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October 2015 Admittance Application Form
Special Selection Prior to Arrival in Japan

Doctoral Program, Yokohama National University

Graduate School of Urban Innovation

2016510 A A% BIRESLRZFER R #idiA / N—3 3 V20T R % S

A RIS E A SRR E

INSTRUCTION (GEA EDiEE)

1. The application should be typed if possible, or neatly handwritten in block letters. (BHIEIZFEAT S Z &)

2. Numbers should be in Arabic numerals. (BT EH A TERA NS Z L)
3. Years should be written using the Anno Domini system. (X3 _XCHEFETHZL.)

4. Proper nouns should be written in full and not abbreviated. (EfG4FIET X CERR4FE L, —UEK LN L))

1.Full Name (native language)

(Sex)
oMale (%)

(4 (B EEE) ) (Family name/Surnamej (First name)

Full Name (Roman, all capitals) \

(Middle name)  oFemale (4)

(m—~5) (Family name/Surname) (First name)
(Please write your name exactly as it appears in your passport.)

2.Nationality 2-2,Possession of Japanese nationality
(= #) (FAREEELAT2H)

3.Date of birth(2E4EH H)
19

Year (4£) Month (A) Day (H) Age (as of October 1,2015) (4£#n20154£10H 1 H HA(E)

4. Your present status and the name of your university or employer
(Bl (FERERFAXTHH A ETRATLIL,) )

5. Present address and telephone number, facsimile number, E-mail address
IR OEFES, 77 v 7 A%, E-mail7 FLX)
Present address (H{EAT)

Telephone/facsimile number (FEFE%E 5/IFAXE )

Email address

(Please enter an email address where contact from Yokohama National University is sure to reach you.)
(BEIRENLRFED D O A | LTZITIRD 2 L AR DE-mal 7 KL AZRATHZ &, )

6. Field of specialization for past studies (Be as detailed and specific as possible.)
GBEICHEZ L7=FME (TE 2720 BERICEEMICES 2 L) )
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(Middle name)

oYes (IfvY)
oNo (W\Wuhvz)

Paste your photograph or
digital image taken within
the past 3 months. Write
your name and nationality in
block letters on the back of
the photo.
(4.5cmx3.5cm photo)
(G- (4.5cmx3.5cm))
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7. Preferences (E%%%)

Preferred academic advisor (%29 %58 E)

Date of contact with preferred academic advisor (¥4 % H5EHE & DE#EH)

/ /

*Please make prior contact to receive application consent. 33" HFERTIZERE 2 B0 . O 25 TS0,

8. Educational background

(%)

# A H

Diploma or Degree
Year and Month Duration of awarded,
Name and Address of School of Entrance and Attendance Major subject, Skipped
(A4 S OVFT(E H) Completi%m (22 4) (ﬁ?rsllegv%s
(NFROFREEFRA) - AL - E A,
HIKFER, FRUOBRDIRD)
Name From years
(5F1e4h) (A=) (#)
Upper Secondary School and
(=% Location To
(FTTEHE) (23) months
A)
Name From years
P 25 *_
Higher Education () (A7) () 1
(FBEHH) and
Location To
Underggg;?)te Level (FFHE ) (3532 m?ntl)ws
A
Name From years
FRA) (A=) (4F)
Graduate Level and
=2 Location To
(FITAE Hi) (7£3) months
1)
Total years of schooling mentioned above
(PA B85 L7 2B B2 Year s and months

As of October 1,2015
(2015 410 A1 HIHLE)

(%)

")

*If the blank spaces above are not sufficient for the information required, please attach a separate sheet.
(EicEE ENRWEGEITE, BE RIS A L TR 28, )

Notes: 1. Any school years or levels skipped should be indicated in the fourth column (Diploma or Degree awarded, Major Subject, Skipped
years and levels).(Example: Graduate high school in tow years, etc.)

(Wb RO 2 L TW2DHEITE. 208

(] - B R 2 TRORIC & v FEIA<3E) )
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9. Employment record: Begin with the most recent employment, excluding part-time jobs. (R : 7L 34 RFBR<, )

Name and address of organization Period of employment Position Type of work
(BB 5 e O£ ) (S5 3911H) () (B NE)
From
To
From
To

10. Japanese language proficiency: Provide a self-evaluation of your skill level by inserting an X in the appropriate spaces below.
(AAGERRANZ B CFHEO S 2, UMICxHIZTATDHZ &)

Excellent Good Fair Poor
() (B) (7)) (7))

Reading
(FETeHET))

Writing
(& <HEJD)

Speaking
GEIHESD)

11. Foreign language proficiency: Provide a self-evaluation of your skill level by inserting an X in the appropriate spaces below.
G ERERE N & B CAHED 9 %, MEMIC<EIZ AT D 2 L.)

Excellent Good Fair Poor

() (B) () (GND))

English
(E5H

French
(LEE

German
(MhEE

Spanish
(V535

Others( )
(Z Dfth)

12. Person to be notified in applicant's home country in case of emergency:
(BR B DBEORHE 0% 5e)

i) Namein full:
(Ke44)

ii) Address: with telephone number, facsimile number, e-mail address
(EFT : BaRE, 77 v 7 AHEFROE-mal7” KL AZFTLADZ &,)

Present address (FR{ET)

Telephone/Facsimile number (&% 5 /FAXE )

E-mail address

iii) Occupation:
(W %)

iv) Relationship:
(KN & DBR)
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13. Immigration Records to Japan (A A~OEMiFIER) Begin with the most recent travel to Japan

Date (HfI) Purpose (JEfit A 1)

From

To

From

To

I hereby submit the prescribed documents for my application to enter the Doctoral Program, Graduate School of Urban

Innovation, Yokohama National University.

FIIMEENL R FEW T A/ ~N— 3 R ERRER AT L WO THIEOEEZ IR A THEW - LET,

Date of submission (HFE4EA H)

Signature of Applicant (GEEE# E4)

(in all capital Roman letters):
Name of Applicant (GEFE# K44)
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Form 2
Examinee No.*

Date: / /
Intended Research Plan
(AR (FE) FEE)
Yokohama National University
Graduate School of Urban Innovation

Doctoral Program
(HBEEN KFRZREBHA / ~A—> 3 VEFETRERE)

Application Academic advisor: Name:
Preferences (FL5EHE) (K4%)
(FE%)

Outline your intended research plan below in 1,000 characters or less in Japanese, in 400 words or
less in English.

(ARFBLHE (BERFEDHE1000FLUA, HEFEDHE4005ELA) )
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Form 3

Examinee No.*

Date:

/

Record of Research Achievements
(AEEBERE)

Yokohama National University

Graduate School of Urban Innovation

Doctoral Program
(HEEILREXRZRMH A / XA—2 3 VEFBLTREERT)

Application Academic advisor: Name:
Preferences (EEtsEHs) (K4&)
(FE5E)
Date 1) Title of academic papers, Publisher/issuer and 2) Authors Remarks
(RfTFzIE | research reports & filed patents | name of journal, (FEE%) (&%)
HEREAH) etc.

(iR, MIRM|E. FHFEFOER)

conference, etc.
(FATRAT. RRMFEE, FT=E
RRPREDR/W)

Notes: 1) Please attach printed copies of academic papers.
CERFR L ORI E 72135 LEIRM LT 2 &0, )

2) Include the names of all authors or inventors. (£%#%4 F-134%HAEETAN)

3) Please attach abstract of academic dissertation or master’s thesis.

(AR (L5

) IEEARMA LTI EEN,)
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