(Graduate School Application for International Research Students)

ARERISIBEBATFREAZFZRE

RREAXFREREZBUSEMAERE B
(To the Dean of Graduate Schools for Law and Politics, the University of Tokyo)

B H B {1
(RE3TA LA
CHwRTZOLD

Photo Taken
within past
3 months

E £ (Nationality)

K % (Name in Full)
(in Native Language)

(Family Name) (First Name) (Middle Name)

A—YF
(in Roman Letters)

. BERZRZREZBUAEARMCENVT, TEFEEHELLVOT, FAIEVET,

(Family Name) (First Name) (Middle Name)

== = % Al (Sex)
(Date of Birth) & A B & B( x )
(Year) (Month) (Day) (Male) (Female)
=* (T )
(Current Address & Postal Code)
Tel. (
E-mail (
KEEH F(Permanent Address)
Tel. (
BARERICHTEEHKE (Contact in Japan)
K £ AANEDEZ(
(Name in Full) (Relationship to Applicant)
=* (T )
(Address & Postal Code)
Tel. (

(As stated below, I hereby apply for admission to Graduate Schools for Law and Politics, the University of Tokyo.)

% H M F H H ~ F
(Term of Research) (Year)  (Month) (Day) (Year)

A

(Month)

H
(Day)

SEI-A-HEMNEH J—RA(Course) :
(Course, Area of
Specialization) | FEF945 EF(Area of Specialization) :

W E = IE
(Research Theme)

£ %

jrdasl=]

Signature

Date




2> B (Educational Background)

ERD AZRUY EFER |EXRE F AL
"?‘“—*ﬁ%&UﬁﬁEiﬁ EFEEH EEHER (Period of (Major — &
(OfﬁcmHy (Year and Month schooling you subject) (Dimoma
(Name and Address of SChOOl) required years of Entrance and have attended) or Degree
for graduation) Completion) awarded)
NEHE |FRA F A &
(Elementary Education) | (Name) (Yrs) | (From) (Yrs)
N FE R Ex
(Elementary School) | (Location) (To)
ERA FIAZF &F
EF' %%&ﬁ (Name) (Yrs) | (From) (Yrs)
(Secondary Education) A E ith Z'ﬁ ¥
(Location) (To)
FERUVER |ZK4EA FIAZ &
(Lower and Upper |(Name) (Yrs) [ (From) (Yrs)
Secondary School) Fﬁ' E i‘H_:', Z;E %
(Location) (To)
BEHE |FRA FIAZ &
(Higher Education) | (Name) (Yrs) | (From) (Yrs)
PN 2 |FEH Ex
(Undergraduate Level) | (Location) (To)
PP E(AE &
j( $ I‘Jri'E (Name) (Yrs) | (From) (Yrs)
(Graduate Level) | FT 7E ith B
(Location) (To)
LEZEELEEEREBEBEEY F &
(Total Years of Schooling Listed Above) (Yrs) (Yrs)

CE) ERICEEENBIMGECE BEBAMICEEALTHRHATEIE,

(In case the space above is not sufficient, please attach another sheet.)

PE (Employment Record. Begin with the most recent employment, if applicable.)

BHRERUVAREH® M 57 & B B RN B
(Name and Address of Organization) [(Period of (Position) (Type of Work)
Employment)
(From)
(To)
(From)
(To)
(From)
(To)

A+ E A (Accompanying Documents)
THEAF KEROZLIHE
(All Diplomas or Graduation Certificates Issued by Universities or Colleges Attended.)
2HBRE - KZROMIRIEAE
(Transcripts of Scholastic Record Issued by all Universities or Colleges Attended.)
BHEXRE-XEROFER. ¥FHR. R EIEHBEXEHEEBRLIIOEESE
(Recommendation from the President, Dean, Department Chairman or Faculty Advisor.)
AFERENELERIC. BXREICEFELTIVSDEFEDHIZRHTEHE)
(For Applicants Residing in Japan, a Certificate of Residence.)
SHAREIEEESR
(Other documents, if any, required by the Department to which you are applying.)



B 2 i EH £
(Plan for Study in Japan)

E £ (Nationality)

K £ A—YF
(Family Name, First Name) (Roman)

k- Yiba
(Kana)

E F
(Kanji)

BREXBEZDOER S

¥ B PEE

(Present job occupation or if
you are a student, your
school name, program & vyear.)

BERAR

* WAEBCOVWTWEHE

x CERRITEHMIC

(If you have a job, content of
your job in detail.)

