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Dear President of Yokohama National University,
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As | would like to apply for the Regular Admission of Graduate School of Urban
Innovation Doctoral Program Department of Urban Innovation, | apply for the
acceptance of qualification (6) (7) (8) for taking entrance examination, attaching
the following necessary documents.

1 $EHEFE Attached Documents

(1) HEERRERHS (F4)
Application to be granted eligibility to seek enrollment (Form 4)

(2) HBEEFRE HRRERE (FX7)
Description of academic background to be granted eligibility to seek enrollment (Form 7)

(3) Wroema®E (F8)
Record of Research Achievements (Form 8)

(4) Wr7estmE (FX9)
Research Proposal (Form 9)

(5) HAAIEDAIE (FiAS) FEIEUIEFHIM (RIAA) FERIE
Certificate of graduation (or expected graduation) from last school attended, or certificate attesting to
dates of attendance (or expected attendance)

(6) Fef& IR O B AR RIE R
Academic transcript from last school attended

(7) 410 5y 081F (EERZETe) 2 Lo R OR4 RE oG HERE (& 3)
Self-addressed stamped envelope (410 yen stamp for express delivery) for returning documents
(standard-size envelope, 12cm x 23.5¢cm)
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University Department Concentration  Year of Graduate



