x/Form PS 1

I BORRFAWFZERL/ Graduate School of Policy Science I
S UM/ Statement of Reason for Application

K4 - 0L/ Master's Program
Name |HAAEBTECAES2F— P RETRALTES W, LA/ Doctoral Program
If you are not a Japanese citizen, please fil in your name as writtenn on your passport.

— e (HAGEILHE  [E]N)/Regular Admissions (Japanese-based:Domestic)

— % (HAGEILHE © [#15})/Regular Admissions (Japanese-based:Overseas)

— % (e 3hEELHE) /Regular Admissions (English-based)

HEBEEREA O Ol AR O WALEE O ATHE)

Letters of recommendation to be sent separately (only full-time

FREA HBE ~ D FHiAH %/ Pre-consultated with a Prospective

Supervising Professor prior to application

teaching staff of the Graduate School of Policy Science can do so).

HERS & KA/

Name of nominator

@ @

4 \/Adult Learners Admissions

27 MNitk%%/In-University Advancement Admissions

R UK/ Admissions for Accelerated Learners (Grade Skippers)

AEGE 5 /Student ID

FEmY N { d academi i
(S K35 2 3 Ritsumeikan grads only) FeEA HHE /Name of your proposed academic supervisor

1A% /1st choice
552458 /2nd choice
RS S HAGE Yty (WFhhaER)
(Requested language for instruction) Japanese English (Choose and check either one.)

FEMEN B XOARREEN TR e GRFAREED TR | AR 23R, SR 2. )l fEiscs g L L, SiEE»D
AT 5, )
Academic History (Please enter your enrollment year, graduation year, and the school(include language learning background), faculty, graduate school,

and major you belonged to. Please list them in bullet points, starting from after high school graduation.)

BOREIAZER 2 £ 3 5 Ml / State a reason why you apply for Graduate School of Policy Science, Ritsumeikan University

SRS E B X S icidilk (PCTAT), 2B FHE) LTLEI W, ARILZGHOYI D Y @AW T, HETHER - L8 L 23U IR L L TR OhELA.

3%Please fill in your response (either typed on a PC or handwritten) in only the space provided. You may not paste the printed document in  the space provided. We do not accept applications with forms made/change by oneself.
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