NEBARRELCAZLESZSED |1.[ EKAFF] A% M
FE-EFTEOHR (Government funding)
x CEHLITEEMIC

2. [ BZE] A& M
(How you will support yourself as a (Private scholarship)
research student. Please write in
detail.) 3. BE[BENMO A% AoxEEZzFELTS]

(Own financing: how much support you would
receive monthly)

I

. FD 1 (Others)

ﬁEl RKCHPUIIERKRMBEFERE 1. HRLEDH (Only aresearch student's term)
H R

(Term you wish to study in Japan) |2. 8 B T FT (From a research student through
master's degree course completion)

w

.BLHREEETET (From aresearch student through
doctoral course completion)




i oE OB

]

B | &
(Research Project)
3 2= K 2 |
(Nationality) (Full Name, in Native Language) (Sex)
(Family Name) (First Name) (Middle Name) B.%
(M/F)

COFEER. AMAMICHEIIMRAELLHITILNOTHN . BEZOHOEELRSEEH

ERBBNT, FMICBARFETELALTTSL,

BH.FRAREEFLZEIITICLZLOEL. BEBZ I, A4 Y1 XD EEMLTELX

AHNFEN,

Your research project is an important factor of the selection process to Graduate

Schools for Law and Politics. Explain, in detail, your field of study and your concrete
research plans in Japanese below.

Please type or print clearly.

1. 299 EF (Area of Specialization)

2. BfZZEtE (Research project in detail)

You can attach other sheets (A4 Size) if necessary.




2. (Continued)



H X R H i B E
(Certificate of Proficiency in Japanese)

BAREZIRE . COMBELAICEEAZKET S,
This sheet should be completed by a Japanese instructor, or any other qualified person.

% FE#E K %4 (Name of applicant):

B X E BN O HA

(Evaluation of applicant's Japanese ability)

= B Gl A
Excellent Good Fair Poor

L)
Speaking Ability

ik
Listening Ability

<
Writing Ability

B X By
Reading Ability

BENEEMDEHICAVLNEAE
(Method used to test the applicant's ability):

it Z (Remarks):

B Z4
(Date): (Signature):

K4 R Uk £

(Name and title):

FFR
(Address):

BEES
(TEL): E-mail:




g E 2 W &

Certificate of Health (to be completed by the examining physician)

EMRANITATONBEAREREHEEICLNABERCER T,

This form must be completed by a medical physician in Japanese or English.

K4 O E Male 4£EAH F#h
Name: , OZ%Female Date of Birth: Age:
Family name, First name Middle name
1. BIARE
Physical Examinations
OR:-2- KE
Height: cm Weight: kg
(2) mE sk sy ) Oz regular
Blood pressure: mm/Hg ~ mm/Hg Pulse rate: /min OF%E irregular
() |’A
Eyesight: (R) (L) (R) (L EEREOAE OFEFE normal
12 BB without glasses 45 TF with glasses or contact lenses Color blindness [OE%& impaired
(4) B&AR O@EE normal iz OEE normal
Hearing: & impaired Speech: OE% impaired

2. BFEEOREICONVT, BPZEXBRBREDVHERZELALTTEV XRREDBMELEATIIE (65 AL LHIDRETER,
Please describe the results of physical and X-ray examinations of applicant’s chest, also note the exact date of
X-ray (X-ray taken more than 6 months prior to the certification is NOT valid).

i OEE normal Date i g O@EE normal
Lungg OEE impaired Film No. Cardiomegaly: [O2%& impaired

3. BRIESE
Past history : Please indicate with + or — and fill in the date of recovery.
Tuberculosis.... OC . . ) Malaria................ oc . . ) Other communicable disease....... oc ..
Epilepsy............. OC . . ) Kidney Disease.. O( . . ) Heart Disease.......cccocovvreerrenennnns oc . . )
Diabetes............ OC . . ) Drug Allergy....... oc . . ) PSYychoSis......coceeemveeeeeeseeeeeeeerriens oc . . )
Functional Disorder in extremities...... ac .. )

4. BEEOMREBRATTS,

Please describe your impression.

FSHEEVERARE -ZPR-BREOEERNIHHULTC. REOBREVREIESICERZICWMAIZEDEEDNETN?
In view of the applicant’s history and the above findings, is it your observation his/her health status is adequate to
pursue studies in Japan?

Yes [ No [

B {+ EZ4
Date: Signature:

E:)E

Physician’s Name in Print:

BEMRE
Office/Institution:
Fr7E #h

Address:




