April 2019 ENROLLMENT

APPLICATION FOR ADMISSION

OVERSEAS SPECIAL ADMISSION EXAMINATION FOR INTERNATIONAL STUDENTS
OKAYAMA UNIVERSITY (DOCTOR’S COURSE)
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Please type or write in Japanese or English in block letter

ZBRES

Examinee’s Number

% For graduate admission use only

Telephone number
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year mont} ay ei@e % . %©
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BERT
Current Address
EEE Fax

E-mail

WESE Desired Division, Department, etc.
2%You must get Letter of Acceptance from your prospective supervisor before you send this application form.

S EE I Desired Division

S EEEERE Desired Department

S LB E WIS EF Desired Research Areas

HETEHE
Prospective Supervisor

B &
Prof.

HEHR

Associate Prof.

1755k Present employment

=R

Name of Organization

{ERr
Address

H & KZ0E Previous Graduate School or most recent educational background

E4 Country 224544 Name of University or Institution EIX Division(Research field)
AL [J Master of [] Postgraduate Diploma of
Degree 9 u Ip
p/;( RE year month day N
Dat{e ochc;ﬁ-nT;gh:tion es H ] ﬂ% T Completed U ﬂ%T E,Ji\yf Expected to Complete
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Certificate of English Proficiency is attached will be sent by
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CURRICULUM VITAE @&

1 K 4: , B4
(Name) (Family name) (First name) (Middle name) (Signature)

24frite your name by yourself in Block Letters

2 M Bl O% Mae) [ 7% (Female) 3 £
(Sex) (Nationality)

4 HFEABR: 19 4 A SR %) (201 944 H 1 HHIE)
(Date of Birth) Year Month Day Age (As of April 1,2019)

5 BUEFT (Present mailing address)

AT

(Address)

FEAL:

(Telephone number)

6 FlfH&5E(Person to be notified in applicant’s home country, in case of emergency)
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(Name) (Relationship)
T Ar
(Address)
A
(Telephone number)
7 “AH(Educational Background)
Year and Month of Entrance . . Diploma of
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ot - and Completion y Degree Awarded
Higher Name (#4%44) From‘%
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Level
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* |n the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.
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8  H#FE(Employment Records)

Name and Address of Organization
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RESEARCH PLAN

Name of applicant: ,

(Family name) (First name) (Middle name)




TERE
LETTER OF RECOMMENDATION (Form 1)

Name of applicant: ,
(Family name) (First name) (Middle name)

To the Recommender (the director of affiliated laboratory or the head of university department (President or Dean)),

The person named above is applying to Overseas Special Admission Examination for International Students of Okayama University (Doctor’s
Course). We should appreciate it very much if you would let us know your confidential opinion of the applicant’s academic abilities and
potential for research, together with some comments on his/her personality, in the following form.

To: President,

Okayama University
Date:
Recommender
Signature:
Name:

Position and Institution (or Company):
Present Address:

Please seal the envelope securely, and sign over the seal before returning it to applicant .The applicant will turn
forward your recommendation to us with the application form. Thank you.



LETTER OF RECOMMENDATION (Form 2)
Name of applicant: ,

(Family name) (First name) (Middle name)
To the academic advisors of the applicant,
Please rate the applicant relative to other students in the same field in recent years.
EVALUATION

50% Top 20% Top 10% Top 5% Top 2%
Average Good Excellent

Academic abilities

English proficiency

We should appreciate it very much if you would let us know your confidential opinion of the applicant’s academic abilities and potential for

research, together with some comments on hisher personality, in the following form.

To: President,

Okayama University
Date:
Recommender
Signature:
Name:

Position and Institution:

Present Address:

Please seal the envelope securely, and sign over the seal before returning it to applicant .The applicant will turn

forward your recommendation to us with the application form. Thank you.




Letter of Acceptance
by Prospective Supervisor
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(Name in Block Letters)
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If you pass the Overseas Special Admission Examination for International Students this time, I will
agree to become your academic adviser.
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Name Seal
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