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STUDY PLAN  
 

 Application Number 
 Office Use Only  

 
Name 

 

Academic Background 
including Prospect 

Graduation Date University Name, Faculty Major. 
University  Year Month  
Grad. School  Year Month  

Qualification 
 

Title of the Graduation 
Thesis or the Master’s Thesis 

 

 
 
 
Statement of Purpose 

 
 
 
   

 
 

Research Theme After 
Enrollment at Ritsumeikan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Study Plan 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of your prospective supervisor  
1. Do not fill the box with  . It is for office use only. 
2. You may attach typed separate sheet to this form. 
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LIST OF RESEARCH ACHIEVEMENTS 

Application Number 
(  Office Use Only  

 
Name 

 

Do you have research achievement ?  
Please check the appropriate box. Yes / No 

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

Title 
Single or 

Joint 
authorship 

Month and 
Year of 

Publication/ 
Conference 

Name of 
Publisher/Journal/ 
Academic Society 

Outline 

Publications      

Academic Papers  
Peer Reviewed Papers  

 
 

Non Reviewed Papers  

    

Conference Presentation      

Other      

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

investigative reports for each category in reverse chronological order. 
2. 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. 
3. 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.      . 
4. 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. 
5. 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. 
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