ANFANIAT | AnEgAmIINI TInmes

vme s Bring ATy LBnn99InTe Wae MmN
ni_..004070 {
PR 428 AR, 257
JuNnUanu e |
m AN 85 ‘

d7u91u AONIWARIRUS  ddnauuvinends  uvinendodedlul s, 3664

#i A5 6392 (7)/ O35 L il 2¢  maeu 2557

= = v e Y . . o
Bee  lasamsuanwasutindnwiiu Kagawa University Useinagiu

Sou EVIYNIIAUCYAFINNITUNEAT
= LY Y] | W =
ﬂEN'JL'VlFTﬁﬁJWU'DS VOEILBNATITNILUVUILND
/ P oo o = cal a LY
( ) Lwaiﬁ‘mm’mLLamJ‘wmauwué'{wnﬁnmmﬁu’hm’m MNUSYAINALALAST
w1 v o o o o v ] w = @ @ |
L‘U’]TJ&IIF]‘NW]T’I IU3@5]ﬂ?’l"II'Uﬁll’F]3LLaSL@ﬂa']'i'ﬂLﬂEJ".I‘U'ENﬂﬂlﬂENﬂEN'JLWﬂ?IMWUﬁ‘ mﬂ'lu'mﬂ 21

= dj o =y 1 ﬂi EII v 1 v al
woAdN1eY 2557 eagldnnlivnisludiuinneitesselusig svvounmds

Om —

(WNEITENYl 4557555W)

AE UM INBTINATIAUS



v = &
UUNNUaAId

AU NOIWAALAUS  dlnauuvivends  untivendededlud Ins. 3664

] A5 6392 (7)/ e faAu 2557
see  Tasamsuanudguiinfnwiiu Kagawa University Useinediiju
5oy HOMILNTNBIIWAFUNWS

d5U1509

My Kagawa University loudsuszanduiudlassmsuandswin@nu  Sanuki
Program at Kagawa University dwiSudiafousweu 2015 WiinAnwiiauleasingidns
Tassmse Teedn@nwiiidisulasinsagldsunsendudsssuiioumsdnem  widesduinwou
Ald91eaug Tumsidhsaalasins  demues

Yoyauiiuiiu

1. Kagawa University Unaeulu 6 muz Usznaume pas@nwaians Aus
\ATegmans anedRmans annunsAand anzunvamand Lazansimnssumans

2. uminendvannsaauederndnuidisaidasanns 1alidu 3 s ewideulaly

ar

Uunindannasmunsianildsuindne  lesuvnineds Ioaueds wanfinnssy  wedla
unfinedSgen Ansinuaseans Wisalasenis lufeuwwey 2015 feusideuiudl 6
= o = o 7] a o | o et v & .
Hquisy 2557 saenansiuuy ibiuineduaunsaauedernfnyndisiulasinisy Windu

19 911U 2 Au Ty

YaLaUDLINONATUN
FuFvunnielusansrukariiuauaIsLasAuyIiAEITo N ansIU MnUsEaIRazasing
ES I ot o L7 t:i' d' } 5 ] ot =Y Qs ar (3 af d
W19ulATIN1sT Windnvihluasdnsuasionarsiieitasdsndinasimadunus aelusud 21
WoAdneu 2557 weazldnniunisluguiiifendessely sisil a1s15e Download tonans
WiLLANleN Http://inter.oop.cmu.ac.th sl
1

Fad

sndon

- 0%‘.{:.1 Le0w S8 0 [y

973 6l §}



24/10/2557 RE: Sanuki Program Kagawa Univ. - Spring 2015 - WARUNEE KASTAREE

RE: Sanuki Program Kagawa Univ. - Spring 2015

' - Seasdhuitut
Ai Shoraku <shoraku@cc.kagawa-u.acjp> gaqmﬂm}?{i 5 '
1N f'u......... ?2 A
Thu 23/10/2014 15:16 i Th n Lf}’)f -
’T\.l cesmraureraes T
PanE T
To:WARUNEE KASTAREE <warunee k@cmu.ac.th>;  Wlohiloommatamanid R e

Cc'Kim Sukhwan' <soryuga2@jim.ao.kagawa-u.acjp>; ¥ F—7' <soryugase@jim.ao.kagawa-u.acjp>; ‘B L'
<lrong@cc.kagawa-u.acjp>;

1 attachment

Sanuki Program, Kagawa.zip;

Dear Ms. Warunee,

| forgot to attach the file. Very sorry about this.

