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Required Documents for Application(?3¢need Japanese or English translations)
1 Application Form 1
2 Application Form 2
3 One recommendation letter (in Japanese or in English) original with handwritten signatures
4 Certificate of enrollment at your home university> original issued by the university
5 Official academic transcript3 original issued by the university
6 Copy of ID page of your passport
7 Verification of Language Proficiency
Certificate of Level 2 of the Japanese-Language Proficiency Test
8 Certificate verifying sufficient funds %

e.g. Official Bank Statement
Scholarship Certificate

RHAHRLEEHE KRREXFHRR-XFEH ERESEE~PDFT—FICTHRH

inter@let.osaka—u.ac.ip

Method of Submission Send PDF file to International Affairs Office,
Graduate School of Letters /School of Letters Osaka University
email address inter@let.osaka—u.ac.jp

phone-+81-6-6850-6409/ Fax: +81-6-6850-6409

BEEEm #UIA
i 2020E3810H
HHHHHEHE 20208E10831H

ORABEFAEFA4ALLZI0R ICHEFERAKTIBENHYET,

Special auditors should start their study at the beginning of each semester, i.e. in April or in October.
AR E 2 - AR TRESINIBREN BZREL. BUZIET 2L

Special auditors take courses, which are provided by schools/ faculties

and graduate schools, in order to acquire credits.

OFAMRFEE - AR THRIEB/ZRITHZ2LE, RNV RYB I HIRERLHEETEL I, BUZMSETEFE A,
Special Reserch students receive instructional supervision for individual research within the graduate school.
They are allowed to audit courses, but not allowed to acquire credits, which are provided by the graduate school


mailto:inter@let.osaka-u.ac.jp
mailto:inter@let.osaka-u.ac.jp

KBRKE XEH/XEHARH
ﬁ?ﬁ%ﬁémgﬂa% photograph
Osaka University
School of Letters/Graduate School of Letters
Inter-Faculty Student Exchange Program Application Form
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HEFEEXRER Applicant's Information

JUHF

IEEUT%Name # Family Name % First Name SK)LRr—L Middle Name
ISAR—MIRBESINTWDREBETLALTIZSL,
The name entered should be the same as the one in your passport.

EFRA

Full Name (Kanjl) - I o i appiicable)

TR

Gender

£%AR

Date of Birth % Year/ B Month/ B Day

E%

Nationality KRREANBETIRITBRES 127 DEE
Nationality used to apply for student visa

IEIA DRI

Marital Status

Contact E-mail Address

[ET .
Address Zip
WX
Current Address TEL FAX
E-mail
K4 Eodi]
Name in Full Relationship
[EE Zi
REFFOERETL Address p
Emergency Contact 1 TEL FAX
E-mail
K4 AR
Name in Full Relationship
[EX Zi
REFFDERET2 Address p
Emergency Contact 2 TEL EAX
E-mail
EFHEKREREIR Home University Information
TEXF
Home University
IR - BAZR R
Faculty, Dept.or School
=ohs'
Major or Program name
PARTE ZE(BEH)
Degree currently sought School Year
- FEFEER
é\?—ﬁﬁ Dat Expected Date of Graduation
ntrance Date YYYY/ M YYYYIM

BIEEDRIEFTMFEI GPA score in the previous academic year (out of 4.0)
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B8 Language

EREOLAIL AR
Language Japanese
REE
English
=h
Z[=]
Native Language
TACDIELE
- . Name of the test
BAREBOERE =X =%
‘éipa?;iisaz;:nguage Date of the test
TAMER BE weaEs
Score / Classification |Pass/Fail Total score
KR KFEZHMFEIEHM Osaka University Exchange Study Information
g5 K RIEE S 4 Special Auditor (115184 with credit earning )
Status PERAE - K2 MR Undergraduate and Graduate Students
RRIWFES L Special Research Student (BAIE154 without credit earning)
REREDH Graduate Students only
B HARM -

to

Exchange Study Period

YYYYIMID

YYYY/M/D(end of month)

EEXFTOEMSE

Major field of study / research at home university

(FHBEFERER) AHOURLESEI(C,
SRR XEBERT
ZH-FLIIEBEERLTORBETORE.

