HiBEE A

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

1. HEERS® XERFEIZZEI AR MIREHSNTULAFIZFAL TLZE W,

o E K% ik %
Full Name Family Name Given Name (s)
7 U A T
A =
Romanization

2. B & H (FETEALTLEZEW) Place of Birth
3. EFEHE(FE)H Intended Place of Visa Application

4, 7EEBEME - #3E Status and Duration of Current Visa (if already residing in Japan)

B . M 4 H H~ iE H H
(Year) (Month) (Day)  (Year) (Month) (Day)

5. HEESER - K¥PR Proposed Course of Study
i L ARHBRERICEHOEEEHELRAL .. ERBR2EIISHNERED IFZUBMICOENZEAL 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 k% Faculty
B % T - -
SRR I AP FuTime Sdent | 551127
Department Course/Field 1 RN RE V¢ TL YN on-egree

First Year  |Third Vear Transfer Student| Student

O O O

B : HEEK¥PE Graduate Course 7eEt % Graduate School

P A IE#HE 54 Full Time Student | 4508 %24 Non-Degree Student
Course 15158 Master | L ZMRAE Doctor | 15 L7382 Master | L% 51342 Doctor

O O O O

MO BE R (B L3R Tl BEFHEE - 2 CHEYHIEO 2 T BE L Tw T, R RREE
FHL (BLAE) ~NORBOREIE, #HlZRRALTIZS . f6l) #EEHE (FE OHEEIE)

6. FRBIVEFBROABEELSLUVHE

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

HiHE K4 Name Tel :
KN E OB Relationship to Applicant E-Mail :
fE Hr Present Address

BETF POV T  Method of Payment
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7 24

.- FE  Educational Background

AN S50 T,

HBECE K4

B LT RTOFPR D AFEREICEEA L TLZE W,

Note : List, in chronological order, all schools attended starting with your elementary (primary) school.
A (FHEH) BAER g 5o

Name of School (Location of School) Years Attended| Period of Attendance

AR = A=~
El (Month), (Year)
ement.ary HrfEH#l (Country - City) : H 4
Education (Year) (Month), (Year)
S ¥ (Month), (Year)
ower eC(_)n ary |"wife it (Country - City) H 4
Education (Year) (Month), (Year)

TR 4 H_ %~
U r Secondar OSSO0 SO SO FOFOSFOOPORS O P (Month), (Year)
bpe - Y I'Wife e (Country - City) : H 4
Education (Year) (Month), (Year)

R 4 H F~
Professional L s (Month), (Year)
R JrfE s (Country - City) : H 4
Training School (Year) (Month) (Year)

X% i .
College of L s (Month), (Year)
O. g ) HifEH# (Country - City) : H 4
University (Year) (Month), (Year)
Graduate School | #ifE# (Country - City) : H 4
(Year> (Month), (Year)

8.

B Occupational Experience

¥4 Employer

%o EH  Location

TEWEHIR  Period of Employment

A A~ H 1F

(Month), (Year)

(Month), (Year)

A 4~ H 1F

(Month), (Year)

(Month), (Year)

9. & ¥

EE  Language Background

#E 4%  Mother Tongue

HLEZES  Foreign Language

s
Listening

&

Speaking

G

Reading

E
Writing

o A

Japanese

-

JEZ H EEHMmRE A
Please make a self-
assessment of your
abilities

A 1%  Excellent

B: E  Good

C: 1  Fair

D : A1 Poor
HAFEOFEBEZ D TICRALTLE S, (HARENO HAGESHK S &1)  Japanese Language Educational Background

K 4 Institute

AP /£ # Location

M Period of Attendance

A F~ A i

(Month), (Year) (Month), (Year)

A F~ A 4

(Month), (Year) (Month), (Year)
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HIBCE K4

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

B2 T EHR Proposed Period of Study  years (From £ ~To )
(Year) (Year)

1. % (BY) BZOFE (HEEARAAPBRETRHRAZLZEAALTLEZW)

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

12, KEZEE IS KZRICAZBATORZEZBOEE
Will you have a scholarship at the time of your admission to Ryukoku University?
WINDPMT = v 7 LTL7ZE v, Please check one of the boxes below.

— M F7-13Kk%E No or Not decided

H E 2> &5 O 3524 From the government of your own country
(& HE D %P Scholarship Name : )
HAREBRF 25 OF424:  From the Japanese government

(BEE2 A D% FR Scholarship Name )
Z O Other

(FEEEHIE DL Scholarship Name )

L% Yes ¢><

RO BYHED ) LA,

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

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

%4, (Signature)
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