T

RAMESTHRE
4 AR H
SERRREY R BT H
HEE: BE KA
FEH A EH Buif
No WAL ZiE
FRME | B | ERNE | RNE
1 | AEXHEE 1
BT\ 52 o
2 | JDS hEEBHME 1 2 BRI AL E
SEEFTE A FA%G (U7, PRSI .
3 | EFHAEEMEE 1 SEEFTE T A F %4 (. BHEHaD .
K L SR B AR, Y975 eh g sk
SEAIAE: HRTT B 2R P 7 B 7
DAY 4 1 N .
4 | eenEEE g Ch R or 1 H SO — )

— W R BETF TR SCEAAIE R, ] B AT R S
ARE22 (o
\\
. 1 AR R R RS R
(SRR or H H TS —143)
WS 244E, W51 JDS Ml N # P
AR
6 | BREEH ARG R 1 2
VR R ARIRAS AR S R AR, TER
7 | WEEs 1 TR
BMIEIE R ; IR A T,
8 | BHrHEEEF 1
=g 2N
9 B (dem x 3cm) 3 TE I fE 3238
2017 £ 6 A 12 H~2018 4£ 1 H 29 H 2 [ali#4T
10 | AR KRR TS GRS SOk A, 75 E b Rk
H# 30

FIATSRACM R EEROY A4 4K/ CREEH B BIEMI BRAM)

BUACI BB E 2R O 25
HORHREH BT, 3T
R T LRI R




* Please sign all the pages on the lower right-hand corner *Reg. No.

JAPAN HUMAN RESOURCE DEVELOPMENT SCHOLARSHIP
FOR CHINESE YOUNG LEADERS (JDS China) 2017

APPLICATION FORM for MASTER LEVEL |ENGLISH—MEDIUM COURSE|
(This application form should be typed in English)

1. Choice of Study

(1) Please refer to the Application Guidelines for the details in accomplishing this form. Select the field
of study and accepting university of your choice, by ticking the corresponding box. If you mark more
than one box, your application will become invalid.

Field of Study Name of University Graduate School Years [ Choice
Law Nagoya University Graduate School of Law (GSL) 2
International . . . . i )
Relations Ritsumeikan University Graduate School of International Relations 2
International Christian University Graduate School of Arts and Sciences 2
Ritsumeikan Asia Pacific University Graduate School of Asia Pacific Studies 1
. . . . Graduate School of Humanities and Social
Public Policy University of Tsukuba Sciences 15
The University of Tokyo Graduate School of Public Policy 2
Sophia Universit Graduate School of Global Environmental 5
P y Studies (GENV)
DA ER,
PSRN AL

Personal Information

(1) Full Name (as of written in passport)

(6)

(7)

Family Name: Given Name:
Attach your recent .
photograph here Full Name (Chinese):
(S}.lould be taken
within three months) (2) Date of Birth: (day) / (month) / (year)
Please write your . .
name on the back of (3) Age: (as of application) (as of April 1, 2018)
the photo
(4) Sex:[ IM/[ ]F .
(4cm X 3cm) FEEEZEE 2018
(5) Marital Status: [ ] Single /[ ] Married F4 8 1HOER.
Current Home Address:
Current Home Address (Chinese): Zip Code:
Current Postal Address:
Current Postal Address (Chinese): Zip Code:

FELZF(PX or PEHMITIN) S—TIHES —

Signature of Applicant:




(8) Phone (Home): (9)Phone (Work Place):

(10)Mobile Phone:
*If you do not have phone at home:
Contact Person (Family or Relative): Phone Number: e,
(Family ) —| MREERMNRSG
(11)E-MAIL Address: HZH, ERE.
HREIEE s o —
ERFAIERES
3.  Educational Background /\
(1) Educational Background /~ ™~
Name of School . ! !
Period of
Level Department Location | schooling you Heomile Degree Remark
(Fill out the form in have at tegn)clle | | (Month/Year) 8
English and Chinese)
XXX University | \ 09/1999
(Ex.) Faculty of XXX Beijing 4 Years Bachelor of | self-taught
. o -
XX);X; ng/; o 06/2003 XXX exams
2] JL
Primary
School
Junior \
Middle . — s NN —
i;.ndiglr ER  MEELRERER, BIEXIEH
yhadie FREABIROIM . (TR
TH, HEFERE or B, REAMR—
. RIEX R or TR, BAAES)
Higher
Education
Others
( )
T 2RHER. ERIEEEFEAEEN)
Total School Year: year(s)

*Do not list short-term training courses/. For the incomplete degree study, please mark as ‘incomplete

(* If you have learned through adult education or self-taught exam, please indicate that in remarks column.)

(2) Have you ever been awarded any scholarship studying abroad?

