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APPLICATION FOR ADMISSION TO
KYOTO SANGYO UNIVERSITY GRADUATE SCHOOL

E R 1+ % B iR ¥ office use only
Circle Course Applied for Doctor’'s Degree Program
HEEAFER A A B B 28 B AR A B o R
Division Applied Division of Life Sciences, Major of Life Sciences
YIRS E Y B 4 e S 2 LT MR EHAEA ZTL AL T E S0,
Name of your potential Write the name of thesis advisor you chose.
thesis advisor

1. & 4 :
2 Family 4 First Middle .
Full Name BB
o — <
Romanized HRELLRT 3 22 H LN
; iR Lz Em kB
2. A4 H B Date of Birth (e A’ft 3. R [ B Male 5. Wi oE E
. . Gender [l #z Female Photo(4x3cm)
_ Taken within 3
4 . KRETDOEFEET Home Country Address months, half-length,
without hat, full
front face
% i Phone FAX
e-mail
5. W% TE M 6. [H%E
Proposed Period of Study (from . to . y | Nationality
(Year) (Month) (Year) (Month)
Months should be either the set of April/March or October/September
7 . S J& Educational Background
—
% 1 4 R 6 2 30 7 EEER | P
Name of School s Period of Attendance Period Degree
chool
/J‘ & ] to ] 45'5
Elementary School (Year) (Month)  (Year) (Month) | (Years)
Junior High :j:&l ’ to ! "
unior High Schoo (Year) (Month)  (Year) (Month) | (Years)
'gh Schoo (Year) (Month) (Year) (Month) (Years)
_ j(% . to . 4
College or University (Year) (Month)  (Year) (Month) | (Years)
Grad ateth?ﬁ:I : to * i
3 Y (Year) (Month)  (Year) (Month) | (Years)
8. HAGFEZE B Experience with Japanese language study
4 5 T AE 1E - H [ 1& 26 2 iR
Name of School Location of School Period of Attendance Period
5 to s s
(Year) (Month) (Year) (Month) (Years)
S to s s
(Year) (Month) (Year) (Month) (Years)




9 . FEJE Languages Spoken
IS
Mother Tongue
PAEs I RERE 58
Foreign Language(s) Proficiency Period of Study
3 B A R .
Excellent Good Fair Poor (Year) (Month) (Year) (Month)
i i ] ey o
Excellent Good Fair Poor (Year) (Month) (Year) (Month)
10. H&/E wWork Experience
[Re T ek A B % 5 5 %5 [
Employer Type of Work Location Period of Employment

to 5

>

(Year) (Month)

to 5

>

(Year) (Month)

(Year) (Month)

11. FiE B LR

Family: List all family members, including married brothers, sisters, and a

BAK R O C LR ELEATXTORK T

RALTLKIZEW,)

Iso parents, even if deceased.

K4

Full Name

Relationship

FE 45
Age

Tigk 2%

Occupation

B B
Current Address

12.

ERBE (-’ BEE -+ - Lbiikn s) RORESE

Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others)or co-residents

K4
Full Name

ot 11
Relationship

ESE
Nationality

£ AR
Date of birth

Intend to reside
with applicant

PH g - Bk
Place of
employment/school

Al J= F i

AN

ARAY-4
Yes / No

AN

| ARAY-4
Yes / No

AN

| ARAY-4
Yes / No

AN

| ARAY-4
Yes / No

(Year) (Month)




13. Z2HERXROCEFEEOQBE R TG IE

Person who will pay your tuition and living expenses. Describe the payment method.

14, HARMEEERK AN (b LHIIE) Contact person residing in Japan, if any.

K 4 G
Full Name Phone
SIRE . NYNRNY:-FEA
Current Relationship to
Address the Applicant
W 2 A
Occupation Phone

15. %1% O T & Plans after Graduation

OO0 J7 [E (Return to home country)

O H A To % (Continue studying in Japan)
O HAKToOHEFind work in Japan)

O % @ fii (Other)

16. £ D H ANEFE Past entry into/departure from Japan

O A (Yes) O 4% (No)

(kLT ITH) #IRL7-%A) (Fill in the followings when the answer is “Yes”)

[a] % [\ time (s) G H H2» b e A H

(The lastest entry from , , to , \ )
(Year) (Month) (Day) (Year) (Month) (Day)

