% For graduate admission use only

APRIL 2023 ENROLLMENT

APPLICATION FOR ADMISSION
VERSEAS SELECTI R INTERNATIONAL STUDENT
GRADUATE SCHOOL OF ENVIRONMENTAL, LIFE, NATURAL SCIENCE AND TECHNOLOGY, OKAYAMA UNIVERSITY (MASTER’S COURSE)
il pNERTNE i e R =By e i S S S 18 7 ey WP SES NS 2 v 2 Ko | AN WS 2
Please type or write in Japanese or English in block letter

REBES

Examinee’s Number

EAEE4E A H Date of application H(year) B (month) H(day)
K% B E
Name Family Name / Surname First Name / Given Name Middle Name HHIRERIT 3 20 A LI 15,
Sianatr W, ERE CRELED
(Signature) DEHED T TS,
Paste your photograph taken within
. - . the past 3 months. Wite your name
Please handwrite your full name here (It4 21721 TS 7240),) andpnaaﬁona"ty inblock |et{§rs onthe
44 A B Date of Bith EIZ5 Natonalty VRl Sox bam}ﬁﬁ?;ﬁ e
year month day e A‘gf % - T
* / H Gl i) Male Female
TR
CurrentAddress
=4 E-mail
Telephone number "@qq.com"LADA—/LT K L-A*An e-mail address except for "@gg.com”

SEE4E Desired Department, etc.

XYou must get Letter of Acceptance from your prospective supervisor before you send this application form.

TSEEZAIE Desired Department

BB Z05 BF Desired ResearchAreas

EEEEHE
Prospective Supervisor

& AR
Prof Assodite Prof,

HEm
SeniorAssistant Prof.

H¥E5E Present employment

=T

Name of Organization

=32
Address

HiE K% Previous under Graduate School or most recent educational background

O FEUXFOBEE~DABHEHY., Iwould ke to apply for a dormitory (¥)
O RELUXFOBEE~DARBHEL L, 1doNOT apply for a domitory ()

O E#&B=4 Japanese Government (Monbukagakusho) Scholarship Student
O FAEPFH Prvately-financed intemational student

E4 County E24R48 Name of University or Insfituion I Division(Research field)
sy
D% o Bachelor of
egree
$1ﬁgy1gf(%i) B year month day e e .
Date of (expected) complefion 4 A H O 253 competed [ 2F3E RIATR Brpectedio Complete
of above degree

SEABFELER International Student Only  Pleasecheck ¥

() EE Caution

WP DEBAER T A5EDR, fEE~ONEREAARETT, fyoulive outside Japan when you apply for the student, you can apply for a dormitory.
 IEE~DONEFLEOFREHGET 2 LD TH Y, NEEMENT5HOTIIH Y A, Thisis to confim whether or not you wish to apply for a dormitory. - Checking the box of

“I would like to apply for a dommitory “does not guarantee your domitory
 fEEDFEZILLTF O URL #2512 L C F &V, Formore detailed information about domitories, please visit the website below.
URL : https://www.okayama-u.ac.jp/user/ouic/japanesefinterstudents/students_current/3-05house_jpn.html

| 3% Forgraduate admission use only LR O FE&EH, S



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

CURRICULUM VITAE

1 K 4

JRIHEE

Family Name / Surname First Name / Given Name Middle Name
2 “FJ#(Educational Background)
Name and Address of School Year a::li dl\é(())lrlrtll:ﬂ(; {Eﬁmce Major Subject De];rllejcle(f\lwaaﬁe q
(7R KO EE) OOV ) (HLFRH) CH - TR
i From A(month)/ E(da )
Elementary Education Name (24) rom Fmont)/ B(dy) (A
=)
Elenti?@ghml Location (FT{EH) To A(month)/ B(day) (%)
Name (GF44) From B(month)/ B(day) (A%
Lower
Secondary | (1) | [ cation (F(EHN) To H(montt)/ Hday (45
Education
PR e -
Sec(on dary Sﬁ:jl)lool Name (5F%44) From A(month)/ B(day) (\%)
(EP?A&U\T%BE) Upper
(R0 | | ocation (FFfEHh) To Amonth)/ B(day) (%)
Higher Education Name (F£24) From Amontt)/ Bid) F)
=)
Undefg(f;g;;e Level Location (FT7EHt) To Amonth)/ B(day) (%%
Total of the years schooling mentioned above Years
CLEZ R LI 2P REBEE TR )

* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.

(G ficEE ERWEEITE, BYIBRUIREA L TR L TES0Y,)

3 B (Employment Records)

Name and Address of Organization Period of Employment Occupation Type of work
(R OFTEH) (CEEsHIIHD) (i) (RSN
From
To
From
To

4  EE - B (Reward and Punishment, License)

5 FlEk&He(Person to be notified in applicant’s home country, in case of emergency)

K 4 (Name)

#ti7(Relationship)

£ Pr(Address)

]

Fi(Telephone number)




B ]

EERRFAE CCFEARHERE - KFHERE) ISRERIBTETYE, bR T Za0,

T, EEEFECOWTL, ASHAOGEEORHIIAETT,

University / Embassy Recommended Japanese Government (Monbukagakusho) Scholarship
Students DO NOT NEED TO PAY the official entrance examination fee.

In addition, those MEXT students do not need submit this payment certificate

AFREMTHLIAE

Official entrance examination fee payment certificate

NFIRERDSHNEITZ T o m— R C&E EHZFIN LN FRER SR iR > THO HY, BUFA~b
fFLTIIZE N,

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.

ZDOESTAEATT
HIHIIRNL DI
BEO AT TIZEn

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



RESEARCH PLAN

HIERtEE

B

Name of applicant:

Family Name / Surname

First Name / Given Name

Middle Name




CE ]
LETTER OF RECOMMENDATION  *Esuffii# (Form 1) #&A1

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 (Master’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.

HEFER (I IETE I OPR FE /NI FOPFER  (FRE/IFFHIR)) B

FFEDEL, AR PN F A (L) &2k L FF, D& E L TL L DF), HAE, NFRIZON T, FatDZE T
B EF < 7ESINFET L DB H 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.
BICE 2 L, D LIZYA 8 L CTPBIEFITERE L TS ES0 ), HEEIZHEEHEE Hit, AL EAR T~ L F T,



[XZBRE ]
LETTER OF RECOMMENDATION % E5uHi & (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.

HEEDIFFER B
UHFEDJFIEFOMOFS: S HAE L T, I IZ O Gl L TS 7280,

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 U)W IRE NN T B &8 T /T 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.
HIZEE L, EDHZY1 25 L TPOHHEZTISRR L TS ESV ), RS ITHEZEE it AL G AR FA~E L E T,



