OCTOBER 2022 SBRES 3% For graduate admission use only
APPLICATION FOR ADMISSION el
OVERSEAS SPECIAL ADMISSION EXAMINATION FOR INTERNATIONALSTUDENTS Number

OKAYAMA UNIVERSITY (DOCTOR’S COURSE)

B LR R (AR ERER) AME R A RGN R

Please type or write in Japanese or English in block letter

354 A B Date of application “E(year) A (month) H(day)

Please check the Graduate School

O RZEREARZEHESR  Graduate School of Natural Science

O KFRIBEAGRPHZER  Graduate School of Environmental and Life Science

O REREAILAD AT LHEAFREHZER Graduate School of Interdisciplinary Science and Engineering in Health System

E R

K4 Family Name/Surname First Name/Given name k
&, M, i

Middle Name HHRERT 3 2> A BAIC B2
(S22

Name | (Signature)

3
L=b D&Y 17 TL
7230,
Paste your photograph taken

Please handwrite your full name here (/G4 %1 EL T EE0,) within “the past 3 months.

4 B H Date of Birth EI£E Nationality TR Sex Writt your name and

nationality in block letters on

year

month day Age Male  Female | the back of the photo.
H o G ) g ES (Photo 4 x 3 cm)

BER

Current Address

B

Telephone number

E-mail

"@qq.com"IS O A=V 7 K L A*An e-mail address except for "@qg.com”

25 Desired Division, Department, etc.
XYou must get Letter of Acceptance from your prospective supervisor before you send this application form.

Prospective Supervisor

S 2 EIF Desired Division RS2 Desired Department HE LB B 5 BT Desired Research Areas
BEFEHE H B - EBR - GAAT
Prof. * Associate Prof. = Senior Assistant Prof.

£ 754 Present employment

B

Name of Organization

EFT
Address

H & X% Bz Previous Graduate School or most recent educational background

E4 Country 22448 Name of University or Institution I Division (Research field)

P
Degree

[J Master of [ Postgraduate Diploma of

FHERF(FE)R
Date of (expected)
completion of above degree

year month day

H O f&T completed [ & T RIAH Expected to Complete

5 EABEZ4 A International Student Only  Please check @/

O RLURFEOBEBE~ABZEZHET S, |would like to apply for a dormitory (*)
O BE#&®=4% Japanese Government (Monbukagakusho) Scholarship Students

O FEB4 Private Students

() #E Caution

WSS EBEE R T ARA DR, [EE~ONERALENFFETT, Ifyou live outside Japan when you apply for the student, you can apply for a dormitory.
CEESONERLEOFRERRT 20 THY, NEEHNTHHDOTIEH Y £/ A, This application does not guarantee an offer of accommodation.
cIEEDOFEMIILLT O URL #2%(12 LT F &, Formore detailed information about dormitories, please visit the website below.
URL : hitps://www.okayama-u.ac.jp/user/ouic/japanesefinterstudents/students_current/3-05house_jpn.html

| 3 For graduate admission use only AR I B O FEHRH O FAEAHE



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

CURRICULUM VITAE BEE
1 K 4 (Name)

Family Name/Surname First Name/Given name Middle Name £, Signature
2“7/ (Bducational Background)
Name and Address of School Year a:s dl\églll;l;ﬁ: {ilsﬁtrance Major Subject De];rilejcle(f\lwaaﬁe d
e v N=| N
(LR KOPHEN) ovrossgen | PR G
Name (F4%44) From B(month)/ Bday) (A%
Higher
Education
(FE8E)
Undergraduate | [ocation (Ff{H1) To A(month)/ A(day) (=)
Level
)
Name (F4%44) From B(month)/ Bday) (\%)
Higher
Education
(F%HH)
Graduate | Location (FffEHk) To A(month)/ B(day) (G5
Level
ORF0)
* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.
() HSEE ENQWEAITE, EEISHICEA L TE L T<7ZE0Y,)
3 I (Employment Records)
Name and Address of Organization Period of Employment Occupation Type of work
(55 B O EHY) () (BdBAn) (BN
From
To
From
To
From
To
4  EE - B (Reward and Punishment, License)
5  FEHEGSG(Person to be notified in applicant’s home country, in case of emergency)
K 4 (Name) f5iiFi(Relationship)
£ Pr(Address)
%  &ri(Telephone number)
<EEIDAM: B - B -HS



[ 5 5 ]

AFREMZTHLIAE

Official entrance examination fee payment certificate

NFRERIOSHZNZHF T o m— R TE ZEHAHI LAFRRERSHLAEEZ S#HTIh > TEIVERY, BUN~8h
LT 7ZENY,
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.

ZDFRINN AT
HIHIIRNL DI
BEO AT TZEn

Please paste the receipt in this
section using glue so that the
receipt does not become
unfastened.

__________________________________

T EERRAE ORMEEHER « RPHER) 13ERIAREI T, > THADRN T ZE Y,
University / Embassy Recommended Japanese Government (Monbukagakusho) Scholarship Students do not need
to pay the official entrance examination fee.

<FHRHAM: A - B -HS >



RESEARCH PLAN #ffgeaEE

Name of applicant:

Family Name/Surname

First Name/Given name

Middle Name

<HFHBETAM -

H -« &’

- HS




[ 2R 5 ]

LETTER OF RECOMMENDATION  #REsaffiiE (Form 1) £k 1

Name of applicant:

Family Name/Surname First Name/Given 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.

THERER (MBI OPR F 7 I FOIFR (FREITFER)) B

[FIDENE, LA R FAN TN F 7 (L) 52 L FT, D& E L TL BEDFT), WAE), NYRIZON T, FrlDZ
BB ESNOFET L S IME O L EITET

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.
HGICEZ L, D LT 8 L TPOIHEEICREL TS S0, HIFEEIZHZHEE i, AR EAR A~ L F T

<FHRHAM: A - B -HS >



[ 2R 5 ]

LETTER OF RECOMMENDATION  #REsaffiiE (Form 2) &2

Name of applicant:

Family Name/Surname First Name/Given 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.

HEZ DOIFFHS S
VEFEDFFOMODFE L L T, HEZIC OV Il T /20,

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 his/her personality, in the following form.

HIEZIZ 0T, AR E oUW IRE NN T B 08 T /TP UTE T

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.
FFIZEIZ L, €D LY 2 L TROHHEZICREL TS X0, RS THIEZHEE B, AR E R FA~E L E TS

<EBEIAM: B - B - HS



[ 2R 5

Letter of Acceptance

NF AW E

202241 0ANF

K 4 J#%
(Name in Block Letters)
FiliipNEzy N MR T 5 T LA AR NE N A MR AGRIZ AR L,

Nz LTch, B E LR T L2 LE T,

If you pass the Overseas Special Admission Examination for International Students this time, I will
agree to become your academic adviser.

e A H
e EHR A &
Prospective Supervisor Department of affiliation
K 4 Ff]
Name Seal

X FRETEHRT = v 71l
[ Zeefimmtidee Faifeds — MR L, _[ZAR) OHEEG TS,
(RAPREEFATHNG, FAMEES — b 2R L, AN OHEZFGFTIEENY,)

¥ OFRETEHEIL, (B LI AN#ESL PDF 7 7 A VEIZ LT, SEEE~T 7 ANT—ZE2EF LT &N,
F2, ZAWHEORARL, FERRRFHHRY A~ L T I2E0,

<EBEIAM: B - B - HS



