APPLICATION FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP
AABR (XHAFE) RESEFAERFE

Young Leaders’ Program Student for 2021 (School of Local Governance)
Yo7V —F =X Tl TAEELE (BFTEHa—R)

INSTRUCTIONS (RBALDOER)

1. The application must be typewritten if possible, or neatly handwritten in block letters. (BABRIZEEAT R L.)

2. Numbers should be in Arabic figures. (BMFIZEREEFEZHHZ L))

3. Year should be written in the Anno Domini system. (EEXZT_XTHEEBELTZIZL.)

4. Proper nouns should be written in full, and not be abbreviated. (BE&HLZFITTRTERLLHEE L., —TEB LAV L)
*Personal data entered in this application will only be used for scholarship selection purposes, and contact information such
as e—mail addresses will only be used for forming related human networks after the student returns home and for sending of

information by the Japanese Government.
(RRFEBIEH INEABRIIOVTIE, ZBEZSOBZOLDIERT Z1ENE, HICEmil 7 FLAZOEREICOVWTIE, BE
BIZBIT2BBREDOR Yy FU— 7 REH Z L, RUOLEISU BABUF L V) FEEREZXEToLUMITER L2, )

5. Please complete each section as fully and accurately as possible. Please respond to all questions. The information you provide
is essential in reviewing your application. Please note that if you provide any false or misleading statement or incomplete or
inaccurate information in your application, your application may not be screened, you may be denied admission or, if you have
been admitted, you may be dismissed from GRIPS. (RHEBENDZEHFENFEZELHEEL TWA ZLMBHBH LEZGEITE, AZHBTHH- T
BAEERVET ZENH D, )

(Sex)
1. Name in Full in Your Native Language OMale (8)
(4 (BEE) ) , OFemale (%)
(Family Name/Surname) (First Name) (Middle Name)
In Roman Block Capital Letters (as written in your passport) (Marital Status)
(m—<F, NAR—PRERDDHEIL. ThiZEGbEs L) OSingle (k%)
, Married (BEE%)
(Family Name/Surname) (First Name) (Middle Name)
2. Nationality 2 — 2. Possession of Japanese Nationality OYes, I have. (IXty)
=# 8 (AAEEL*FTE) [ONo, I don’ t have. (W %)
Photograph
3. Date of Birth (48 H) Taken within the last 6 months,
providing a clear, front view of
19 vour entire face.
Year (&) Month (H) Day (H) Age (&%) : as of October 1, 2021

4. Present Employer (ZiHE)

Write your name and nationality
(2021 42 10 A 1 BBAEDES) )
in block letters on the back of

the photo.

(BE (5 X 4cm))

Present Position (#&#k4) Department/Section (ZE) Employer (&/%%)
Address (£FT) Postal Code (E{{EZEE)
TEL (BEES) FAX (7 7 v 7 AEE) E-mail (E A—N7 KL X)




5. Regidential Address (BfEFRT)

Address  (fEFT) Postal Code (E{EZEE)

If the above present home address will be changed at the time of leaving from your country, please specify the changed

address below. (EHEFOEFINETBREFTNOERIZRLZENEEL THWIHEEE., TRICEATDHI L)

TEL (EFEEE) FAX (77 v 7 2&F) E-mail (E A—/A7T FL %)

* If possible, write an E-mail address where you can be contacted for periods that include the time before you come to Japan, your stay in Japan and the
period after you return home.

(FTHEZZBRY . JEBRI~ B A EF~RBEZICOIEVEVEET 5 Z EBRTFRENDIEA—AT FLAZRATHIE,)

6. Field of Study Specialized in the Past (Be as detailed and concrete as possible.)
CGEBECER L-HME (TEHETEAMICERICES Z L))

