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Application for Admission to Graduate School of Engineering, Sanyo-Onoda City University
XAERE L, BTHARBTIRALTKRKZZN EV (Fzyr) LTLEE N,

WK (32K — FOEZRLELALTL £ E0) I
. AR D D
Full name (in alphabet as on your passport) 7 i
Famil : I R AR A
#  Family name Photo taken
Middle name : ‘recently’
) without ‘hat
% Given name ~Name on back.
B - 4cm x 3 cm
TR (B2 HFTRRALTLZEN) sl e KOBIEAR— ZEZ2FTL A XN,
BERG (EFRAD D B5AIFLA L T 23 0) st AORMIZAN— 24203 T £ &0,
é3 bl % %
Sex . Male Female
BLAE T UL
Present address :
o fiEinss
Telephone No. :
M 3 5
Cellular phone No. :
A—=J)L T FL A
Mail address
A4EHH m 45
Date of birth : iF. H Age : ¥
Year Month Day
Y A4 Hh [ | &
Place of birth : Nationality -
Educational background (from primary school) :
E2 &2 FrAest () Wi (fEH) FH E2VA
Name of institution Location (Country) | Period (Year Month) | No. of yrs. | Qualification Degree
From # A 4
To # A
From i H i
To # A
From P+ A
To FOH *
From A 4
To i+ H
From i+ H
To iFOH F




(S EABFLEEK]

W HOAM

Honors awarded

B HAGESEREE  Japanese education history :

R (HAEFZ) JT {E 38 Ll FE
Institution or private instructor Location Period No. of yrs.
From iFH
To A 85
From iFH
To FOH i+
B HAGEDHES] Japanese language ability :
i i ] if
Excellent Good Fair Poor

i Speaking

&l < Listening

#< Writing

Gk Reading

B {hEEEDORES]  Other languages -

B % /& Work experience (including those in foreign country)

g5 £ &k L A
Place of emplayment Address Position Occupation Period

From # A

To £ H

From i+ H

To P+ H

From #* H

To P+ A
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B 324 Emergency Contact Information :

A H A

In your home country In Japan

Name
£
Address
CGiEiRE)
Telephone No.

T
Relationship

W 28 K ONRE O
Person or organization responsible for your educational expenses and transportation fare :

A3k 4

Name or organization -

£ Fr
Address

% SEEA  Occupation,” Organization : ANEDBIR  Relationship :

W HoeatE
(A) AEmed
Intended Major .

iRt Graduate (&1 Master) | ®iJX Major

TEEMRER (B L) B

(B) MY 2 IHHAEY

Name of Preferred Supervisor :




(S EABFEEK]

(©) WFZEo HY & Gt

Purpose and proposed plan of study or research plan

(D) & 17D H

Plans after Graduation :

FIE FREOFERICHDERSNWZ & 25880, AR INE L R BRSO BN e
WEg,

I certify that the information given in this application is complete and accurate to the
best of my knowledge, and if admitted, I agree to comply with the rules and regulations
of Sanyo-Onoda City University.

H At EHHHE DE4

Date . Signature of applicant :
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