[ 1 Yes Name of the Scholarship:

Country you studied: Duration From (month/year) — To (month/year)___

Obtained Degree:

[ 1] No

Signature of Applicant:




(3) Are you currently applying for another scholarship?

[ 1 Yes Name of the Scholarship:

[ ] No

(4) Have you ever applied for JDS Programme before?

[ 1 Yes Study field, university, year you applied™* :

(* List all, if more than one.)

[ 1 No

(5) Have your family members or relatives currently or ever been awarded JDS scholarship?

[ 1 Yes relationship, university, year he/she awarded* :

(* List all, if more than one.)

[ 1 No

4, Work Experience
(1) Work Experience *Fill out from the

BRPXMEES.
BEEIR, FEHE,

ent full-time job/ work.

-
(Fill out the form in English and Chinese)

Organization / Job Title Period of From /To **Type
Department (Refer to your Employment | (Month/Year)
Company
business card)
(Ex.) Ministry of XXXX XXXX Division Senior Officer 3 vears 07/2003
N y - A
XXXX #5 XXXX F/# EERR 2 months 0812006

" **For the type of organization above, choose the applicable alphabet below:

A. Ministry/Governmental agency (Central or Local)
D. Research Institution/ Center (State)

F. Research Institution/ Center (Private)

B. Institution

C. State Corp/State Co.
E. Educational Institution (State)

G. Educational Institution (Private)

H. Private Corp./Co 1. International Org. / NGO/NPO J. Self-Employment

K. Other (please specify):

Signature of Applicant:




/ S TR, KRB ALK S

Total Work Year: year(s) month(s) (Side Job, part-time Job are not included)

(@)

)

(4)

(5)

(6)

Do you have any military service record? [ ]Yes / [ ]No

Your Current Occupation (including title):

Your Current Occupation (including title)(Chinese):

-Do not abbreviate the name of the organization nor of the department-

Name of the current Governmental Organization:

Name of the current Governmental Organization (Chinese):

Name of the current Department of the Governmental Organization:

Name of the current Department of the Governmental Organization (Chinese) :

Work Place Address:

Work Place Address (Chinese): Zip Code:

Work Place Phone: Fax:

3 If you are on loan now, please write the name of your original Governmental Organization.

(")

(8)

©)

Name of the Original Organization:

Name of the Original Organization (Chinese): \\

Original Work Place Address: \ \

Original Work Place Address (Chinese): \ \ Zip Code:
Original Work Place Phone: Fax: \

\

mEINR. ERFER, BEE.

Signature of Applicant:




5. Describe the responsibilities of your work.

Your answer must be typed in 150 words or less. If necessary, use separate sheet of A4 sized paper
and attach this page as a cover. [Maximum 1 (one) page])

* Do not forget to write your name and signature on the bottom of each page of the
attachments.

(Current Work)

(Previous Work)

Signature of Applicant:




Upon returning home, how do you expect to utilize your knowledge, skills and experiences

obtained through study in Japan in your efforts to contribute to the development of your
country.

Your answer must be typed in 400-500 words [Maximum 2 (two) pages]. If necessary, use
separate sheet of A4 sized paper and attach them to this page as a cover.

* Do not forget to write your name and signature on the bottom of each page of the
attachments.

Signature of Applicant:




7. Research Plan

7-1 Choose your subject from “Common Agenda” _% #E% JDS EME [iTm] #5,

*The Common Agenda for each study field is the guideline for writing your research proposal, and decided by the JDS
Operating Committee (the representatives of the Government of China and the Government of Japan). Refer to
http://www.jdschina.org for details.

7-2 Write the title of your research plan in line with the Common Agenda you have chosen above.

On separate sheets of A4 sized paper, please write a brief outline of your proposed Master’s degree thesis. It
should describe the subject you wish to study and the questions you wish to address in your thesis or research
paper. It is desirable that the research you will undertake addresses important problems and policy issues for
the development of your country. Describe how your study can contribute to find the solutions to these issues.

The research plan must be typed, and should be no more than 700 words [Maximum 3 (three) pages.|

If you have an alternative plan, you may add a short (less than 300 words) summary for that.

NOTE:
1) The research plan/s must be inserted between this and the next pages.
2) Do not forget your name and signature on the bottom of each page of the attachments.

Signature of Applicant:




8.

Declaration

b4k BRIES

I, (print your full name) )
declare that I will apply for Japan Human Resource Development Scholarship for
Chinese Young Leaders (JDS China) Program fully understanding “Applicants
Guidelines for JDS China Program”, especially the articles stipulated below:

1. All the information provided in this Application Form by me is true and
accurate to the best of my knowledge and ability. My application may be
nullified if any information mentioned above is found to be false.