7. Education History (%)

Vear and Vear and Diploma or Degree Awarded,
Full Name of Institution & Vonth of Vonth of Duration of’ Major Subject, Skipped
Location Enrollment | Graduation Schooling Yea‘r§ and Levels
(B4 R OBTEH) OEER) | (mzER) (EFF5) (L - B, ERHE.
FEOFRDIKEL)
Name
(F48) S
Primary Elementary ¢E)
Education School Location: City & Country and
CIE ) UhEER) (Fies: &, @) m?r}qt?s
Lower Name
Secondary (B4 4) —
Education (4E)
(Middle Location: City & Country e
School/Junior | (Fr7EHh: #. EH) m(zl;%tgls
Secondary | High School)
Education (PEE)
(FLEHHE) Upper Name
Secondary (F8eh) years
Education (321 d
((Senior) Highi Location: City & Country
School) (reest: . B m(zrggls
(&%)
Name
(4D —
Undergraduate (48)
(Bacheic:r’ s) Location: City & Country moni;g
Tertiary Lo (Brecs: B, &) 1))
(Higher)
Education Name
(WSHE) | Craduate | (TEB) years
(Master’ s/ (ﬂzzl d
Location: City & Countr
IR R L
Total Number of Years and Months of Education Years and —
U E%EE L= 2FBRHAFEFEFE ) I )
As of October 1, 2021 (2021 410 A 1 BHfE)




*If the blank spaces above are not sufficient for information required, please attach a separate sheet. In such case, please

stipulate that the information is on a separate page.

(&) EMIcEE ShRVHEICE, BYARICEAL ORI 2 2 L. 20541, JIKICEAT S B2 LEEEMIcHRET 52 L. )

Notes:

I
2.

Exclude kindergarten and nursery school education. (SHE - BREFRHABTITESENV)

Preparatory education for university admission should be included in upper secondary school. (b5 [KEFHEHE 1T
HEIZEEND.)

. If you have passed a high school equivalency examination (and did not graduate from high school), indicate as such in the
fifth column (Diploma or Degree Awarded, Major Subject, Skipped Years and Levels) with *-1. (B SRKRELBEGRIE LTS
BEITIE, TOEEX*-1MICEATRIL.)

. Any school years or levels skipped should be indicated in the fifth column (Diploma or Degree Awarded, Major Subject, Skipped

Years and Levels). (Example: Skipped senior year for early graduation)

(Wbws U ZLTWEBEICHE, ZOEELRET2HERED L - E&. EXRE. RORORI MICE#HTsZ L.
(B : BEREROFRICE V EHZEE))

. If you attended multiple schools at the same level of education due to moving house or readmission to university, write the
names of the schools in the same column. ((EEDBERLRKZEOBFAZLZLERIC, AEETEE CEROERICEE L TWVW=E2E. &
URICBEROFEROEE*TEH T L.)

. Calculate and write the total number of years and months of education you will have completed at the time of your enrolment
at GRIPS, based on your total time as a student (as detailed above, including extended leave such as summer vacation). ({&%

FEHREFIIEBHHMEZEL L, AT L. (REKBRLED D))

8. Employment Record (List your current and previous employment (up to three positions) in reverse chronological order,

starting with your most recent position.)

(B - BEOBRW»HLHBOLEDTISRAT LI L)

**¥At least 3 years of full-time work experience in public administration is required. k%

(TBHRBIEICR VT, BBMA L LT 3 F£L O ZEREBRH5)

Period of
Name and Location of Organization Department/Section Position Job Description E;;l;;mé;t
(B 5 R UL HY) (HE4) (&H4) (BBEHNE) -
H (BEHR)
From
Present occupation: To be shown in the former page
(R - BT ~R—JITREE) To
Present
From
To
From
To

% If the blank spaces above are not sufficient for information required, please attach a separate sheet.

(&) ERicEZSh2VERICE, BELAEICEALTHRI IS 2L.)



