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Application to be granted eligibility to seek enroliment
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| would like to apply for the Admission of Graduate School of Urban

Innovation Master’s Program Department of :Specialization
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, | apply for the acceptance of quarification for taking entrance

examination, attachlng the following necessary documents.
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Application to be granted eligibility to seek enroliment (Form 3)
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Description of academic background to be granted eligibility to seek enroliment (Form 4)
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Certificate of graduation (or expected graduation) from last school attended, or certificate attesting
to dates of attendance (or expected attendance)
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Academic transcript from last school attended
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Record of Research Achievements (Form 5)
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Research Proposal (Form 6)
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Self-addressed stamped envelope (410 yen stamp for express delivery) for returning documents
(standard-size envelope, 12cm x 23.5cm)
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Place of work (no need to fill in if not applicable)
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Description of academic background to be granted eligibility to seek enroliment
YNU Graduate School of Urban Innovation Master’s Program
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qualification, study abroad experience, and other special issue is there, describe here in detail. If any

certificates are there, attach them with this form.
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Record of Research Achievements
YNU Graduate School of Urban Innovation Master’s Program
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Achievement Title of Academic Articles, Name of Issue, Journal, academic | Co-author's Name
Issued/ Research Papers, Patents and so on | conference where article is issued
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If the achievement is an article or a paper, attach the offprint or copy of it.
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