2. Application Form which is incomplete or missing necessary documentation,
will not be accepted.

3. All the selection process and the decision are entirely entrusted to the
secretariat of JDS China and any inquiries or objections by applicants
regarding the result of the selection shall not be permitted.

4. If any act of dishonesty is found other than those above in the application and
selection process, | shall not lodge any complaint about cancellation of the
application resulting from such act.

5. I'will not decline the scholarship after passing the examination.

6. The objective of the JDS China is to provide Chinese citizens to study in Japan
at the master’s degree level in order to support national efforts to achieve
social and economic development in China. Thus, the returned fellow is under
the obligation to contribute to the development of China and to remain there
at least for two years after completing the degree course in Japan.

7. I agree that my personal information in the Application Form, provided to

Japan International Cooperation Center (JICE), shall be used exclusively for
the purpose of the operation of JDS China programme.

B4k F 2=

Signature:

(*Please sign at the bottom of all the pages including this page)

Date: (day) /(month) /(year)

Signature of Applicant:




9. Essay about Japan-China relationship

Considering a choice of your study field, how would you contribute to promote
Japan-China relationship after returning home?

(Your answer must be typed in 300-400 words [Maximum 2 (two) pages| Use separate
sheet of A4 sized paper and attach them to this page as a cover. Each separate sheet must
be signed .)

]

T

WIEAEE, BRE-—NERERE.

Signature of Applicant:




Annex

VE=
A S R R T NS thorised officer of ministry concerned
WA IR IR H AR TR 45 FERERs_E =1

SR ETEHOMEE]. B BT S velopment Scholarship for Chinese Young Leaders

(JDS China) 2017

2017 £ FEREFHTBERMBECHEETE (DS FEH)

CONFIDENTIAL STATEMENT of REFERENCE for MASTER LEVEL
(ELFRRESE DI DDHERIR

This reference statement is to be completed by the employer / authorized officer from the ministry/institution etc. (or the former employer or other
appropriate person, if you are employed). This should be written or typed clearly in English or Japanese and put in a sealed envelope (if not in
English nor Japanese, an accurate translation must be attached by the referee).

ZOHIRNILERE OFTBRED LFAFIAT 2 DO TY, FEEEIIIAFTETRUAL, HECANERIE3EZLADO L, HEZ LTSV GFEXIH
AL TR LT SIS ERE I RARRERAI L TT VY,

The Name of the Applicant and the Desired Study Field (this should be written by the applicant by him/hersel):
IEHEE DRA L O L (ZOEBINNEE BEDFEATH L)

Family Name #: Given Name 44

Applied Study Field #5255

To the referee: This is an integral part of an application form for the scholarship project provided by the Government of Japan. This particular project offers
young Chinese administrative officers opportunities to study in Japanese universities (for a master’s degree). They are expected to play a role
in the development of their home country, and also to contribute to the promotion of mutual understanding, cooperation and exchange
between China and Japan at the govemmental level after retuming to China. Your candid responses to the items below would greatly assist
the selection. Please retum the form in the sealed envelope to the applicant.

HEEF O~ Z MR X AABIT SN 2587 1 7T hOISEEFAO—oTY, ZOWETm s NIAAORY: (E13M) Ot oia%
LU TV, MR, RERIC T ENONIE NI TAEORBCERRS 2 Z & £ LT H PiliEOMH AEHROTE L B L~
NOBFRHINZETIRS D Z L BMRFSIVCUOE T, WSO TOBRT= OB TS CORWHIRLE 720 37, AMEHR IS
WCANBEENEIBAD EHAIL . EEEANTEAIL TR EY,

1. How long have you known the applicant and in what context?
OIRRTUANEHFHEDZ L, EOLS VO, F72, EDO XS RBHRTH>THETN?

2. How do you estimate the applicant’s personality?
BIRTAIEEE OV Z ED X D ITEHT L E T 7022

(Strength E7T)

(Weakness %7)




3. How do you describe the applicant’s competence and weakness in his/her area of study or work?

BTN INGEE OB T D L 998 % O L D IFHE L F9 002

(Competence JEIF)

Annex

(Weakness 55/%)

4. How do you appraise the applicant’s ability that he/she will fill upon his/her return to China, and the duties he/ she will

undertake?

