!:..i EOIL, EBOFTIZLD < x|-7—:|| 9.' %F%-é_'l 7|-A|_I xo-l A-I > % O|_| E-I L/:IJ O“ A-I
baen granted a pariod of stay of three (3) months). o o H
Mz (671 E=0jetdsotd e L)

'O
SEE— ® FEIHIXIE O[2H[O|ET} 7HS 3t A7t
e T 28AIZH/ B 12 8AIZH T 40412t Tts
1 L | n
—— @ SO XH9| BESTHIBME RE3HR|
T— . 5 % ot ord & Reotld /e e
E— A B2 =0 Y250 U







International affairs Team
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