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Official Use Only
I. Personal Details Examinee
Number
Furigana* Attach a photo
(in English)
1. The photograph of the
applicant must be a
. . A single-person photo
(Family Name) (First Name) (Middle Name) showing full front view
from should ith
Name (in Kanii, if applicable) 2 hat, and ot be taken
within the past 3 months.
2. 4cm((H)x3cem (W)
3. Write your name on the
(Family Name) (First Name) back of the photo.
Date of birth (Year) (Month) (Day) Sex Male / Female
Nationality/region
Email address
Current address (in English)
Country/region Postal code
(in Kanji, if applicable)
Telephone number
Mailing address (if | (in English)
different from current
address)
Country/region Postal code
(in Kanji, if applicable)
Telephone number
Emergency contact | (Relationship with applicant) Name (in English)
(Telephone number) (Email address)

*Furigana: The Japanese pronunciation should be written in katakana characters.
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I1. Desired School/Faculty

Desired
School/Faculty

Desired Department

* Please fill out the “Desired Major/Course” section below, if you desire to be admitted to the School of Foreign Studies,
the School of Allied Health Sciences (Faculty of Medicine) or the Department of Biological Sciences (School of

Science).

Fill out this section, if you desire to be
admitted to the School of Foreign Studies,
the School of Allied Health Science
(Faculty of Medicine) or the Department of
Biological Sciences (School of Science).

=)

II1. Educational background

Desired

Major
Course

Please complete the following form with your academic history from elementary school to your current school, in

chronological order. (*)

Standard Period enrolled
: : number of | From (year/month Skipped
Classification Name of school Address years at this entered) Vears iy
school To (year/month enrolled
graduated)
. From
tm|g g Elementary
e |5 ¢ school
) 2 To
oo
=
S
. . From
= Junior high
w2
g g school
S|t To
Qo
o [=9
g §’ From
& | 2 | High school
To
"E From
g College/
= | University
5 To
Total years of
* If more space is needed, please use and attach an additional sheet.

If you were enrolled in a school for a shorter period than the standard enrollment period and

graduated earlier due to grade-skipping, please mark (©) this section.

enrollment I

12-year education was completed/is
expected to be completed in (year/month)

Name of school
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IV. Language ability and experience

Language test Year and month Score Remarks
taken
Registration ID
TOEFL(iBT) =
Test Report Form Number
IELTS =
JLPT

If you have taken a formal English or Japanese language proficiency test (TOEFL, IELTS, JLPT), please state the score
and attach a copy of the certificate of test results to the application form.

Name of school Address Period of study

History of
studying the

From (year/month):
Japanese language

To (year/month):

I hereby vouch that the information provided in the application materials is accurate and true to the best of my
knowledge, and that I will take the College Scholastic Ability Test held in 2016.

Applicant’s signature Day/Month/Year