BIRTATIEHFE D PENIFER ST 5 LN D8, £723HE 95 LN DRI IO T ED L D ITFHE L &

72

5. Please evaluate the applicant regarding the following items in comparison with other staffs: Please tick one each.

TEBOMORRE L U C, IEEEZ PO L IGEHLI L E T2 Y UIEMET = v 7 LTRFINY,

Excellent

Good

Average

Below Average

Academic Ability 77

Knowledge of Specialty Field #5757 22U T ORI

Motivation & Diligence 24 K O &

Potential for Future Contribution in Specialty Field
BEE T D PEROEHREE

Leadership F5i57

Emotional Maturity J&/55 f oD R

Communication Skill = X = =4 —3 3 L HE/]

Skill in Maintaining Personal Relationship with others 177"

Adaptability to New Environment #7 L\ E&BE~Diiii /]




Annex

6. Other recommendation remarks # OftifEEEEIE

7. Relevance of the applicant’s research plan and his/her current work; (please tick one from below)
JEGEA ORFTER Hil & BUEDRR N & OBiE (TRED 2 B9 5 1 2ICF = v 7 22 TLZEWY
[ Strongly relevant BEEM:A Y [ somewhat relevant FHSFIBSH LTV %/ [0 notrelevant  BEiHL) S

Comments = A2 b:

\ / Family Name Given Name 44

Name HEFEH A -

Name of Ministry, Institution etc. and Department FTEZG - #E4 -

Title 5k :

Relationship to the Applicant i & OBHRM:

Phone No. E:E: Mobile No. #i#raEas: Fax No. 77yJ4;

/Date FCAH: (day B) /(month J) [(year 4F)

Signature &4, :

WITRRS
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5 B RIFEFER

i

PRSI B H K08 14 TJDS iR | I0H Bnse s, A= HELAbT.
RS [ 5 AN 2 R T e 2% 25

1. HARMEFIEX AT E I ?

F__ A H

2. RWMfIHIE JDS FEBER? GHEFE D
OiFELA KB CRhD) HhH

QUL EIA EBIT CHAL) @A

® L7

@JDS JHE A

®WiH =1L

©H At :

3. BME . BAL NI B X anfardik 4 JDS I E AT BRH ?
[ 1 H
[ ] &E

BRI ErE!



A P Sl H WS

JDS H[E BEFZEE 2017

W EA TR B AMNE, & TE OF HEALTH (to be completed by the examining physician)
ﬁ%kﬁﬁ%ﬁﬁ,ﬁﬁiao'
PRI P AR P, o Enaten

O Male £%£AA F58
O% Female Date of Birth: / / Age:
t name Middle name Month Day Year
HE D AUE TR L
o R B
* =
Height cm Weight kg
(2) m [E ik gl BRiA 15 O%¥ Regular
Blood pressure mm/Hg ~ mm/Hg Blood Type ABO RH +— Pulse /min OA% Irregular
B)#® A
Eyesight: (R) (L) (R) (L) BEEEOFE OEFE Nomal
#28R without glasses ¥B1E with glasses or contact lenses Color Blindness [O£%& Impaired
(4) B H# OIE% Normal =t OIE% Normal
Hearing: [{ET Impaired Speech: OZE% Impaired

2. BEEOMBICOLNT., B L XBERBEOBREZEALT(EZSL, XBEREOBMELEEAT S L, (6 7 ALULERIOBRE TED)
Please describe the results of physical and X-ray examinations of applicant’s chest X-ray (X-ray taken more than 6 months prior to the

certification is NOT valid).

i OIE# Normal Date D
Lung : O2% Impaired Film No. Cardiomegaly:
DER

Electrocardiograph:

Dgstribe the conditiomgf applicant's lung.

O1E# Normal
O£% Impaired

OIE% Normal
O2 % Impaired

3. BEAETDRER OYes (Disease: )
Disease Treated at Present ONo

4. BRfEE
Past history: Please indicate with +or —and fill in the date of recovery
Tuberculosis........ O( .. ) Malaria........ccccueen. O( ) Other communicable disease............ O( )
Epilepsy............... O( .. ) Kidney Disease....... ( ) Heart Disease.........cccccevveenienieeninnne O( )
Diabetes.............. O( .. ) DrugAllergy............. ( ) Functional Disorder in extremities.....( )
Rheumatic Fever C( .. ) Psychosis............... O( )

5. ¥ & Laboratory Tests
# FK Urinalysis: Glucose ( ), Protein ( ), Occult Blood ( )
HMm Anemia O
Fxik ESR: mm/Hr, WBC count: /cmm, Hemoglobin: gm/dl, GPT:

6. ZHEDHMRZIRR T ZELY, Please describe yourimpression. [1 No need forre-checkup [0 Need for re-checkup ( )

7. SEEOBREIE. 2% - REOHEEMNSHHL T, RECBRRKEIEAICEZIIWMA S5 0EBbhETM?

In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to pursue studies in Japan?

Yes O No O

Yes, but with the following Condition/s/Need/s to be met in Japan I
O 1) medication (medicine’s name: dose/frequency:
O 2) re-checkup or regular checkup (what kind of check: frequency:

O 3) any particular remarks on his/her daily life (
O 4) others (e.g. self- treatment:

Bt Z45

Date: Signature:

E M K &

Physician’s Name in Print:

BREMRHRA FR7Eih

Office/Institution: Address:
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