Sincerely,

Al

From Ai Shoraku [ma:lto shoraku@cc. kagawa u.ac. Jp]

Sent: Thursday, October 23, 2014 4:40 PM

To: 'warunee.k@cmu.ac.th’

Cc: 'Kim Sukhwan'; '8 #—7 (soryugase@jim.ao.kagawa-u.ac.jp)'; ‘"B 1 L (Irong@cc.kagawa-u.ac.jp)’
Subject: Sanuki Program Kagawa Univ. - Spring 2015

Dear Ms. Warunee,

Greetings from Kagawa, and hope all is well.

Regarding the Sanuki Program starting in April 2015, please see the attached files — all the
required documents for CMU students to apply for our Sanuki Program starting in April 2015.
After preparing the documents, will you please send me them by e-mail by November 287 Our
administrative group will check the documents.

If you have any concern, | am more than happy to receive it.

With regards,

Ai Shoraku, PhD
Assistant Professor
International Office
Kagawa University, Japan
Tel: 81 87 832 1197

Fax: 81 87 832 1797

https://mail.cmu.ac thowai#viewmodel=_y.$Kb&ltemID=AAMKAGQ2NjgwZ TEALTBjYjQINDYyMCO50WY2LTQyYjU1ZDYYZGEXNABGAAAAAACUTS... 112



2014.10.22.

015F 4R SHETAT 5L RHEFE—E Check List of the Documents Submitted for Sanuki Program (Spring 2015)

RHEE s Et DA i
Documents submitted Forms Languages Checks Remarks
Eﬁi?ﬁiﬁﬁiﬂﬁgfﬁﬁﬂﬁfﬁiﬁkﬁi) feEERHY BRBE(EHE S :
- . Application for certificate of eligibility Exel File SP}. Japanese or English o Aﬂ:;er filling out. mail attag.hme:nt.
o = 5 = o £ &
KSR ECELIER) X AL R conl D) Rk o the worigils of dssori
Certificate of enroliment ) apanese Translation efer e example of description
Mo specific forms needed
P T AE 7 Toll T =S =
Papers showing the evidence of payment for expenses while in Japan
RERRIGARUIER ST FEENEAEE ~
HOEHYIZ, BELEFEBFRHLTEESL, ¥
For a scholarship recipient, please submit copies of the relevant
documents — do not have to submit the documents 3-1, 3-2, 3-3 and 3-4.
EE. RPEHEZRICENREHME 288 LS AREShTOSL0IZIBYEY o
Naotice 1. The period and exact amount of the benefit shoud be stated in the above documents.
AL RAUEEFELTWVENESZRIIODVWTHERHEEA
Notice 2. Receiving the scholarships should be assured. HA&ESR
AEL RPEOERHICIS>TEERIHENTARGE 1~ OB ETISSLHUET FY : Japanese Translation
Netice 3. The submission of the documents 3=1, 3-2, 3-3 and 3-4 may be required if the amount of EEFOEERIARL needed
the scholarships is not enough to study in Japan. .
_ . No specific forms Translator should be
EHEOEMIHA X specified O
Financial supporter's certificate of employment
HFEORAGIH B LIRS % O
Financial supporter's certificate of income verification or tax payment
EFHELRNOBRESGIEIFERE X O
The family register showing the relationship between the applicant and his/her financial supporter
EEIIAE X O
Certificate of the deposit balance
4 ﬁﬂ"ﬁ?ﬁ%‘eiﬂ Reaquest for Special Aut_jit Student EEHESHY From SP4-1 ]
| Curricilum Vitae | ERERABY From SPa-2 o
Taales = s o]  BEAEELEEE ;
Er = 1 =
G .%.Jrfini- LsttE_r.q_:f_..Gua?ra_ntae --ﬁgﬁﬂ&'-} From SP4 .3 S Vinanees oiCrgiish EI :
7 ﬂg‘ﬁﬁ — 5% List of class application {EEHIHY From S_PS Ll
i nj 8 |FEFHEHE Paper for research/study plan fEEHAHY From SPE m}
E g 3 i 2 ; s —
= s : = <
s B, |AFR-FEL EHER 65 BUEBSTLBLOIZED) i L O HEFEED ’E?
= 5 Copy of his/her passport *The expiry date must left 6 months over. % 7 2 or a case of any :
= & ; notification, an attached document is
<~ H P HEIZAREA
domk 4 a
10 _L}ii:l Z:oSocsm(‘iicr:fS:m} - - [} Write your name on the backside of
photos
EEDECEAEL
11 |#REE  Letter of recommendation =
= ES T DR EL ] T
12 |[2FRFZMRE Health certificate E'*:?i?._li-ﬁ;g o
: Japanese or English
) EREDE L = i)
13 |ER#REEEAE  Academic transcript 0
Mo specific forms
® [IIBRBHRFVLESESHETT, For the items marked 3¢, Japanese translation is necessary.
® EHEOEILEHEXIEESNTUOET, For every item in the shaded cell, the form is specified.

e






IENE IO : SE e Skl 215y
FREFANFERA 1

For applicant, part 1

B AEBAFEEE
Ministry of Justice, Government of Japan

EE R KR EREHAETRMNH HE

APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEFHRE B

= AN
mi Regional Immigration Bureau

To the Director General of

HAEEFRE VHRBEEETRO2OMEBICESE, WOLrBYRIESTLRB1IEE2EIC

BT DREICHEA L TV D EDOIEAED T A HELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

E EH
Photo

40mm X 30mm

1 E - % 2 £FHHA 1 A A
Nationality/Region Date of hirth Year Month Day
Family name Given name
3R A
Name
4 1 5 @ SO H RGN o 6 REZFOFE A - (&
Sex g/ | Female Place of birth Marital status Married / ‘Single
7O 2 8 AEIZBITAEEH
Occupation Home town/city
9 BARIZRITAER %
Address in Japan
BAEES HHEEE S
Telephone No. Cellular phone No,
10 fk# (D& & (2)FZHIR F A |
Passport Number Date of expiration Year Month Day
11 AEBH (ROWTADZYTHLDOERA TSN, ) Purpose of entry: check one of the followings
O 1 7% O IT&H) O J M=) O I3 {ei% ) OK I#=#y O LT$83E ]
"Professor" "Instructor” “Artist" "Cultural Activities" “Religious Activities" “Journalist'
O L Me2NisE)) O M &) O L THF%E (8=8)) ) O N T#3E) O N 7]
"Intra-company Transferee” "Investor / Business Manager" "Researcher (Transferee)" "Researcher” "Engineer"
O N TASCnis:- EpRER) 0O N THzhE) O N M EEB) (A7) ) 0O O g7 OPI&g%)
"Specialist in Humanities / International Services”  "Skilled Labor" "Designated Activities { a/b ) " "Entertainer” "Student"
O Q ') OY IBeexld (15)) O RIFEHE] O RIFEEECN)] O RIEEES (EPARIE) |
"Trainee" "Technical Intern Training (i )* "Dependent” "Designated Activities ( ¢ )" "Dependent of EPA"
O TTITEARADE(BES) O Tk EHFOERESE) O TIEfER WRORE L
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident” Others
12 NETFEEAR £ A H 13 EEETEW
Date of entry Year Manth Day Port of entry
14 1E T E AR 15 [EfEE OF & " (E
Intended length of stay Accompanying persons, if any Yes /\No
16 HFEHEET EH
Intended place to apply for visa
17 BEOHAEE H - E
Past entry into / departure from Japan Yes | No
(LR T JESRL<25-5)  (Filin the followings when the answer is "Yes")
=% J=] LT A EE H A B b F A =}
time(s) The latest entry from Year Month Day to Year Month Day
18 LIRZHALTINGEZIIEOHFE (BAREMIBTE2HDEETr, ) Ciminal record (in Japan / overseas)
A (BAERNE yiR ©
Yes (Detail: ) I\ Nag
19 EEMH| SUTHEMFIZEsHEOF & F (i
Departure by deportation /departure order Yes / Mo
(LRTTEIERRLES) =] % B ELOXRE 5 A B
{Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 FER#BERE (K- F-BEE -7 LB MkeY) RO RES
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
; fEEA— &S
LA K 4 EFAR (W B FETE BB -l WA RN EE S
Relationship Name Date of birth | Nationality/Region| "=\ =" Place of employmentischool | _ . Peﬁ:ﬁ‘:?g‘;:jﬁ&”ﬁ?ﬁ;m E
EURRAAES
Yes [ No
[EAURENATAY-2
Yes [ No
[EUARAURY-4
Yes | No
#'ih’“':r‘b";{
Yes /No

HO200Z0WTHE, Rl R RSB AR RALTIHRMAT B0, Ais, THHE), (XD RO REROE S TR 8T,
Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet,
In addition, take note that you are not required to fill in item 20 for applications pertaining to "Trainee® / "Technical Infem Training®.

