APPLICATION FORM

Please ¥ on program which you would like to application
[ ]  School of Nursing, University of Miyazaki, Japan
[ 1  School of Nursing, Kunming Medical University, China
[ 1 Visiting Study aboard

1. Name and Family NAame (TNA0......ocoiiiieiee et
(English) Mr./Mrs./Miss

6. Academic qualification:
B LSRR
B2 ekt e e e h et h ekttt e AR R Rt E R R et h Rt R et Rt h st a st s et b st e st et
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7. Knowledge of foreign languages: writing and speaking

Good  Fairly Good  Fair
English ] ] ]
Japan ] L] L]
China [l ] [l
Other (Please SPECY). ..o [] [] []



8. Proposed duration of stay:

Date Month Year

Date of arrival to

Date of departure form

9. Previous scholarships for study/training/visit/research abroad:

9.1 COUNEIY i Field Of STUAY ..o
QUALIfICATION TECEIVEM. ...
NaME O SCNOLAISNIP. .o
FOrM (D/MY).coooooeeeeeeeseseee e TO (D/MY )



