[FORM 1] Application Form

INSTRUCTIONS (GEA_EDVER)

1. The application should be typed. (FABEIZFEATHZL,)

2. Numbers should be in Arabic numerals. (3 P35 HE T2 VD2 L,)

3. Years should be written using the Anno Domini system. (4E 5134 X CHEETHZL,)

4. Proper nouns should be written in full and not abbreviated. ([EA 4 FIT T R CTIERRLREL, —UEIELRNZE,)
* Personal data entered in this application will only be used for selection purposes.

(KRB E RSN M AR IS HOWTIE, BE LSO B TI#E ALY, )

(Sex)
1. Name in full in native language [Male (})
(4 (B EEE) (Family name) (First name) (Middle name) [JFemale (%)
In Roman block capitals (Marital Status)
(m—~57) (Family name) (First name) (Middle name) ESingle CR1E)
(Write your name exactly same as is printed in your passport) EMarried(BELS)
2. Nationality % Possesion of Japanese nationality —~ ElYes, I have. (jZ\>)
(= #) ElNo, [ don’t have it.(\ M%)

Paste a passport sized photograph

3. Date of birth (ZE4EH H)
19
Year (4£)  Month(H) Day (H) Age (as of April 1,2017)4E#5 (2017 4E4H 1 A BLE)

or digital image taken within the

past 6 months. Write your name
and nationality in block letters on
the back of the photo.
4.5cm>=3.5cm photo
( (4.5cm>3.5cm))

4. Present status with the name of the university attended or employer

(BUE (T2 R2EA T B e ETRATHIL,))

5. Present address and Cell phone number, home phone number, email address
(BUEFT R O EFEE =, B EEIHE S, Emal 7RL-2R)

Present address (B{EFT) :

Cell phone/Home phone number (#545/ H £EHHZ =) :

Email address:

* If possible, write an email address that can be used for periods including the time before you come to Japan, your stay in Japan and the period after
you return home. (FTEEZ2BRY | ¥ A fii~ B AR = ~ R EZ OG22 EN TSNS E-mail TRLUAEZFEATHILE, )

6. The Course you plan to take at Graduate School of Science and Engineering (Please select from the drop—down list).

Level iif# Major B Course TI—RA

Specific topic of study in Japan (2O OIZRETHHFFE) -



7. Your desired supervising professor and your contact status (77 255 8 18 L ORI .
Name of Professor (B E#E 4 )
Contact Status GEFGIRL) I:I Yes, I have been in contact with this professor.

I:I No, I have not been in contact with this professor.

8. Field of specialization studied in the past (Be as detailed and specific as possible.) G#Z= (2K L= B 43 8 (TE B2 BAAFNCEEMNICELZE,)

9. Educational background (%)

Diploma or Degree awarded,
Major subject

[

i

Name and Address of School i
spent at the i (- RG, BHEE)

!

i

i

i

i

Year and Month
of Entrance and

Amount of time

[ [ [
i i i
i i i
i i i
i i i
i i i
i i i
H H Completion 1 school attended When taking leave of absence, the
i (¥4 B OB ) PONEROAEEED) | (B period and reason
i i i VRFUIS AT O 4R - B l)
! Name ' From ! years}
' (50e4h) V(A ' (5,
Elementary Education E E E E
REZE) ' ' ' '
E Location E To E andi
Element%\x}:yfchool ; (FTAE i) v(ZEF) ! months;
PR ; ! ; ()
E Name E From E yearsi
i (50e4h) HEONCD) ' (41
Secondary Education E E E E
(FEHH) ! ' i i
: Location i To : andi
Lower Secondary School — } (FRAE ) L (ZR3) : monthst
() 5 : i (b
E Name E From E yearsi
' (Re4) v O ' (CGOH
Upper Secondary School & H H H
() i Location i To ; and:
! (Fr7EH) V() ! months;
' ' ' D
E Name E From E yoarsi
L CRRes) L) ; ()]
Higher Education ! ! ! !
(HEHE) ; ; ; ;
E Location E To E andi
Undergraduate Level : (FFAEHE) C(FE%) : months!
(K ' ' ' (A
E Name E From E yoarsi
N E 29 ) | )]
Graduate Level E E E E
(KPR ! Location ' To ! and!
| (FITTEH) ) | months;
| | | o
Total years of schooling mentioned above as of April 1,2017 E yearsi
(201744 A 1 ABUE, LA EEBR U2 EREE B4

* If the blank spaces above are not sufficient for the information required, please attach a separate sheet.