(FE) RSO L, P EREREIERLTFSVY,  Note : Please filin forms required for application. (See notes on reverse side.)




EAZERRA2 P (B2 B EHBEEMHER

For applicant, part 2 P ("Student") For certificate of eligibility
21 BEF4E Place of study
M4 ¥
Name of schaol
(2P e () EFEHE =
Address Telephone No.
22 EHEY (NER~RAEE) -
Total period of education (from elementary school to last institution of education) Years
03 AR (URTEF TP DZAE)  Education (last school or institution) or present school
(DFEFRIRTL O #3 O EFF O k= O &
Registered enrolment  Graduated In school Temporary absence Withdrawal
O k%t (8+) O X%k () OX%F O EHRF O HM9ER
Doctor Master Bachelor Junior college College of technology
O @52 O HE 0O Z0fth (
Senior high schooal Junior high school Others
(2)ZH5 4, Universiti FEERIEERDHEAR g0 F H ; B
Name of the school Brunei Daeussalam Date of graduation or expected graduation Year Month Day

04 HAZERES (BEFRBEEERICRNTEABEEUNOEFELZTHHEITEN)
Japanese language abilty (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language).)
[ #Bk|z X AFERT  Proof based on a Japanese language test
(1) BR4  Name of the test (2) i85 Attained level or score

[ BAZES S 52 7= 2E B J OVHAE] Organization and period to have received Japanese language education
PERA4
Organization
Hif GE A 2B & BxT
Period from Year Month  to Year Month

O £l
Others

25 AAEEBRE (EEFRIIBOTHEELZIDHEICHAN)
Japanese education history (Fill in the followings when the applicant plans to study in high school.)
HAZEOHE X% B AEIC LA B EEZ I T HEHBE L O

Organization and period to have received Japanese language education / received education by Japanese language

PR 4

Organization

HATH : F A b 4 B ET
Period from Year Wonth to Year Month

26 WEIEROZFHIIESE  Method of support to pay for expenses while in Japan
(DFFH iR OH FE T %8 Method of support and an amount of support per month (average)

B YN -t M O FEAMRE A AR =
Self Yen Supporter living abroad Yen
O 7EAREZAE AR i W EEG M
: : 150,000
Supporter in Japan Yen Scholarship Yen
0O Z0fh M
Others Yen
(2)%4 - H24TS DR Remittances from abroad or carrying cash
O AEHDOET M OENEDEE M
Carrying from abroad Yen Remittances from abroad Yen
(1T H AT R ) O £ M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3)iX T ZFrE Supporter
OK 4
Name
@fF Fr A
Address Telephone No.
@ (B IEDLA) EAEEE
Occupation (place of employment) Telephone No.
@F IX M

Annual income Yen




HEAFEFRBI P (Ig%) ERERBETAEH
For applicant, part 3 P {"Student") For certificate of eligibility

(OB FFEANEORMR (LR TEIMRE ZHH A XIE A BRI AFABLBRUHEICEN)
Relationship with the applicant (Check one of the followings when your answer to the question 26(1) is supporter living abroad or Japan.)

Ox 0OfF 0O OB O#EKL O#8EfF DOEX O =&

Husband  Wife Father Mother Grandfather Grandmother  Foster father  Foster mother
O Stz afigk O MR (AR) -ME(UaR) O ZAZEHKE O &KA-FA
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
O &N FADHE O 5| BfRE - BB FR A
Relative of friend / acquaintance Business connection / Personnel of local enterprise
O B5 | BEGRE - Bt R B DB O Zofh ( )
Relative of business connection / personnel of local enterprise Others

(BRI HaMEE (ERR(DTRESZERLILEEIZEAN)
Organization which provide scholarship {Check one of the following when the answer to the question 26(1) is scholarship)

O S EBF O BAREEAF O 7 ~2EE E

Foreign government Japanese government Local government
O A%AEEEA T ARMEEA ( ) O Zoft ( )
Public interest incorporated association / Others

Public interest incorporated foundation
27 ZEZFALDOFIE  Plans after graduation

O E O BATOER
Return to home country Enter school of higher education in Japan

O B A TORM O Znfth ( )
Find work in Japan Others

28 EHFEN, EEREA, EETRO2E2HIZRE THREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DX % & gamkM SUK HWAN) @ABNEDRRE A KB I
Name Relationship with the applicant

