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Date (Day/Month/Year):                            

Name of Applicant:                               

Applicant’s home University:                        

Desired Visiting University:                         
Check List (Check in the boxes provided.)

For enrollment,

1) ☐ A completed application form with an identification photograph attached (size 3cm X 2.4cm)
2) ☐ Recommendation from one professor in applicant’s home university. The letter should be written in English on your university’s letterhead
3) ☐ A copy of the language certificate and test score
4) ☐ (for students at Osaka University only) “Registration for going abroad(留学届)”
Applicants should read the guideline carefully.

This application should be sent to the following e-mail address first, and after the confirmation send completed application documents (hardcopy) by post to following address.
e-mail: campus_asia@pbhel.med.osaka-u.ac.jp
Office for CAMPUS ASIA PROJECT
Osaka University Graduate School of Medicine, Osaka University
2-2 Yamadaoka, Suita, Osaka 565-0871 Japan

　TEL：+81-6-6879-3914
　FAX：+81-6-6879-3913
Deadlines:


At least 60 days before the beginning of study period. ––
Campus Asia Project
Application


Note:
· Please type or print.
· Should be filled out in English or in Japanese
· Numbers should be Arabic numerals.
· Years should be written according to the Western calendar.
· Proper nouns should be written in full, no abbreviations.
Section 1: Personal Details

	1. Name as in your passport
	

	
	
	
	
	
	

	First Name
	Middle Name
	Family Name

	
	
	

	Name in Chinese characters (if applicable)
	
	


	2. Nationality
	
	3. Sex
	4. Date of Birth

	
	
	☐ Male
	☐ Female
	
	
	
	
	
	

	
	
	
	   Day
	  Month
	 Year


5．　Present Mailing Address
	

	Tel: 
	
	Fax: 
	
	E-mail: 


6．　Permanent Address

	

	Tel: 
	
	Fax: 
	
	E-mail: 


7.  Person to be notified in case of emergency
	Name :
	
	Tel:
	

	Contact Address:
	
	E-mail:
	


8.  Applicant’s University 

	University:
	
	
	

	Faculty / School:
	
	

	Department:
	
	

	Entrance:
	
	
	
	☐ Master

☐ Doctor
	Current 

Academic Year:
	           

	   　
Expected 

Graduation:
	Month
	
	Year
	


                Month 
 　　 Year
10.  Educational Background
	Institution
	Name and location of institution
	Degrees earned
	Entrance
	Completion

	
	
	
	Month
	Year
	Month
	Year

	University/

College
	Major: 
	
	
	
	
	

	University/

College
	Major: 
	
	
	
	
	


11.  Job history (if any)
	


Section 2: Language

1. Language Self Evaluation (Check the appropriate box.)
	
	Native Language
	Excellent
	Good
	Fair
	Poor

	Japanese
	☐
	☐
	☐
	☐
	☐

	English
	☐
	☐
	☐
	☐
	☐

	(Others: Specify)

	☐
	☐
	☐
	☐
	☐


2. Language Qualification 

If you have a certificate of language, such as TOEFL, IELTS or JLPT (Japanese Language Proficiency Test), specify the details below.
	(1) Name of the test:
	

	(2) Date of the test:
	

	(3) Score / Classification:
	


 Attach a certified copy of the test score.
 Proficiency equivalent to TOEFL iBT 80 is recommended, respectively.
Section 3: Study Plan at Desired Visiting University
1. Preference of Research area in Campus Asia Project
· Please write down your first to third preferences of research areas
	Research Areas

	1

	2

	3


Study Period 
 The desired study period is 
Schedule (Day/Month/Year):                          
Your motivation
Please state why you are applying to take part in Campus Asia Program 

	


Section 4: Application for Accommodation

(1) Do you need a help to find the accommodation? 
☐ Yes
☐ No I will find by myself
(2) If Yes, please indicate the schedule.

Check in (Day/Month/Year):                          Check out (Day/Month/Year):                          

・It is possible to check in 4-5days in advance if needed.
(Notice that most of the accommodation do not accept payment per day, ONLY monthly.) 
Section 5: Application for Financial Aid
1. Application for Scholarship
 other than Campus Asia Project
(1) Will you receive any financial aid by your home instituition or a funding body other than Campus Asia Project?

☐ Yes　　　  ☐ No
☐ Now Applying (Notification of the result will be in _____________________________.)


  If “Yes” or “Now applying”, fill below

  Funding body:___________________________________________ Amount:_________________________JPY/Month
Section 6: Declaration

	Declaration

I hereby certify that my statements on this application including the financial aid information are true and complete to the best of my knowledge, and I understand that any willfully false statement is sufficient for rejection of admission, or for dismissal from the program. I also declare that I should respect the regulations of the visiting univesity when I am successfully admitted to the program. I will not chancel/change the program after I receive official admittance notice from the visiting university.
I have contacted the coordinator/ international center of my home university and/or relevant staff of visiting university in order to collect sufficient information.

Name of applicant(block letters):

Date:

Signature of applicant:




Campus Asia Project


Application Package 

















�今のところ　所属大学からと　大阪大学（JASSO）からの両方からは奨学金受け取らない想定





