Form 1

Recommendation Form

To the Okinawa Prefectural Governor

Name:

Nationality:

Date of Birth:

I hereby recognize that the applicant above meets the conditions stipulated in the Okinawa Emigrants’ Descendant and Asian Scholarship Program Implementation Guidelines and is fit to study abroad in Okinawa Prefecture, and therefore recommend him or her for participation in the program.
Date (year/month/day):

Address:

Name of Nominating Organization:

Name of Representative from Nominating Organization:

Signature:　　　　　　　　　　　　　　　　　　　　　

Reason for recommendation is as stated on attached form: Statement of Reason for Recommendation.

Form 2

Statement of Reasons for Recommendation 

　＊Please state specific reasons for nomination.

	○Evaluation of the applicant’s character:

○Evaluation of the applicant’s academic or professional achievements:

○Evaluation of the applicant’s future potential:




Form 3

Application Form for 

Study Abroad

To the Okinawa Prefectural Governor

Date (year/month/day):

Signature of Applicant:

I would like to ask for acceptance of study abroad as below.

	Name
	In Japanese:
	Gender
	Parents’ Hometown

	
	In English:　　First　　　　Middle　　　　Last


	Male / Female
	Father：

Mother：

	Date of Birth (year/month/day)
	　　　　　         Current Age:
	Okinawan Immigrant Generation (1st, 2nd, 3rd, etc.) 
	         generation

	Nationality
	

	Area of Specialization
	

	Japanese Proficiency
	Reading Ability:　　　　　Writing Ability:　　　　　Conversational Ability:

(Please use the corresponding marks to indicate your level)　

Excellent: ○　　Not at all:×　　Average:△

	Japanese Language Proficiency Test (JLPT)
	(Please indicate level passed)

	Foreign Language Ability
	(Other than Japanese, including native languages)



	Volunteer Work
	

	Hobbies / Interests
	

	Future Career Goals
	

	Experience Abroad
	Country:                    From: [    /    /    ]    To: [    /    /    ]

Country:                    From: [    /    /    ]    To: [    /    /    ]

Country:                    From: [    /    /    ]    To: [    /    /    ]

Country:                    From: [    /    /    ]    To: [    /    /    ]

Country:                    From: [    /    /    ]    To: [    /    /    ]

Country:                    From: [    /    /    ]    To: [    /    /    ]

Country:                    From: [    /    /    ]    To: [    /    /    ]

	For Reference Purposes

(Usage of social networking services)
	1) Please circle all social networking services you currently use.

Facebook　　Twitter　　Instagram　　Other（　　　　　　）

2) Would you be willing to actively post information about Okinawa on the social networking services you use while you are studying abroad and after you return home?

・I plan to actively post on social networking services.

・I plan to post on social networking services occasionally.

・I will not post on social networking services.

・I do not use social networking services.


Form 4
Resume
	Name
	In Japanese:
	Home Phone:

	
	In English:
	E-mail：

	Date of Birth

(year/month/day)
	(Current Age:         )
	Gender: Male / Female

	Current Address
	In Japanese:

	
	In English:

	Family Members
	Name
	Relationship
	Age
	Occupation
	Additional Notes

	
	
	Applicant himself/herself
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Academic Background

	Date (year/month)
	Name of School, Department, Major

	
	Entered Elementary School

	
	Graduated from Elementary School

	
	Entered Middle School

	
	Graduated from Middle School

	
	Entered High School

	
	Graduated from High School

	
	Entered University/College

	
	Graduated from University/College

	
	

	
	


　　　　　　　　　　　　　　　　　

Work Experience

	Period of Employment (year/month)
	Place of Employment

	
	

	
	

	
	

	
	

	
	

	
	


Awards and Achievements

	Date (year/month)
	Award/Achievement

	
	

	
	

	
	

	
	

	
	


　　　　　　　　　　　　　　　　

Qualifications and Licenses

	Date (year/month)
	Qualification/License

	
	

	
	

	
	

	
	

	
	


	Talents / Special Skills
	

	Strengths
	

	Weaknesses
	


To the Okinawa Prefectural Governor




I hereby declare that the above is accurate to the best of my knowledge.



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

Form 5

Pledge

To the Okinawa Prefectural Governor

1. I hereby pledge to abide by the following rules and regulations if selected to be an Okinawa Emigrants’ Descendant or Asian Scholarship student (hereinafter referred to as “international student”).

(1) In order to fulfill the goals of my study abroad program, I will carry out my studies and training to the best of my abilities.

(2) I will conduct myself in a manner that does not violate Japanese law or public order in any way.

(3) I will faithfully adhere to the school regulations set by my host university.

(4) I will dutifully follow the guidance and instructions given by the Uchinā Network Concierge (hereinafter referred to as “UNC”).

(5) I will not operate or drive cars or motorcycles.

(6) I will reside in the housing provided to me by the UNC (university dormitory, apartment, etc.)

(7) I will take personal responsibility for paying back any debts incurred whether intentionally or by accident.

