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YPlease leave it blank.

. . Examinee number
Application Form
Yokohama National University, Graduate School of Urban Innovation
Master’s Program for Double Degree Program Special Selection April 2020 Admission Photo
(4 cm by 3 cm)
. . . Pl ttach a phot:
To the President of Yokohama National University: ease artach @ photo
of your face and
upper body (with no
hat on) taken within
Name : (Sex : OMale / OFemale) the last three
months.

I am applying for admission to your university’s Graduate School of Urban Innovation (Master’s Program).
I have attached all necessary documents.

Date of application(yyyy / mm / dd) :

Department of Infrastructure and Urban Society

Specialization in Infrastructure and Urban Society

Preferred Department | pielq:  Grobal Studies
etc.

Academic supervisor :

*Please make prior contact to receive application consent.

Current address (with ZIP code)

(Home phone number) (Cell phone number) (Email)

Information on additional contact person

Name / Title (Relationship, etc.) ( )
Address (with ZIP code)

(Phone number)
Month, Day, Year
University :
Admission
requirements Department :
Subject :
OGraduated OTo Graduate
PLEASE DO NOT DETACH * Z OFEEA~ORHEIL, HAFETHHOET A,

Exam Admission Ticket

Yokohama National University, Graduate School of Urban *
Innovation Master’s Program for Double Degree Program Special | Examinee’s number
Selection April 2020 Admission

Photo
(4 cm by 3 cm)

Name: (Sex : OMale/ OFemale) Please attach a photo

of your face and
upper body (with no
hat on) taken within
Department of Infrastructure and Urban Society the last three

c . L . months.
P:‘Qfe“ed Department Specialization in Infrastructure and Urban Society
etc.

Field : _ Grobal Studies

Academic supervisor :




