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(Graduate School Application for International Research Student)

i
FOR KRR S

N R TER R B

(To the Dean of the Graduate School of Humanities and Sociology,
the University of Tokyo)

A H

5 FE
BB AT AW (Nationality)
RI3TRURIEROLO K 4 (Name in Full)
(in Vernacular)
B 7 —IZR %

(Family Name) (First Name) (Middle Name)
Color Photo

0 —

Taken within the (in Roman Letters)

Past 3 Months

(Family Name) (First Name) (Middle Name)

(Date of Birth) HF A H A

PER 5B L8
(Yr.) (Mo.) (Day) (Sex) (Male -+ Female)
E T (T )
(Address & Postal Code)
B Oah ( )
(Tel. No.)
E-mail (

) 361 YRS FLm A
AAREWNICK T 2E#EF# (Contact in Japan) MiZMEDWRWIGAITFEARE
iy 4
(Name in Full) AN EDRIR( )
(Relationship to Applicant)
* (T )
(Address & Postal Code)

=53
FE,

Al (

)
(Tel. No.)
T, ERFRFREASESRMERNCEB N T, FTRRFEEZELZWO T, FFaEWET,

(I hereby apply for admission to the Graduate School of Humanities and Sociology,

the University of Tokyo, as stated below.)
PN S L B¢ =2 B3 B

(Department)

gt F O
(Research Theme)

Z4 (Signature)




= J&  (Educational Background)
E# o ANFR HIRH g2 fir
EEFH | Z2EFAH -8 K-
R4 K OVFTFE Required
Number of |Year and Month Major Diploma or
(Name and Address of school) |Years of |of Entrance and Subject Degree Awarded
Schooling ]Completion
W % B F T4 ANF
(Elementary Education) | (Name) (From)
7N S '3 FITTEHt G P
(Elementary school) (Location) (yrs) | (To)
St A
(Name) (From)
O R FITTE Hh |3
(Secondary Education) (Location) (yrs) | (To)
= R O =5
(Lower and Upper
Secondary school)
R4 e
(Name) (From)
FITE Hh | 2R3
(Location) (yrs) | (To)
mOs % F T4 ANF
(Higher Education) (Name) (From)
K 2 FITE 1 Lo P
(Undergraduate Level) | (Location) (yrs) | (To)
SR, A
PN s Bt (Name) (From)
(Graduate Level) FITAE #h | R
(Location) (yrs) | (To)
P bEZEE L2 REEEFTK ee
(Total Number of Years of Schooling Listed Above) (yrs)

() EficEx S 2WEGEIE, BY 2RISR A L TR 2 2 &,

(In case the space above is not sufficient, please attach another sheet.)
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(Employment Record, if a

pplicable, beginning with the most recent)
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(Name and Address of Organization)

S AR T
(Period of
Employment)

(Position)
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(Type of Work)

(From)
(To)

(From)
(To)

(From)
(To)
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(AAGETO6 0 OFFEAE) (About 600 characters in Japanese)
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(AAGETO6 0 0FFEAE) (About 600 characters in Japanese)
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(CERTIFICATE OF HEALTH)

Please fill out the form in Japanese or English.

K4 L1l EEHH
Name: Sex: M, F Date of Birth:
Family Name First Name
1 HE (LN 1
Height: . cm Weight: . kg Blood pressure: /
77 Visual Acuity: T
(R) (L) (R) (L) Auditory Acuity:
#EAE without glasses WIEM T with glasses or (Audiometry is expected if possible)

contact lenses

2 E%?EE . %ﬁ%‘j‘é HDEFEATL fiéb‘o Past illness: Check all of the followings.

O #&&% Tuberculosis (] B Kidney disease O KR B
Nervous or mental disorder
O HAA%M Pneumothorax O /pEFEO Infantile paralysis [ TAd A Epilepsy
O K& &msE Bronchial asthma [0 PURE OfRE R = O #®fth Other disease
Functional disorder of limbs
O MR Cardiac disease O 4ME Trauma

ERETEAZELDIZOWNWT, FFELLRRALTLEZN,
If you checked the above, please give details.

3 BUEDIREE : TN BT, FELSRAL TSN,

Present condition of health: If you find any disease, please give details.

4 XHRAEOEE  IREFEABLRALTIZEN,

Result of chest X-ray with the date. If any abnormal signs, please give details

DM LI AE R, EREE OREBUIREITROE Y TY,

In my opinion, the applicant’s health and physical condition is:

WLz RE R, SEEIL. IRERFICELZXAHY THA,
In my opinion, the applicant is physically able to study: (please check) Yes [ No [J

H =& 4

Date: Doctor’ s Signature:
K 4
Name:
KA Jia %
Institution:
Ar

Address:
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CERTIFICATE OF JAPANESE LANGUAGE ABILITY

AAGEAIRE (AAGEEEN) ICRRAZKEL T 7Za 0,

This sheet should be completed by your Japanese instructor.

s O OE K A

(Name of applicant):

(58 Bt
(Address of applicant):

HAGERE I3 (EVALUATION OF APPLICANT’ S JAPANESE LANGUAGE ABILITY)
{8 (Excellent) R (Good) Al (Fair) A~w] (Poor)
237 (Speaking) O O O O
fiEf# (Listening) O O O] O]
fESC (Writing) O 0 O O
#tf# (Reading) [ U U U]

RAFEMOT-DIZHW BT 7% (Method used to test the applicant’s ability.)

AT R, (Remarks)

24 (Signature) :

K4 (Name) :

FRPBE B OVigen -

(Organization and Position)

{37 (Address) :

H T (Date) :
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