(8) In the event that I must return to my home country either for personal reasons or due to violation of the pledge, leading to the termination of my status as an international student, I will not demand any further scholarship funding once my status as an international student has been terminated.  

(9) Following the completion of my studies/training, I will promptly return to my home country and utilize the knowledge acquired through the program to actively contribute to the development of my local community and to international exchange between Okinawa Prefecture and my home country.

2. In the event that I violate any of the rules in the pledge above, or if the UNC deems that I am not fulfilling my duties, even if I am subject to penalties such as termination of my status as an international student or if I am sent home, I will comply without objection.

　　　Date (year/month/day):

Address of Applicant:

　　　　　　　　　　　Name of Applicant:

Signature of Applicant:

Form 6

Guarantor Form

Date (year/month/day):

To the Okinawa Prefectural Governor

Permanent Address of Guarantor： 

Current Address of Guarantor：

Guarantor’s Relationship to the Applicant： 

Occupation：

Name:　　　　　　　　　　　　　　　　　　　　　　　　　

　Signature:

　Phone Number：

　I will assume responsibility for the following person's status and all other matters while he/she is studying abroad.

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Applicant’s Name:

Applicant’s Date of Birth:

 Form 7
Questionnaire About Post-Study Abroad Plans

　＊What are you planning to do, or what would you like to do after returning home from studying abroad?
	○ Do you plan to seek higher education or employment? Or do you plan to return to your current school or workplace?

○What kind of work would you like to do after returning home? Is there anything else you would like to do outside of work?




　　　　Date (year/month/day):

　　　　　　　　　　Name of Applicant:

Signature of Applicant:

Form 8

Japanese Language Comprehension Survey

Name of Applicant:　 　　　　                      Date of Birth (y/m/d):     /    /    

Address of Applicant:　　　　　　　　　　　　　　　　　　　　　　　　　 　　　　　　　　　

Applicant’s Native Language:　　　　　　　　　　　　　　　 

Please circle the number that corresponds to your language ability.

I.　Listening Comprehension　　　　　　　　　II.　Conversational Ability

1. Unable to understand at all.　　　　　　　1. Unable to converse at all.

2. Able to understand if spoken to slowly     2. Able to communicate thoughts.

and clearly.                        3. Able to speak to a certain extent.

3. Able to understand a fair amount.　　　　 4. Able to speak smoothly.

4. Able to understand a sufficient amount.　　　　　　　　　

III.　Reading Comprehension　　　　　　　　　　IV.　Writing Composition

1. Unable to understand at all.　　　　　　　   1. Unable to write at all.

2. Able to understand some things　　　　　　　2. Able to write simple sentences.　

3. Able to understand most things

     3. Able to write coherent sentences.

4. Able to understand a sufficient amount.   　　 4 Able to write logical sentences.　

V.　Evaluation (Overall assessment, applicant’s ability to enroll in university courses)

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

I hereby evaluate the applicant as above.

Date (year/month/day):

Evaluator’s Place of Employment:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Evaluator’s Job Title:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Evaluator’s Name:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 　　 
　Evaluator’s Signature:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Important Note: This survey must be completed by an instructor of Japanese language at a high school or university, an employee of the government or a public organization that has a sufficient understanding of Japanese language, or an employee of a Japanese embassy in the applicant’s home country.

Form 9

Study Abroad Consent Form & 

Recommendation Form

To the Okinawa Prefectural Governor

Name:

Nationality:

Date of Birth:

I hereby give my consent for the applicant above to participate in the Okinawa Emigrants’ Descendant and Asian Scholarship Program. Furthermore, I believe he/she is a suitable candidate for the program and therefore recommend him/her for the following reasons.

○ Evaluation of the applicant’s character:

○Evaluation of the applicant’s academic or professional achievements：

○Evaluation of the applicant’s future potential：

Date (year/month/day):

Address:

Place of Employment:

Name of Recommender:

Signature:

　Important Note：This consent form must be completed by a person in a position of authority over the applicant at his or her current or most recent school or workplace.

Form 10

健康診断証明書
Medical　Examination　Record

	志願者氏名 Name of Applicant  　　　　　　　性　別　　　　生年月日　　　　年齢

First　　　　Middle　　　　Last　　　　　　Sex　　　 Date of birth　　　 Age

　　　　　　　　　　　　　　　　　　　  　　　　　 　　　　　　　　　 　　　　  

