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SAMPLE
BHAXFHIT PR TRFFEEMER
MEIJI UNIVERSITY, School of Science and Technology
Exchange Student Program Application Form
<lInstructions >
1. Applications should be typed or written in block letters.
2. Do not abbreviate.
3. Please fill in ALL sections.
(%R Exchange Period at SST Meiji]
D 2024 Spring Semester (April 2024 — July 2024)
D 2024 Spring Semester & Fall Semester (April 2024 —March 2025)
& 2024 Fall Semester (September 2024 —March 2025)
D 2024 Fall Semester & 2024 Spring Semester (September 2024 —July 2025)
[%41538 Student Information]
Family Name ## First Name 4 Middle Name 3 R/Lfx—A
JEF A .
Name in Alphabet Smith James
12 71 F OB DR KA s Sr—
Name in Katakana / Hiragana ASA Jr—LX
BT R4
Name in Chinese Character
AEAEA A A fiy PRl | XI5 Male
, 2001 / 7 1/ 1 20
Date of Birth Year Vonth Date Age Gender | [ ]% Female
EFEI 2T OEEE
Nationality/All Nationalities Australian

X Write all nationalities if you hold multiple citizenship

A (F - )
Place of Birth
(Country&City)

Sydney, Australia

B AE P - L
Present (Mailing) Address
Contact Information

Add: 350 Elizabeth St. Sydney NSW 2000 Australia
Phone: +61-1-2345-6789
E-mail: jamessmith12345@abc.com

AFE
Permanent
Address

CheckO if it is same as above

X Ei &AL Same as above

Add:

Phone:
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[E5E8K% Home Institution]

School of Science and Technology
BB RS BT

K4 () [ Name of Your

Home Institution (Alphabet)

The University of XXXXX

L - PR IR
Faculty / Graduate School

School of Architecture

BRI THIL Architecture BB
Major (Major) (Minor)
‘ Cie4d 24k KB4k [aedk Ot Ot
’?ﬁi First Year Second Year  Third Year Fourth Year Master Doctoral
Year ( 2023 4 10 H 1 HEIE)
As of. Year Month Date
SRR K4 Paul Williams ek Professor
Academic Advisor Name Position
MR OH[R Required years to complete your academic degree in total 4 4Flyears
FRERIALFEH R
. o 2025 /| 6 | 15
Expected date of graduation of home institution Near Vonth Date
[FET2EBICHITREEANE Proposed Study at SST Meiji)
. X HEERER Undergraduate
o SRR . .
=t PITFORES G [ (&L Master [] 1#L7F Doctoral
BEE .
Proposed Field of Study %1 Architecture
T e B
SRR Professor YYY

Intended Academic Supervisor 32

X1 : Please fill out the specific field you wish to study at SST.
(ex. Electronics and Bioinformatics, Architecture)

X2 : Please write the name of supervisor whom you wish to receive instructions for your research.

You can find information of professors from the SST website:
http://www.meiji.ac.jp/cip/english/undergraduate/science/index.html

[ Z2PE Education Records]

A FTAE H1 EFAER | AF KOS H BASZAL
Name of Location Years Year and Month of Degree/
Institution (Country/City) | Attended | Entrance and Graduation Diploma

INERE AAA Elementary | Sydney, 6 2009/9 ~ 2015/6

Primary School School Australia Year Month Year Month

v

ke =un Middle Sydney, 3 2015/9 ~ 2018/6

High School School Australia Year Month Year Month

R Melbourne High

. ooo High School o 3 2018/9 ~ 2021/6 School

High School Australia Year Month Year Month -

Diploma

R The Universit Sydne 2021/9 ~ 2025/6 BA

University y yaney, 2

(Undergraduate) of XXXXX Australia Year Month Year Month | expected

REERE / ~ /

(U(;rIZSLS;%) Year Month Year Month

Z DAt / ~ /

Others Year Month Year Month
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School of Science and Technology
BB RS BT

[BAEESBE Record of Japanese Language Study (If applicable) ]

4 - MBI, PHEM HilH] Period NCAE
— Location
Name of Institution (Country, City) From To Total Hours
. 2018/ 6 2018 /8
HEE Middle School | Sydney, AUS Year Month Year Month Approx._ 360 hours
/ /
Year Month Year Month Approx.____hours
H AFERE J15k i ( s A H H5)
Obtained JLPT Level As of: Year Month Date : / /

[#EPE Employment Record (If applicable) ]

TR - 1k

sk FTAEH (1] - #BrT) HEs M
Name of Organization Location pe e Period of Employment
Work/Position
/ ~ /
/ ~ /
[3RBRE Visits or Stay in Japan (If applicable) ]
The number of visits in the past : times
X If you have visited or stayed in Japan more than twice, please fill out the two latest visits.
%P Place 4] Period(from/to) H ) Purpose % D, Notes for reference
fFlIEX) H L Tokyo 2018/3/1-2018/3/15 Bt Sightseeing
Osaka 2019/12/10- 2019/12/20 | Sightseeing

[Student’s Signature]
Read the statement below and sign if you agree:

| hereby affirm that all the information provided in this and other application documents is true and correct, and | agree to
adhere to the rules of Meiji University upon admission. FAIZEREZE & o> 2 TOHBEERICTREO FEITHEN RV &
ZRH, NFEHRITIERFZOFANAENE T,

HfF: 2023 / 10 I 1 HEEE &4

Date: Applicant’s Signature: (__wet signature )
(Year) (Month) (Date)

[Home Institution’s Signature]
Must be completed by student exchange program coordinator at home institution.

I have reviewed the application and officially nominate ( Applicant’s Name: James Smith )
to your student exchange program under the bilateral agreement. R4 25824 L L CIERICHEBE W2 LET,

K4, &
Name of Institution: The University of XXXXX Department: School of Architecture
W Za|
Title: Exchange Program Director Name: Emily White
EER)
Date: B4
2023 / 10 [/ 4 Signature: ( wet signature )

(Year) (Month) (Date)

3173




