VB RFRER SHEFSHEERR

15 / Form GS 1

RITSUMEIKAN UNIVERSITY GRADUATE SCHOOL APPLICATION SHEET
FOR NON-JAPANESE APPLICANTS

[ZFE / NOTE]
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Required only for applicants who do not have Japanese nationality .

Complete only the sections that apply to you.

Not required if you have multiple citizenships which include Japanese nationality.
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Name

IR T
Application No.

* ;B ATRE Office use only
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Status of residence
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Select and fill in the applicable items A or B below.
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BUE (HRERER) B — FEIIFIPKEE TN ELE LT, AFRIIERERK T8y &
WET 2 T7ETH D,

Currently (at the time of application) you do not have a Japanese Residence Card or Special Permanent Resident
Certificate, and you plan to obtain a "Student" status of residence at the time of admission.

B

OFEZ WIS T B /Expiry date of residence status : / /

BUE (HRERER) B — RE IR ERTERELAT LTS, (O, @FFLALTLIIZEN, )
Currently (at the time of application) you have a Japanese Residence Card or Special Permanent Resident Certificate.
If so, fill in both D and @) below.

(MM/DD/YYYY)

ARG R DN R DA 1TFE AR EE/Not required if the status of residence is a Special Permanent Resident

OTER & 4% DFEME/Type of residence status: ( )

TERER TR ORAIXTRB-1%2, TERER R DAOBEIT T2 RE L T EaV,
If your status of residence is “Student”, answer B-1 below,
and your status of residence is not “Student”, answer B-2 below.

B-1 HfEili-> TV 2OEEOFE (b LIETEY) TEH : / / (MM/DD/YYYY)
MEEIZAEE (b LITRY) LBaidadE (GBY) HEFRALTIES N,
Scheduled date of graduation (or leaving) from the current educational institution
X If you have already graduated (or left), enter the date of graduation (leaving).
B-2 UUTDSHiZNT5HDEEINLTLZEV, /Select the applicable items below.
O A%F CloER sk (W3 ~EFETLTERD 5,
You plan to change your status of residence to “Student” by the date of enrollment.
O femiths TR ~EET 5 PREFRY,
You do not plan to change your status of residence to "Student".
. R4 (FTEH) NFAEH I (FIA) /IR AR A
ST RH A e
AAGE R TR Name of Japanese Language School/Organization (Address) Enrollment Month Graduation or Leaving Month/Expected
Japanese Language
School/Organization :
( ) month year month year
5ot (FT(e) BNE I
Name of employer (Address) Job description Period of employment
Tk Jiry ( ) (MM/DD/YYYY)
Work experience
( ) (MM/DD/YYYY)
( ) (MM/DD/YYYY)
e % W from , to ,
Military service Term month year month year
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info in Japan
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Phone number:

Name:

EREE & OBfR Relationship to applicant

2% Occupation

H f (Date)
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| certify that the above statements are true and correct to the best of my knowledge.

(Mm/DD/YYYY) B4 (Signature) :
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