	国　籍 Nationality　　　現住所 Current address

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

	検診年月日 Date of Examination

　　　　　　　　　　　　　　　
	身　長　　　　　　　　　 体　重

Height　　　　　　 cm　 Weight　 　　　　　kg

	視　力　　 裸　　眼　　  　   矯　正　　 　　　色　神

Vision　Without Glasses　   Corrected　 　　Color Vision

Right 　                                                  

Left                                                      
	聴力

Hearing

Right               

Left                

	既往症　Medical History

Please indicate with ＋ or － and fill  in the date of recovery

	眼 Eyes
	□（　　　　　　　　　）

	耳鼻咽喉 Ears, Nose, Throat
	□（　　　　　　　　　）

	皮膚 Skin
	□（　　　　　　　　　）

	呼吸器 Respiratory Organs
	□（　　　　　　　　　）

	循環器 Cardiovascular Organs
	□（　　　　　　　　　）

	消化器 Gastrointestinal Organs
	□（　　　　　　　　　）

	筋肉・骨 Musculoskeletal System
	□（　　　　　　　　　）

	神経系 Nervous System
	□（　　　　　　　　　）

	脳・精神系 Neurology/Psychology
	てんかんEpilepsy □（　　　　　）その他Other □（　　　　　　）

	伝染病・寄生虫 

Infectious Diseases & Parasites
	結核 Tuberculosis□（　　　　）肝炎Hepatitis□（　　　　　　）

マラリアMalaria□（　　　　　）その他Other□（　　　　　　）

	性病 Sexually Transmitted Infections 
	□（　　　　　　　　　）

	その他疾患 

Other Disease or Disorders
	

	アレルギーAllergies
	１．なし None

２．ぜんそく Asthma
	３．鼻炎 Rhinitis

４．湿疹 Eczema
	５．食品 Foods (              )

６．薬品 Drugs (              )

	局部X線検査 Chest X-ray　　　　　　　　施行日 Date                           

所　　見

Findings                                                                       

検　　　　 尿 Urinalysis　　　　　　　　 施行日 Date                           
蛋 白 質　　　　　　　　　 糖　　　　　　　　　　ウロビリノーゲン

Protein                 　Sugar                 　Urobilinogen                 

総括的健康状態(∨印を附す) General state of physical condition (Indicate with checkmark)

優　　　　　 　　　　良　　　　　　　　可　　　　　  　　不可

Excellent　　　　　　　Good　　　　　　　Fair　　　　　　　Poor

志願者の既往歴、診察・検査の結果から判断して、現在の健康の状況は充分に留学に耐えうるものと思われますか？

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

はい YES □　　　　いいえ NO □

今後、引き続き又はさらに精密な検査あるいは治療を必要とする場合は、必要事項を記

すこと。

　If there is any need for further observation and or treatment, please specify.

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　  

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　  

                                                                              　  

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　      

家族歴に特記すべき事項があれば記すこと。

If there is any significant matter in the family’s medical history, please specify.

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　  

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　  

備　　考 Remarks 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　   

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　  

医師名(ﾀｲﾌﾟ又は活字体)

Name of Physician (Type or Print) 　　　　　　　　　　　　　　　　　　　　　　　　

医師署名

Signature of Physician 　　　　　　　　　　　　　　　　　 　　　　　　　　　　　　　　　　　

医療機関名及び所在地

Name and Address of Medical Facility 　　　　　　　　　　　　　　　　　　　　　　

日　　付 Date 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　


Form 11

Course Selection Form

　

	　Please put a checkmark in the box of your course of choice.

Credited Non-Degree Course　□

	First Choice

(name of school)
	　　　　　　　　　　　　

	Second Choice

(name of school)
	

	Third Choice

(name of school)
	

	*Please fill out all three choices and submit application documents for each university.

*Those who would like to study at Okinawa Prefectural University of Arts do not need to indicate second and third choices.



	・Traditional Arts Training Course　□

	Art you would like to study
	

	*Please fill out Okinawan traditional arts and crafts that you would like to study, such as sanshin making, sanshin playing, bingata dyeing, Ryukyuan dance, taiko(drum) making, etc. (We may not be able to meet your request.)




　Date (year/month/day):

　　　　　　　　　　　　　 Name of Applicant:

                          Signature of Applicant:

Form 11 Attachment (1 - For University Course) 
Desired Field of Study
＊Please explain in detail what you would like to study at a university in Okinawa Prefecture.

	○ What would you like to learn at a university in Okinawa Prefecture?

○What kind of study/work are you engaged in (or were you previously engaged in) at your school/workplace and how does it relate to your desired field of study? 




Form 11 Attachment (2 - For Traditional Arts Training Course)
Desired Field of Study

＊Please explain in detail what you would like to study at a training facility in Okinawa Prefecture.

	○ What would you like to learn at a training facility in Okinawa Prefecture?

○What kind of study/work are you engaged in (or were you previously engaged in) at your school/workplace and how does it relate to your desired field of study? 




Form 12

Letter of Proxy

Address of Proxy:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Name of Proxy:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Phone Number of Proxy:（　　　　）　　－　　　　　　　　　

I hereby appoint the proxy above and authorize them to apply for and acquire the following documents.

Notes: 

Abstract of Family Register (Koseki Shohon)　　　　　　 ____ copies

Supplement of Family Register (Koseki no Fuhyo)　　　　____ copies

Address of Applicant (Authorizer):　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Name of Applicant (Authorizer):　　　　　　　　　　　　　　　　　　　　　　　
　 

Date of Birth of Applicant (Authorizer) (year/month/day):　　　　　　        



Phone Number of Applicant (Authorizer):　（　　　　　　）　　　　―　　　　　            
　　　　　　　　　　　　　　　　　　　　　　　　　　　Signature　　　　　　　　　　　







Attach


Photograph


(4cm×3cm)