X E8School of Letters https://koan.osaka-

=function.syllabus.ex.refer.initial&s_code=00

=function.syllabus.ex.refer.initial&s_code=20

u.ac.jp/syllabus_ex/campus?view=view.syllabus.ex.refer.shozoku&func

X% B LR Graduate School of Letters https://koan.osaka-
u.ac.jp/syllabus_ex/campus?view=view.syllabus.ex.refer.shozoku&func

(Applicants for Special Auditor) List 7 courses which 1
you would like to register for or audit at the School/
Graduate School of Letters, using theURLs in the 2
right column for reference..
3
4
5
6
7
EEEFRETOHES KFREOAHGSHHEHEE |HEE 1
HARRFELL) BATEIE Supervisor's name
Preference for supervising professors HE4 2
KERKREXEHERBELE Supervisor's name
http://mww.let.osaka- HEL
u.ac.jp/ja/academics/graduate/researcher_list Supervisor's name 3

BEBXHH% Financial Resources

AR
Mo 0 month ¥0

BELRAE Minimum costs
Main source of income BEXHAE
X177 ADEZFBEOHOFAELTHEARSZRE  |Method of support
FTEOMNLEELL, BEXHERA
About 100,000 yen per month is needed to cover Supporter's full name
basic living costs. BEXRELOBER

Relationship to supporter

2% Scholarship

BREH
Scholarship Name

Kk

%% Scholarshi
Red P Status

xR

Scholarship Amount
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BFE Declaration

HERLEE

Declaration

FERBRAETORBEALEELLTCCOBMEELRLATHICHY, MBRYICEVWTERELALTWEY  F-BERIMICEADEEHAL
ENFBEICE CORMENIMTENDTDREMAYSHILERMLTNEY, — ERBBFELLTRASA-HETH>TH, CORE
BIZERADRBAHOIIEAHBALIES X, TORRATRBREBFTOV S LS NBREET SN TLEBIHYF LA TBBFELL
TRBRREFETHREPF. KRKZORAIRSEITLEFRIHYEE A

| hereby certify that my statements on this application are true and complete to the best of my knowledge, and understand that any
willfully false statement is sufficient cause for rejection of the application, or if | have been admitted to Osaka University, for dismissal
from the exchange program. | also certify that once | am successfully enrolled in the university, | should respect the university
regulations.

FIE, RKERKRZIZ DN TOEREMF O E—RUMNIEEBLTRACEAHE DI EERAMLTNET , Fi=, FAlT FERFOEFIEY
FE@UAIL- =V 0) -EEBEICHVEDLEETV BEITHLTARREZSHBE ICHVEHEETEIGE . COTMBFIESEITDN
THAGERERSLSITEHTEELIz, ARKEXZE - XEW RN HRBEICSRS SRS - BRI OV THLERIZRMLTEYEY . =
DREEEERTLATDRICE, TRTEEREFATHY . TNODEHITESSSREN DORBEDHHBEL > TRAICHDTVET,

Also | understand that information about Osaka University is accessible for applicants through the internet and prospectus. | have
contacted the coordinator / international center of my home institution and, if necessary, the appropriate staff of the School /Graduate
School of Letters at Osaka University to collect sufficient information. | have already confirmed the conditions of acceptance with the
School/Graduate School of Letters at Osaka University at which | am going to study / conduct research, and have prepared the
documents to the best of my knowledge.

B8 MBS KIRKE TE ST S TOHMB . REARKELOFETRBLHEOHHEEIT>TLD
REOEZAFDOPEELTEESN, FERPHEEXILSTVAILIAEHYFEE A,

| also certify that, during my study period at Osaka University, | will be a full-time student registered at, and paying tuition fees for
University, one of the partner institutions of Osaka University.

SHEEER WHEEESR
Name of Applicant Signature of Applicant:
ERFAH
Sign Date
£ Year B  Month H Day
EEHAMA ERBAEA .
Name of Supervisor Signature of Supervisor
e 2488
Position Sign Date
£ Year A Month B Day
Hﬁ‘g#ﬂég%ﬁ Tel: Fax:

Supervisor's contact:

E-mail

XIEE, EEHENERLEHITOVTRIBTRAZEMNTEHIE
X Please send the original with handwritten signatures of the applicant and the supervisor.

3/3



Form 2

O KR KEXEE - WEARMABZERET HRBEBRICRBALTLES L, (HXFETB00FERE)
Briefly summarize your reasons for applying to the School /Graduate School of Letters at Osaka University.
(Approximately 800 Japanese characters in total. )

OKERFEXFE - XEHARETCOEEHEIZOVLWTHARL S, (HRFETS 0 0FEE)
Describe your study plan during your stay at the School /Graduate School of Letters at Osaka University.
(Approximately 800 Japanese characters in total)
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