APPLICATION FOR ADMISSION OVERSEAS SELECTION FOR INTERNATIONAL STUDENTS
OKAYAMA UNIVERSITY (MASTER’S COURSE)
RILXFRFR (BRI NEABREENEIARAAERE

Please type or write in Japanese or English in block letter

Date of Application FREEEAH

year month day

i A H

Examinee’s Number

REBES

Itis unnecessary to fil out this column

O October 2023 Enroliment 2023 45 10 A A%

April 2024 Enro

=23

O Graduate School of Environmental, Life, Natural Science and Technology  KZEReimis 4 B ATFRIZEH
O Graduate School of Interdisciplinary Science and Engineering in Health System  KEBRAILA VR T LFETIEHZA

PHOTO
B i
Name . - - - AR 3 22 A AN ek,
4 .Fam|ly Name / Surname First Name / Given Name Middle Name TR AP
(Signature) DERED T TSV,
Paste your photograph taken within
. Py e g the past 3 months. White your name
Please handwrite your full name here (F4 7 £ LE( 2&0,) and nationaliy in block leers on the
Date of Bith 4EZHAH Nationalty [EI£E back of the photo.
year month day Agf % = <Ph°t° 4x3 cm)
A H G 25 Male Female
CurrentAddress
BUERR
Teleph;r;e% number E-mai
F=h "@dq.com'LEMD A—LT KL A*An e-mail address except for "@qg.com”

Desired Course, etc. ‘255 XVou must get Letter of Acceptance from your prospective supervisor before you submit this application form.

Desired Course / Research Area 52 3—X  HEHELE

Applicant of Environmental, Life, Natural Science and Technology: Please write your Desired Course BB HSNBARIFFERHHES
Applicant of Interdisciplinary Science and Engineering in Health System: Please write your Desired ResearchArea ~V AV AT MEARYFRIIGERN RS « 5

Ea— 2 A

Y 4 S

Prospective Supervisor
SHEEHE

Prof,
B &

Associate Prof.
Az

SeniorAssistant Prof.
HEm

Present employment &5t

Name of Organization

AFF

Address
=T

Previous under Graduate School or most recent educational background HEXZ

County E4

Name of University or Insttution 2F4544

Division(Research field) E5I4

()

D_;’}r;e Bachelor of
DatBOf(fexm)mPleﬁm year month day % ¥% .
Ofabove degree it A A Doomperd 553 [ ExpectedtoComplete 553 L JATR

SPTHEHFD)E amaeed T pecedio Cees 1~
Dormitory(*) EILXRZEDEE~DABEL O  Iwould like to apply for a dormitory & Y O  IdoNOT apply fora dormitory 7% L
i Japanese Govemment (Monbukagakusho) Privately-financed intemational student
Finance  #25t L' Seholarship Student gz U ammees

Caution A5

- Ifyou live outside Japan when you apply for the student, you can apply fora domnitory. 540> 5 BRI 0§~ 53550 74, fEE~DNEFHEHFRETT,

+ Thisis to confim whether or not you wish to apply for a domitory. Checking the box of ‘| would like to apply for a domitory “does not guarantee your domitory
EE~DNEFLOFREMERT 2O THY, NEEHENTHHOTIEIH Y £HA,

« For more detailed information about dormitories, please visit the website below. 152 DFEIIELL FO URL 25 EIC L TR SV,
URL : https://www.okayama-u.ac.jp/user/ouicfjapanese/interstudents/students_current/3-05house_jpn.html

X Forgraduate admission use only

AR E

O Fhv

O FAERE



https://www.okayama-u.ac.jp/user/ouic/japanese/interstudents/students_current/3-05house_jpn.html

CURRICULUM VITAE JEFEE

1 Name K4

Family Name / Surname First Name / Given Name Middle Name
2 Educational Background 2
Name and Address of School Ent:z(aenirea;r? dlvcl?gr:]ptljeftion Major Subject Degl:;)rlgleo,;nv?aor;e q
g — 3
VAN 25
Elementary Education Name (Fx44) From B(month)/ B(day) (A
(CIE =)
EIementgry School Location (FifEt) To Amonth)/ B(day) (3%
UIF)
Name (F4:) From A(month)/ B(day) (A%
Secondary | Lower
Education () | Location (7 e
ocation (Fjﬁ'{fm) To A(month)/ A(day) (-3
(PEZE)
Seconda N
SChOOIry Name (F:44) From B(month)/ B(day) ()
(EP?A&U\T% Upper
) (FED | | ocation (FTEH) To H(month)/ F(day) (45
VAN 25
Higher Education Name (Fx44) From B(month)/ B(day) (A
(SHHH)
Underggc(igf)te Level || oeation (FitEH) To Fi(mont)/ Biday) (50
%

Total of the years schooling mentioned above
CAEZER LI 2 BEBEE TR

Years

()

* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.

(G EficEE ERWEEITE, WEARUIREA L TR LT ZE0Y,)

3 Employment Records Fi/iE

Name and Address of Organization Period of Employment Occupation Type of work
(R O e (s (xHgeA) (RSN
From
To
From
To

4 Reward and Punishment, License EEi « &k&%E

5 Person to be notified in applicant's home country, in case of emergency FEiEHE#%E

Name K4

Relationship ¢

Address {EfT

Telephone number  &Ez5




B ]

EEERTAE CRMEREHER - RFEHEES) (IRERINTE T, DRV T ESY,

7o, EERTFAICOWTL, AL GEEORIIIAETT,

University /| Embassy Recommended Japanese Government (Monbukagakusho)
Scholarship Students DO NOT NEED TO PAY the official entrance examination fee.

In addition, those MEXT students do not need submit this payment certificate

AFREM LR ARG AR

Form for Pasting Official entrance examination fee payment certificate

NFIRERD NG Z T o m— R C&E EHZFIN L FRER SN E AL iR > THO HY, BUFA~b
fFLTIIZENY,

Please print documents that can be downloaded after payment of the entrance examination fee, cut the entrance examination fee payment certificate along
the dotted line, and paste it to the following.

ZOEGIT A AT
HA & 51
BED AT T<iZEan
Please paste the receipt in this
section using glue so that the
receipt does not become
unfastened.

__________________________________



RESEARCH PLAN 7#fzeatmE

Name of applicant:

Family Name / Surname

First Name / Given Name

Middle Name




