B A

BEA R FAFEIE  APPLICATION FOR ADMISSION TO RYUKOKU UNIVERSITY
(Please print in block letters.)

1. HEEER® XERFEIZZEASZAFR - MIRBEIN TR AR ZREA L TLZ SV,

o E K% ik %
Full Name Family Name Given Name (s)
| 7 9y |
B ¥
Romanization

2. H &£ #h (METRALTLAEEW) Place of Birth

3. AETOMEAT Permanent Address gi
E-Mail :

4. RBFEHAH Dateof Arrival in Japan (Day) . (Month) / (Year)

5. EEHFE(FE)H Intended Place of Visa Application

6. EEE - #AB Status and Duration of Current Visa (if already residing in Japan)

B . HAR 4E H H~ 4 H H
(Year) (Month) (Day) (Year) (Month) (Day)

7. HEEZER - K¥PR Proposed Course of Study
L ARHREHEICEROHBEFNEZEA L. ERBIFEIFHINEZFZELEEZLURICOENZEEAL TS &L,

Note : Please consult the Faculty chart in the Admissions Guide and fill in either section A or B.
Please fill in the circle (@) of the appropriate student status box.

A H B % E Undergraduate Course % Faculty
o S IR 224 Full-Time Student 1 2
FR R 5 o4 1@3(]\21 First Year o S i liFIWBJ]!IE)E e
Department Course — ST 3 SRR Amin A on-Legree
FREREB TR |[EweitEremetEzos) | Thid Ve Transfer Sudent|  Student
i ea

(EREE0a)
O %M O O O

B : HHEEKX%PE Graduate Course 72kt 4  Graduate School

WO A 1IEHEE 24 Full-Time Student ¥ERIR %4 Non-Degree Student
Course 15+ i # Master A2 B4 Doctor & + 8 £ Master |tHEE Doctor

FRABOT | FEEE | FRRBA | A | ERRB A | EEEE | FREE

O O O o O O O

MOCAFRERBE S ER (B LE3E) T, BEYHEE - B OHAHEEO 2 e BE L CwE T, SCAEREE
FHEHY (B3R ~ORBEOLEL, SERLALTLZS v, ) #EFHL (FECHFEHEE)
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8 24

.- FE  Educational Background

1 AN S50 T,

HBECE K4

B LT RTOPR D AFERNEICFEEA L TLZE W,

Note : List, in chronological order, all schools attended starting with your elementary (primary) school.

Ehct (T - TR GRER L
Name of School (Location of School + Phone No. of School) Years Attended Period of Attendance
H i~
N 25 vy
N &5 (Month), (Year)
Education A #b (Location) : (Year) G *
(Month), (Year)
A i~
2 =y
o K 1 (Month), (Year)
Education BT AE#l (Location) : (Year) A s
(Month), (Year)
H i~
ke A g
O R i (Month), (Year)
Education FTAE s (Location) : (Year) A S
(Month), (Year)
Wit s (Tel) .
H i~
E B
O 7 i i (Month), (Year)
Training School Pie it (Location) (Year)
(Month), (Year)
Bty (Tel) -
& A i~
K 2 (Month), (Year)
College or University FF7E L (Location) : (Year) A ik
(Month), (Year)
Hatidr s (Tel) -
. H i~
N N (Month), (Year)
Graduate School | f 7 #h (Location) (Year) A f
(Month), (Year)
a5 (Tel) -
9. H& B Occupational Experience

%% Employer

% GHT e Location

TERIRE  Period of Employment

H  F~ H 4
(Month), (Year) (Month), (Year)

H  F~ H
(Month),(Year) (Month),(Year)
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HUBCE K4

10. 8 % B Language Background
5% % Mother Tongue
HVEFE%  Foreign Language Lﬁ i =k o S + n 202 B CEHEiEE A
istening | Speaking | Reading Writing Please make a self-
H A& 7% Japanese <« assessment of your
abilities
A I  Excellent
B:E  Good
C :m  Fair
D : AW Poor

HABOFEBEZUTICRHALTLES W, (HAENOHAEFZRD D)

Japanese Language Educational Background

% K % Institute

A FT /£ # Location

AR Period of Attendance

H 4~ H  4E
(Month),(Year) (Month), (Year)

H 4~ H 4E
(Month),(Year) (Month), (Year)

0 4~ H 4
(Month), (Year) (Month),(Year)

H 4~ H F
(Month),(Year) (Month), (Year)

M. ZFEESCEFROAEESLIVHE

Please name your Financial Sponsor and state your method of payment for tuition fees and living expenses in Japan.

B H K4 Name Tel :
BN E OB Relationship to Applicant E-Mail :
1+ At Present Address

W HEIZONT

Method of Payment
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HIBCE K4

12, BAKRFNBREEZHFLETHHEALZOHE (HEEARAAPBFBTRAZABADL T EZEW)

Your reasons for applying to Ryukoku University (must be composed by the Applicant in Japanese, in handwritten or typed form)

B -FEHIME Proposed Period of Study  years (From i ~To 4F)
(Year) (Year)

13. Z¥ (187) BOFE (HEEFADPBAREBETRAZLZEBADLTLEZY)

Please write about your plans after graduation. (must be composedby the Applicant in Japanese, in handwritten or typed form)

14, AEZRE I KRERICAEFATOREEIBOFE
Will you have a scholarship at the time of your admission to Ryukoku University?
WINeMTF = v 7 LTL7ZE Vv, Please check one of the boxes below.

— I F7-13K%E No or Not decided

HEEF 2 5 OF424:  From the government of your own country

(e EHE D ZH  Scholarship Name )
L% ves ¢>< H AR E B 22 5 O 35444 From the Japanese government
(B2 EHIFE D% Scholarship Name : )
DAt Other
(BB HIEE O AR Scholarship Name : )

FREDOEBVHED ) THEA,
T hereby declare the above to be a true and correct statement to the best of my knowledge.

HfJ (Date) (Day) /" (Month) /" (Year)

K4 (Name)

4 (Signature)
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