17. NRZHBLT I EZZT LI LOFE (RRESNICK T2 b0 ET)

Criminal record (in Japan/overseas)

Of (BEARE ) - D=
Yes (Details )/ No
18. BEEHI ITHEMSIC L S5 HIEDOFH M  Departure by deportation/departure order
A (Yes) (FlxRRLESES Eln%s) BT O 35 38
Fill to the right when the Latest departure
] ?ﬂ%(NO) answer is "Yes" A by deportation Year) 7(Month) 7(Day)

LFROLEBYVHELV EEA, FEZHEZLESGGICIEHAAZDIRY FFbndZ L, £
IHEEXERFAL L TOIZRITEELNDL I EETHLET,

| hereby declare the above to be true and correct to the best of my knowledge. | understand that any
questions answered incorrectly could result in the cancellation of my application, or termination of my status
as a KSU student.

H fF

Date
SRREE 4

Signature of Applicant
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B. SE2EBARE
REASON FOR APPLICATION

A A B 22 I SRR AR A B o B T 4 1% )RR R
Division of Life Sciences Ph.D. Program of Life Sciences

K4

Full Name

S~

continue over leaf
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C. H{EE

LETTER OF RECOMMENDATION

HEEERFEFER B

The President of Kyoto Sangyo University

TROFAEZREFORFERAROEEE L LTHEL X,
| recommend the following student as an applicant to the Ph.D. Program Admission
Examination of the Kyoto Sangyo University Graduate School.

TROFIF, REEERFRFRICAFZHFLLTWVWET, DTELTIE, FTRROFHIZO
WTRALTLKZSIWN, RO Lnb, BRI —UARLEYA, BE O 2, EM
FlzpELIEI WV,

The person whose name appears below has applied for admission to the Kyoto Sangyo University Graduate
School. We would like to have your assessment of the applicant. Any information you provide will be treated as
strictly confidential. Please seal the envelope and return it to the applicant.

EREZ K4 #E Family 4 First Middle
Name of Applicant

R [ dm e

Course Applied Doctor's Degree Program

&2 ZE R A i B A 28 B AR A B o R
Division Applied Division of Life Sciences, Major of Life Sciences

1. EEEZVWOENL, £ ED0 L REBAKRTIEMTT 2,

How long and in what relation have you known the applicant?

2. EHEENPAATHFZTO2OCHERER, BOAFIZOVWTRAL TSI ZS W, #illH
BROZWEEEFERS THEASESI W,
We would appreciate your candid opinion of the applicant's qualifications for studying in Japan. Please
continue on reverse side if necessary.

S.ZHEHMOFAETEZLEOHTARAIZ., EOBUVIIMNETIEINEBRLEZZ N, (HEYREE
OTHATLSEEN,)

Please indicate where the applicant would be ranked among students with whom you are acquainted.
(Circle the appropriate word.)

MO TENLTND EALTHD B -2 %%
Outstanding Excellent Good Average Poor
(top 5%) (top 15%) (top third) (middle third) (bottom third)

K 4 (&S5
Name: (Print)
EIRE CA

Current Address: Phone:

(R 7
Job Title:
A fF 4

Date: Signature:

A1 PN PN
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D. EfEAME EE

CORRESPONDENCE  ADDRESS

e
5

AGEH, FREESZ2EMHLETOT, MEVORWE S IZFEA

=

ZOEFEIC, Z]RE
LTSN,

Please make sure to fill out this form correctly, as the examination ticket, examination result, and other
necessary documents will be sent to the address provided.

LA

example

6 03-8555
REHAX EE AL
(58 A
Address Motoyama, Kamigamo, Kita-ku, Kyoto,
603-8555 JAPAN.

K P R E &£ F Bk
Name

Hanako Kyosan
(55 G}
Address
[i% 4 R
Name

-10 -















Enquiries on Division of Life Sciences
Division Office: +81-75-705-1466
seimei—jim@star. kyoto-su. ac. jp
MABICEAISEHVEDLE
K ARBFERRBEBE /

KYOTO SANGYO UNIVERSITY GRADUATE SCHOOL
Motoyama, Kamigamo, Kita—-Ku, Kyoto 603-8555
TEL:+81-75-705-1913

daigakuin—jim@star. kyoto—su. ac. jp

REMEEXKE KFk

BEE ¥ — (KREREIEY) Graduate School 0ffice of KSU
T 603 - 8555 Ui AL X BB A



