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APPLICATION FOR GRADUATE ADMISSION AT RITSUMEIKAN UNIVERSITY

HeE (Tuvyr - L¥—) TitA, HDOEWVWIEZ A TLTLEZ N,

Please print in block letters or type legibly.
1. K% Name i Last (family) 4, First (given), Middle
RHERE 5 R
Native language i3 7 AURIZE LTz
FEHIERBEDO b O

P
(TNV7 7y hEKRD)
Alphabet

3. MR Gender

(4.0cm X 5.0cm)

Passport size photograph
taken within the last 3

2. [EEE months (4.0 X 5.0cm)
conali % 8
Nationality
Male | Female
4. EHEAH
Date of birth , ,
Month Day Year
o | T -
5. BRI Z#ESE
. Telephone:
Address in Japan ]
E-mail:
6. RETOER T —
Permanent address Telephone:
(home country) E-mail:
S T -
7. BfEEHERE
Mailing address Telephone:
AR R
9. TERE &M : .
8. KHEHH Valid until
o Immigration
Date of arrival in Japan
) status ,
Month = Day Year Month Day Year

10. £HE
Intended
program of
graduate study

W7kl 4  Graduate School

B (EHfE) 4 Major(Course)

R4 Degree

Master / Ph.D

1. ZHE TOERFEAR
Please describe briefly, within the allotted space, the field of your research up to the present.

Ck FIRIZREA L 722 &) (¢ Office use only)




GS A

12. . VN SR FHEE TERIEIZS DL <FEAD Z &) Education

R4 (BT EHs) EZEF IR ANFEAR | ¥ (%) £AH
Name of school Term of Date of Date of graduation
(Location of school) school years entrance of completion
TN
Elementary =~ [---mmmmmmmmmmmmmmmmmm oo F
education ( ) years
HERE
Lower secondary = [-----------------------o--mooo—ooo oo F
education ( ) years
B
Upper secondary =~ [---—----------------------—-oo-—ooo oo F
education ( ) years
HRER
Professional =~ f----mmmmmmmmmmmmmmmommm oo G
training school ( ) years
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, £
( ) years
K= ] 4
University ( ) years
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
( ) years
R¥wbe L] 4
Graduate school ( ) years

HEEIC BT 2 RERAEGROFE (F - )

Do you have academic capacity equal or superior to that of a university graduate? (Yes * No)

13. H%EE  Work experience of applicant (if any)

HEsi FTTEHE HHNE Epail|
Name of employer Address Job description Period of employment
b O 9
month  year month  year
9 O 9
month  year month  year
9 O 9
month year month year
®T from i to ’
14. & % Finished month  year month  year
Military service
(if any) T TIE )
Duty (to be) completed month  year
BT
15, ZIf  Famil
v Present address

K4 Full name

%A% Relationship to applicant

4 Age




K4  Name:

GS A

16. HAGEOMH RUEREZOTHEZ L)

Knowledge of Japanese: Circle the appropriate word indicating your proficiency.

HAFERE S R
Japanese language skills Proficiency
. £<TED HEiE HEH TE72WN
e Readi
#iMt)) Reading Good Fair Poor
%30 Writing Good Fair Poor
WEfi# 7] Listening Good Fair Poor
5671 Speaking Good Fair Poor
OHARFEFE 2T o e HF KRB L UM AFEAT D 2 &,
Name the institution(s) where you learned Japanese and the period of attendance
R, A
School Period of attendance
from to ,
month  year month  year
from to ,
month  year month  year

17. AARFEFEEREZEK AN Resident of Japan to contact in case of emergency

K4 Full name

Present address

Telephone:

AN & DOBE%
Relationship to applicant

I3  Occupation

UEDBYAEDL Y £8 A,

I certify that the above statements are true and correct to the best of my knowledge.

Hf}  Date

B4  Signature




Graduate School of Technology Management

Study Plan
(for Doctoral Program)
*k Examinee Number Name
(* Office Use Only)
Academic Back Graduation Date University Name, Faculty, Major.
. CT ;mlcp ackground (University) Year Month
including Prospect (Grad. School) Year Month

Qualification

Title of the Graduation
Thesis or the Master’s Thesis

Statement of Purpose

Research Theme After
Admission at Ritsumeikan

Study Plan

Name of professor whom you have been in contact with

* Do not fill in the box with . It is for office use only.
* You may attach typed separate sheet to this form.



Graduate School of Technology Management \

List of Research Achievements
(for Doctoral Program)

** Examinee Number

(* Office Use Only) Name

Do you have research achievement?
Please check the appropriate box. [JYes / [INo

Research Achievements (Only for those who checked ‘Yes’ above)

. Month and
Single or Year of Name of
Title Joint . Publisher/Journal/ Outline
. Publication / . .
authorship Academic Society
Conference

(Publications)

(Academic Papers)
(Peer Reviewed Papers)

(Non Reviewed Papers)

(Conference Presentation)

(Other)

Notes

1.

2.

Please indicate publications, academic papers, conference presentations, and other achievements such as

investigative reports for each category in reverse chronological order.

If there are multiple authors, please write the names of all authors in the order that they appear in the publication

and underline your name.

. If you are a coauthor or co-translator of a publication, please indicate the title of your part and the first and last
pages by describing as ‘pp. @ @® ~ @ @ .

. For conference presentations, please write the name of society, organizer and place (name of city) where the
conference was held. Also, please describe your presentation in outline format.

. If you wish to attach additional typed sheets for reference, please write "Refer to attachment” in the appropriate

place on this form. Please be sure to write your name clearly on all attached sheets.



