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Preferred major (Department)  
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For international students 
□ Japanese government 

   scholarship student 

□ Foreign government-

sponsored student 

□ Unsponsored 

international students 
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Current address 

Address                                             zip code 
 
 

Phone Mobile 

Email address 

Home country 

(Note 1) 

Name                                          Relationship 

Address                                            zip code 
 
 

Phone 

Resume 

 Period School/institution 

Academic 

history (Note 2) 

From  to   

From to   

From to   

From to   

From to   

Professional 

experience 
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From  to   
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TOEIC score                                        Test date 
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Note  1) One additional contact information in the applicant’s home country requested. 

      2) In the academic history field, start entering with primary school entrance information. In addition, make sure to enter 

information regarding research student or student of Japanese-language school if applicable. 
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Research Plan 

 
Examinee’s No. ※                           

 
 

 

Name 

 Preferred 

major 
 

Name of 

preferred 

supervisor 

 

 
1. Please fill in your major and research field so far. 

Major : 
 
 
Contents of research : 
 
 

 
2. Please fill in the theme of your thesis, the name of your academic supervisor, and the affiliation of your 

academic supervisor at the time of your (expected) final degree. 
  (If you donʼt have any supervisor or havenʼt written any thesis, please write “none”) 

Theme of thesis:  
 
Name of your academic supervisor :  
 
Affiliation of your academic supervisor :  
 

 
3. Please describe your future plan (including after studying in Japan).    
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major 
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preferred 

supervisor 

 

 
4. Please describe your research plan after entering our graduate school with your academic background, the specific 

reason to apply the school. (Maximum 2 pages) 
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