9. Extracurricular and Regional Activities (FRINEEIIIHIEH S THOIEE))

Extracurricular and Regional Activities Period

MBI T 2 T DIEE)) ()

10. English Proficiency (ZEZEEESH)

Score of TOEFL iBT Score of IELTS Academic Date of the Test
(TOEFL ® A = 77) (TELTS DA = T7) (ZBR)
or 20

Year (#E) Month (H) Day (H)

11. Accompanying Dependents : Provide the following information if you plan to bring any family members to Japan.
(FHEZIER (BRICRET S FEORENWDIHEICEATDIZ L))
% All expenses incurred by the presence of dependents must be borne by the grantee.
() BRFEEFICVERREIITTECAETH D,
Name Relationship Age

(X 4) (B 1) (F i)

.12. Person to be notified in applicant’ s home country, in case of emergency:

(BREOBOREEKL)
i) Name in Full
(K4)
i) Address
(fERT)
Phone Fax E-mail

iii) Occupation
& %
iv) Relationship

(FA & DBER)

I understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT) Scholarship for 2021, and
hereby apply for this scholarship.

(FA1% 2021 FEBABR (CHMFE) BESEFAFETRCERSIN TOHIEEL T X CTHLTHELET, )

Date of Application

(RFEEAR)

Applicant’ s Signature

(REEEES)

Applicant’ s Name
(in Roman Block Capitals)

(PFEERA)




REZEHE

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

AABNIIEF L VERICEH TS Z L,
Please fill out (PRINT/TYPE) in Japanese or English. Do not leave any items blank.

K4 0% Male HHEHH iy
Name : % Female Date of Birth : Age :
Family name, First name Middle name
1. E{K#RZE Physical Examinations
n 5 & *® =
Height cm Weight kg
2 M & Jiiik7 ;%) ABO |RH +
Blood pressure mm/Hg~ mm/Hg  Blood Type =
eizE 4 [O%& regular
Pulse Rate /min A% irregular
B & 5H
Eyesight : (R) (L) (R) L
#HE without glasses ¥ 1E  with glasses or contact lenses
4 BE £ J1E# normal = # [OF% normal
Hearing : [{XF impaired speech : &% impaired
2. HEEHEDHEIHIZHOWT, EZLXBREDHERZZALTKEE Y, XEREDOHMABEATEZE (6 » ALLEETOKREIZES. )
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) .
Dl
lung: OJIE% normal Date Cardiomegaly: (JIE % normal
O2&% impaired OE% impaired
Film No. .
- LT
Describe the condition of applicant” s lung. Electrocardiograph
RS SR iDL AP i OIE% normal [JE% impaired
3. BHEBRETOFRR OYes (Disease: Medicine: )
Disease & Treatment at Present [ONo
4. BE{FSE  Past history : Please indicate with + or — and fill in the date of recovery.
Tuberculosis------ oc . .) Malaria------ oc . . ) Measles------ oc . . )
Epilepsy------ oc . . ) Kidney disease------ ac . . Heart diseases"----+ oc . . )
Diabetes------ oc . . ) Drug allergy------ oc . . ) Psychosis----+- oc . . )
Functional disorder in extremities------ ac . . Others------ ac . .
Rheumatic fever------ oc . . ) Hepatitis------ O(Type: A,B,C,D,E)( . . )
5. U U F EHMEE Vaccination history
MMRV (Measles, Mumps. Rubella, Zoster)------ O Time(s) ( ) Mumps------ O Time(s) ( ) Hepatitis B------ O Time(s) ( )
MMR (Measles, Mumps. Rubella)------ [0 Time(s) () Chicken pox------ [0 Time(s) ( ) Meningitis------ O Time(s) ( )
MR (Measles, Rubella)------ [J Time(s) ( ) Polio------ [0 Time(s) ( )
M (Measles)------ O Time(s) ( ) Diphtheria Pertussis Tetanus combined------ O Time(s) ( )
6. 8 4 Laboratory tests
¥ JR Urinalysis:glucose ( ), protein ( ), occult blood ( ) ¥ {# Feces: Parasite(egg of parasite)(+,—)
ik ESR: mm/Hr, WBC count : x10°/ u1, Hemoglobin: g/dl, ALT: u/l
Pregnancy test ( ) if you are female
7. THIEDOHIZ A2 TTF &V, Please describe your impression.
8. HREE OBEEEE, 28 MEOHRENLHE LT, RAeEOCEBEORIIIEFICEFZLWMZ 25 bDLBbhETn?
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 ? ves [J no [J
Bt E4
Date: Signature:
E B K 4
Physician’ s Name in Print:
RAEM 4
Office/Institution:
FTTEH

Address:




Recommendation Form

To the Applicant

Please complete only the top portion of this form. Your recommender should complete the rest of the form.

| | |

Your Name (Family) (Given) (Middle)

To the Recommender

The person whose name appears above is applying for admission to the Young Leaders’ Program.

Please provide your recommendation on your own letterhead or stationery. The Admissions Committee values the
recommender's direct contact with the candidate. In your letter, please answer the following questions as candidly
and specifically as possible:

Please return this form and your recommendation to the applicant in a sealed envelope, with your signature across
the seal. The applicant will submit the sealed, signed envelope to us as part of the completed application package.

The Admissions Committee is aware of the time and care necessary to prepare this form. We gratefully
acknowledge your heip.

1. How long and in what capacity have you known the applicant?

2. How often have you observed the applicant? (Please tick one box)
[every day [J3 or4 timesaweek  [J1 or2timesaweek [1 or 2 times a month

[CJless than once a month



3. Please provide a short list of specific activities which demonstrate the applicant’s salient talents and strength,
e.g., leadership, creativity.

4. Please discuss observations you have made concerning the applicant’s leadership abilities. (Please tell the
reason to judge that the applicant has a possibility to be a leader in your home country.)

5. Please discuss observations you have made concerning the applicant’s interpersonal skills.

6. Please discuss observations you have made concerning the applicant’s innovative/creative capabilities.



7. Please comment on specific ways the applicant could improve professionally.

8. Please give us your appraisal of the applicant in terms of the qualities listed below:
What reference group are you using to make your appraisal?

Inadequ:it; Below Average Good Verygood | Excellent | Outstanding | Exceptional
opportunity | average
toobserve | (Botomthird) | (Middiethird) | (Topthird) | (Top 15%) | (Top 10%) | (Top5%) (Top 2%)

Leadership potential

Interpersonal skills

Imagination and
creativity

Motivation and drive

Personal integrity

Self-confidence

Personal maturity

Sense of humor

Self-discipline

Intellectual ability

Emotional energy

Analytical/quantitative
ability

Ability in oral
expression

Time management




9. Please write if you have any comment.

Please provide telephone numbers should the Admissions Committee feel a need to contact you regarding the
reference.

[J Business Telephone Number

[0 Home Telephone Number

Recommender's Signature

Recommender's Name (please print) Date

Position or Title Organization

Business Address

Home Address




School of Government
School of Local Governance

Essay Questions

The following essay questions will provide us with more information about you and your reasons for
applying to the Young Leaders’ Program.

Your essays must be typed. Please use A4-size paper or 8 1/2"X 11" paper. Limit your responses to
the maximum number of words designated for each question. Use standard double-spaced lines.
Your name should appear at the top of each separate sheet of paper. The number of the essay
question should precede every essay. Staple the essays together and submit them with the other
application materials.

1. What are your most significant accomplishments, activities, and life experiences to date?
Please emphasize the events which highlight your unique abilities and personality. (maximum
500 words)

2. What is your leadership philosophy? Describe key individuals and/or experiences that shaped
your philosophy. (maximum 500 words)

Supplemental Question

3. How did you become interested in the Young Leaders’ Program? Please list specific information
sources such as publications, alumni, faculty, and websites. (maximum 200 words)



GUIDELINES FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP FOR 2021
YOUNG LEADERS' PROGRAM (YLP) STUDENTS

YEAR-LONG SCHEDULE (PRELIMINARY)

SCHEDULE
2020
Early October Applications for YLP open.
By Late December Qualified Institutions recommend candidates to the Embassy of Japan with

necessary documernts. '

2021
From Late February The Japanese universities conduct first screening.
April The YLP Committee in MEXT conducts second screening.
May MEXT notifies the results through the Embassy to the institutions.
August-September MEXT provides airline tickets to the grantees through the Embassy.
September-October Students arrive in Japan.

*Note: This schedule is preliminary. Detailed schedules will be announced separately through the Embassy of
Japan in your country.