OF FT iR gt 2071-1 BIKE (5—FoarAFT4R
BAEE S Sl B EEES o
Telephone No. 087—882—1148 Cellula;?:honeNo. 090—2820—5127

PLEOTBMARIIEELAELNVERTA, | hereby declare that the statement given above is true and correct.
HEEA(RRBAN)DEBL /BHFEE/EREA B Signature of the applicant (representative) / Date of filling in this form
&£ H =
Year Month Day
BEE HESFEREPHECEERNFCEERLELLES, BEARBAN)PERHHREZITEL, BATHIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

% HuYk3 Agentor other authorized person
(DK 4 @eHE Fr
Name Address
(3)FF B Ra & Organization to which the agent belongs FEEEIE S Telephone No.




S, £ A i
year ~month  day

F Il K 2 E R

Kagawa University President,
ANKA : %K
Name of the person (sign) M. F
AR H
Date of birth year month day
BAERT
Address
T {5 2 5 SRR
Post Code Phone no.
PRIEA K4 , MRt ( )
Name of Guarantor (sign) Relation
BLERT
Address
HEEE B
Post Code Phone no.

& B B m * £ K
Request for Special Audit Student
TRELVEZOBREBBEZBENLEKHETTESX5, REAEEZEL S > TEM
Ehpade L 4
| apply to take classes of your university as following by this letter under the joint signatures of
guarantor,

E‘a

1. BHEAR LM H ER27T4E04H01R ~ F FpL2843A31H

2015 04 1 2016 3 81

Period of course From year month day ~ To year month  day

2. BEFLEERB, BUKUCHYEBELSE
Requested class, credit and name of professor.

BFE TRMERFERIE —BR) ICEA
Please write down an annexed paper “List of class application”

3. EERE, FHEURE
Registered University, Faculty/School and Course

K Eail
University Faculty/School

ARAE

Course



B B E BRI
HEELLET 3 + A
PRicwE L

Curriculum Vitae T L& B

Z AT (EE4mX 3
K 4 EN cm) DEE % WS
Name sign THIE,

WRR FE B H & Picture within

3months 4x3cm

Date of birth: year month day

About Date Record

¥ B

Education

L S

Work
Experience

S

Reward and
punishment

) 1. SR, BEERNED DR AT H T L. 2L, SHEASEE L, IMFK
ANENBRATDHI &,
9. ZOBEEORIC, BHROFHEETLAL, £, WK AT REHEL LA LD
o L ERRLEBA T, AFHAERYETZ EMH D,
3 AENEREEIC OV TR LERSAIE, BRI L VB L THELI AR,
(Notice)1. Regarding Education, write down from the elementary school.

2 In case of false statement, or not mentioned necessary matters, admission may be cancelled.
3. If you need, you can use other form for CV.




YAk £ A H

Year  month day

& ;T &R iE F

Letter of Guarantee

T )l K % & B
Kagawa University President,

ol o i ¢

RANK4 B
Name of the person M F
AEAH H=d %)
Date of birth year month day (Age )

L, EROEPEF~AF LSS, ROBEHIZOWTRIELET,

| shall guarantee the following when above mentioned person entered your university.
1. AAPAEBRUSNOEBZ ST, £OMAKREESZETFT 5L )R
EETsZ L,

To ensure that he/she comply with Japanese law and not to do any other
activities except the purpose of enter the country.

2. RADPFERROZOMBLERBRIZOVTIIHNWTE RN E X, AN AHE
Yo

To bear school expenses and other necessary expenses in case he/she can't
afford to pay.

3. AANDB BAEES LEART LIV RB8IIBVWTYH, RBFTE5I &R
é:&o

To take all responsibilities in terms of any Japanese law and regulations procedures.

5 FTLRFEA
* il
Guarantor’'s address
g F
Guarantor's Name sign
i e

Place of employment




B
BIERERE-EXR
List of Class Application

S 1 27 4 E 5 B A

HBOLBY THD,

TRLTEE  RBBIER B

DBETEMRARIZT

& % § B W | muHE ARES | EmgEa—k |
TR AR 6 | HI & @A
ik A A iEa 2 E¥ B
Ak A AF b 2 fes (B
ik B A HE 2 IS
Froxs Xk 2 LOBE
i
TROTEE  HMEER B
[ ® % # &8 M| mumE | HARS | Ega—F




Form 8
T B O BE O
Paper of Study plan

Em%&ﬁ‘

FEOBM (AFROFEF —< 3 LUOAEE) 25T A4 1 HA2pt ) N TENTT S
b