() B EEESNRWVESEITE, B 22BN A L TR 228,)



10. State the titles or subjects of books or papers (including graduation thesis authored by the applicant), if any, with the name and address of the publisher and
the date of publication. G5, a3 (¥ LA G Tr,) BDIUIZ O™, MRth4, HREA B, WRGEFTETLd2L,)

11. Employment Record: Begin with the most recent employment, if applicable. (F&/&)

Name and address of organization Period of employment Position Type of work
(85 5c S OV £ HE) (B ) (T4 ) (TR NAY)
From
To
From
To

12. Japanese language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

(HAGERE & B CRHIEOD 2, SIS X FNATIATHZL,)

Excellent Good Fair Poor
(&) (R) (7]) (7))

Reading
(FEtere /1)

Writing
(F<HESD)

Speaking I 1 1 1 1
FEI8e71)

13. Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan.)

PRI (B B 3258, RAETEDOKIENODLEICRHATLIEL,)

* All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration various difficulties and

the great expense that will be involved in finding living quarters. Therefore, those who wish to be accompanied by their families are advised to come alone
first and let their dependents come after suitable accommodation has been found.

(Wi) B FMEE D R BT T N TR EDO BRI TH LD, M OEEEZ 0T L LT Y W THY DT ICHI@ IR0 Thbirl

WAISININ, ZOTe, MAETETHY TRAL, WXARE&E2H 01, FREFOFELIE, )
Name Relationship Age
(K 4) (ft 1) ()

14. Person to be notified in applicant’s home country in case of emergency:
(EBROBEORE O HAE )
i) Name in full:
(K4)

ii ) Address: with telephone number, facsimile number, email address

(fEFT: BaGE =, 77/ AF B L E-mail TRV AZFLADILE,)

H{EFT(Present address):

EeET = /FAX % 5 (Telephone/Facsimile number) :

Email address:




iii) Occupation:

(& %)

iv) Relationship:

(RAEDRBIR)

15.Immigration Records to Japan ( H AA~D M FT6%)

Date (A ) Purpose (JEAT B 1)

From

To

From

To

I understand and accept all the matters stated in the Application Guidelines for September 2017Admission, and hereby apply for admission to

Ritsumeikan University.

Date of application:

(HEEFEH H)

Applicant’s signature:

(REsEEA)

Applicant’s name
(in Roman block capitals) :

(FRFEHE 4)




[FORM 2] Research Plan

Fill out your research plan at Ritsumeikan University in English.

Title

Research Plan

Desired Supervising Professor at Ritsumeikan University
http://[www.ritsumei.ac.jp/gsse/eng/academics/researchers.html/




[FORM 3] Declaration of Financial Resources

1. Do you expect to enroll under a scholarship from a government, private organization, etc.?

o YES Please specify the benefactor:

o NO

2. If “Yes” above,

Please specify the scholarship periods: from to

Please submit proof of the scholarship award or conditional award together with the other application documents.

3. Please indicate the source and amount of funding for the entire duration of your studies at Ritsumeikan:

Source of Support Amount (in Japanese yen)

Personal Savings ¥
Parent or Sponsor ¥
*Please specify:
Scholarship ¥
*Benefactor:
Others:

TOTAL =

*Please provide copies of award letters for all private scholarships or bursaries.

I hereby certify that all information submitted is true and accurate and that the stated funds are available for my educational

expenses at Ritsumeikan University.

Applicant’s Signature:

Date: (Month/Day/Year)
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