NS AVN ]

For Office Use Only

R

Register

SR - KB

Undergraduate Graduate

2020/ /

BSEEANFEEE G - fkse)

Application Form for Admission as a Research Student (New* Continuation)

" B ORK F E J To the President of Iwate University,
o . N . i ] L 1 55 T
BEMEAEL LTTROEBY AFZERLETOT, THASESLLD W5 — B
FSFAVN L E9, Ihereby apply for admission to Iwate University as a Research Student as Htdecm>xHE3cm
stated below; (FR¥ 3 » ALIN)
Photo (color)
4cmx3cm
(Taken within the last 3
months)
R %ﬁ fr | T (postal code) i AR T (postal code)
* HEAEE T | Address “EAE S |Address
Applicant's Guarantor's
Address Phone|¢] () - Address* Phone |Tg] () B
Number E-mail: Number E-mail:
A -
Furigana ( H & Signature)
EEEERA | H % Signature/Name on your passport) N KA
A 1”.‘ i Guarantor's
pplicant's Name
Name
AEHH / /
Date of Birth vy mm  dd
p T N
T Sex R 1. % Male 2. zFemale (EBBPDFEFIZO Circle yours)
# ] 2020/10/ 1 ~ 2021/ 3/31
Desired Term yy mm dd yy __mm dd
TR The |sapig, ;o T ET - ( )
Latest Academic hool
Achievement | SCOO yy ~mm dd graduated/completed/( )
. 1. O EAT 2 2. RFEEETULEOFNEZAHAT L 3. BELOFMNEAT S
"'m""?ﬁé % holds a bachelor's degree has completed more than 2 years of study holds a master's degree
Application
Quiification | 4, H-EDZEMTEFT S 5. LOM ( )
holds a doctoral degree other
ES
Nationality
7 1 BEEBHOOFOH ZRALLEI D
Emplovyer Te ( ) - if you are currently employed)
2o Zo SE R -
I - R (EBH62O)
GRZES h Faculty /Graduate School (Circle yours)
WrFEE A
Research
Subject
SREE DN G AL EE I P OO Te 5 & K UE 9, agree to supervise the applicant for the term(s) in
which he/she is enrolled as a research student.
. = / /
faHE vy mm  dd
Professor = R R
(Superviser) Faculty/ Graduate School
HBERA F
Superviser's Name Stamp
MRFEFRAMIL, A LZRNWTL7ZE W, Please do not fill out the "For Office Use Only" space.

MW EIZ OV TR, BEARTVILFTiE->E D EFEA LT 7ZE W, Please print clearly the "Research Subject.”
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Payment Confirmation Form for Screening Fee (Research Students)
Applicant's Name:

(Notes)

FE L TWAREFRED THOARWE ] ICHEFEHATAOY 2, LTHREIRAT
HWiAATLLEEn, (BERERBABSZMHEOCATMIEHEHALARZVWTZI,)

Fill in the necessary information on the "#43A B4 22" form as requested and pay in cash at any Japanese post office.
(Do not use the automated teller postal transfer machine or an ATM.)

hirte, T E -7 TIRBHGAZARERE (BXSEM) ) ORMAMOFHZ RO 5 2.
FEPIZAE O AP TS 7280,
After making your payment, ensure the stamp is visible on the "IR R #AIAZTFEHAE (& S £ H) " receipt you
receive and paste it in the space below.
ZORMIT, HEEHE EICRHELTIESN,
B, TRBHIATERERZHEIE] FHRAERRET DO TY, MUMELRVWEISICZLT
<TEZEW,

Submit this sheet with your application documents. In addition, please keep the "#& 5 4 1A 55 3R 5 3 5% fHAE"

receipt for your own records. Be careful pot to paste it to this sheet.

"IRAARHIAZATFERE (B% S £/H) "Space"

Paste the "R EFFAIAZATEEE (B% S F )" receipt

firmly in this space.

For Office Use Only




(WF5e A2 BB ] For Research Student Applicants, etc.)
KEBRFPENBNDERFOADHLALTIIZEL,
Applicants whose latest academic work was completed abroad fill out this sheet.
MAREATIEAL, EEZEBARANEEALTIEELY, Applicants applying in person, not by proxy, fill out this sheet.

[ PFE Z= Personal Resume

. /S ' (ELohEBE)
') F Furigana M Bl sex % ' zH
Male  Female (Clrcle yours)
K Name
% E
Nationality
£FHH 19 / /
[Date of Birth vy mm dd
$ & ( *)J %%&’é MHEE AN &) Academic Background (list from elementary education)
A A % Date of Admission 25 B & School
" R choo
ﬂiyear H month ﬂ%?ﬁﬂlyears
Enroll A%(/]\g*ﬁ%ﬂgﬁﬁj
I & enrolled in (elementary education)
IGraduate years Z;E %
graq"lzllated: —
IEnroll AF(FER-FFEHR)
F enrolled in (secondary education)
IGraduate years Z;E %
graduated: _
Enroll AFGEHFEFR)
F enrolled in (high school)
IGraduate years Z;E %
graduated:
Enrol AZE (R BEEE)
F enrolled (university, higher
IGraduate years Z;E %
graq"lzllated:
IEnroll AF (K?ﬂ?‘é)
& enrolled in (graduate school)
IGraduate years Z=
graduated:
IEnroll A%
F enrolled
[Graduate years =
graduated:
ES a&r &
vears in total years ——
Hﬁﬁ EE Professional Work Experience
7 E HZF Work Period "
& ) 7 5t Employer
Fyear | H month| ENFSE $years ploy
&
years
&
years
&
years
&
years
FFFEREE F
vears in total years —————

X EBIESETNLGWNESICIE. CORAKEIE—LTEATEHIL,
If you need more space, please make additional copies of this sheet.



2 B3 OB W
Learning Objective (s)

Write about your learning objective (s) in the space provided below. Please include the reason(s) why you
chose Iwate University. (The applicant, not a proxy, is asked to complete this section.)

Signature:




