Application Form for International Student Admission, Rakuno Gakuen University Graduate School
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Note: Application documents must be completed in Japanese or English. Sections that do not require handwritten entries may be completed using a computer.

| |EB (B#|REA) Last First Middle PERI 5o k&
Name (handwritten) Gender O Male/Female@
9 BEWERF  Desired graduate school HIX Major BLERE-BLHEE BX5R £
OMaster'S/Doctoral O Year of study Year
5 B P e FM B / / ~E / /
Intended period of study in Japan years From  Year/Month/ Day to Year/Month/Day
A E$ Nationality HH&EHE  Place of birth (B4 Country)
£4HH Dateof birth Year/Month/Day Fi Age
5
S S
6 HEB2E4E Name of institution graduated from] Bl Country ZEE(¥BT)&EAR Year/Month/Day
Date of graduation / /
7 AEIZHITHFBEH  Address in home country Tel:
E-mail:
8 FEE R DA ANE{EM  Address at time of application Tel:
BAFEDOERER Status of residence while in Japan (Type of visa)
9
a) EHBHM £M |b) EBFEBTA Year/Month/Day
Period of stay years Expiration date of period of stay / /
10. BRICEEZRELTIEHR (F: AAEZITEFECTRAT DI L) wpmiciss ks icmad s b,
Reasons for studying in Japan (Note: Please fill in the blanks in Japanese or English.)*Please write within the box.
. ZROSFEMRHTRIES LI IEEMBEBR (F: AAFELITIEETRATDHIL) spmicizs ko @Az,
Specific reasons for applying to the desired graduate school (Note: Please fill in the blanks in Japanese or English.) *Please write within the box.
12. HFEICHE=>T, RBELUSMIFR LW & AAREEZIIRGETRAT D 2 E) smiciEs ko ciAds oL,

Additional information (if any) (Note: Please fill in the blanks in Japanese or English) *Please write within the box.
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Resume of Applicant Wishing to Take the Rakuno Gakuen University Entrance Examination for International Students
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K 2 “a B-% | £FAH £ A R&E
Full Name Gender : Male/Female| Date of birth Year Month  Day
AEIZBITHEEH B
Permanent address Telephone
(in your own country)
ANEFT (BRER) B
Address (in Japan) Telephone
g % 4 Fr 7E H#b Address = g £ il
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Year/Month— Year/Month
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Description of research proposal

=@ By =
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ELEREE - BLERRE
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P2 FHE (FE) FH (¥
. Year / Month Graduation/Anticipated graduation
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KR HEH B
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£/ R Oer - #7820
Proposed field Propective faculty
of research advisor
ELTIHRANT HY5BA%

State the reason(s) why you chose this field of research, your tentative research topic, and your research plan.
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* The description should be in 400 words or less in English or 1,200 characters or less in Japanese.
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Description of undergraduate thesis
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XA

* The description should be in 400 words or less in English or 1,200 characters or less in Japanese.
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Description of master's thesis
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HEEHER HER gx O O
Phonetic (Katakana)
PUF: Pl

Full Name (handwritten)
K& (BZERLA)
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ELimXERA

* The description should be in 400 words or less in English or 1,200 characters or less in Japanese.
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Summary of major research papers
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I ES

* The description should be in 400 words or less in English or 1,200 characters or less in Japanese.
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* Not required if you have not authored any major research papers.
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Desired graduate school

MR

Department

Major
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Master's / Doctoral
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Y ba
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Oz EEE) @)

Description of
job/research

BBEAR

EATES

Organization

L

Dates

YR

(Year Month)

3

(Year Month)
A~ : A

Position

B4

Full-time / Part-time

Oxw E-E) @)

Description of
job/research

BHAR

Organization

E)EE P

Dates

B AR

(Year Month) (Year

-3

Month)
A~ 3 A

Position

B4

Full-time / Part-time

Oss e @)

Description of
job/research

BHAR

If additional space is required, please photocopy this form and attach the extra pages.
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Rakuno Gakuen University Graduate School Applicant Certificate of Health

=/N hJ/)
g B 2 # 2
Phonetic (Katakana) Gender |Graduate school (research department) for which you are applying:
Full Name Desired major:
Address
Postal code:
Graduate (research) department Major
University from which you
graduated/research department
University Undergraduate department Department/faculty
Date of x-ray exam:
Date of birth YY MM DD YY MM DD
No. of direct x-rays:
Height cm X-ray No. of indirect x-rays:
exam Did you receive a diagnosis?
If yes, please describe:
Weight kg
( )
No
Vision E;%:lt E ))
Have you had
Right  Have you been diagnosed any medical
with any conditions? conditions Yes No
Hearin Yes No in the past?
& Left Have you been diagnosed
with any conditions?
Yes No
Protein ( )
Urinalysis results [Sjlilgca{) ood E ; Do you currently
have any medical Yes No
iti 9
Blood pressure / mmHg conditions?
Do you have a physical Ef yes, please describe )
disability? No

General assessment
Additional remarks

I certify that I have examined the individual named in this Certificate, and that the information noted above is correct.

Name of doctor (printed/signature)
Name of hospital/medical clinic

Address
Date
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GUARANTEE
FRFEREER B
To the President of Rakuno Gakuen University:
B
Nationality
E 4 £ M O% - %O
Full Name Gender Male/Female
44 AH F ik
Date of birth Age

AL, ERROEBDNEFESDNERFTF A SNTSE. EFTICEF ORI Z 8
SFERE, O TR OEE, WERSERERE YO L 2RIEL, AP TR

RN E BBV LET,

If the applicant named above is admitted to Rakuno Gakuen University, I pledge on his behalf that he
or she will comply with all regulations while enrolled, and I will personally guarantee all his or her
fees, including academic fees and living expenses.

& H H
Year Month Day

REEAKA En

Guarantor name Seal

E &

Nationality

&% AH
Date of birth

W Fr B
Present address Telephone

B =

Occupation

8 % % E ;

Company Telephone
AANEDBER

Relationship to applicant

11]
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R R R TR AR
TR S

STATEMENT FOR SPONSOR OF FINANCIAL SUPPORT

KBTREIFERADNEA-HFAULTLESLY,
This form must be filled in and signed by the sponsor.

BRFEXE 2R K

To

the President of Rakuno Gakuen University

SHRERA

Applicant's full name

=

# £FRH F A BE (5 -%)

Nationality Date of birth Year Month Day O(Male / Femdle)o

ECOELREOENREFERZAFREFZHTOREIHE (MBRIEN) ISBYELZOT, TEDEYIEZHERESRATHLLELIC

BEXHIZOVTHBALET,

hi

As a financial sponsor of the applicant named above, I offer the following explanation concerning my financial support of the applicant during
s/her enrollment at Rakuno Gakuen University.

1. BEXH(FE-LEFE)DOSIEZITERITOVTOEHA
Please explain why you are financially supporting the applicant.
(RHEEOREXF (FE-AFEE)ESIERIT-RBEVRFEE LOBRICOVTEARISEEHEL TEEL,)
Please provide a clear explanation of your relationship with the applicant.
2. BEZFDAHE-NDB (Details of financial support)
Fh I, ERROEOBAREFEICOVT, TROBYREXRTHEZAALET .
F LEOEBN BB EN (EBERER)BBEORICIE, ELAHEXEAANBZEOHELRIR(EEEE. BEIFETEORRIA
LO)DELET . AEFEFOXAEREASH T HIERERHELETS,
I, , certify that I am willing to provide financial support to the applicant named above during his/her stay in Japan.
Furthermore, if the applicant overstays his/her visa or changes his/her status of residence, I will provide proof of financial support for the
applicant (for example, a bank account statement in own name and other documents that prove my ability to support the applicant).
M=% & )
. M . — ()
Academic fees j=EizE bﬁgﬁ O:Fé,ﬁ O b ( %)
Percentage | All/ Half/ Some (_ %)
of total X 2BEAPTU SEERAAL—HAETIHEE. JHOBEREHEEICABESBERAL TS,
af:tci;iz?c *If you plan to split fees with the applicant, please indicate the amount that will be paid by the applicant on the
paying separate fee plan.
24 | B8R M-3EZE M- £/ A
Amount | Nonthly: ¥ Semi-annually: ¥ Annually ¥
(2) £F&
] . M . — 1 [
Living expenses j=FiEES ‘ = O:’:§E O i %)
Percentage | All/ Half / Some (__ %)
Jroal | e@RET EREAAL—HRET B IEOBFERHEECABSAERAL TR,
antici)l;atc *If you plan to split fees with the applicant, please indicate the amount that will be paid by the applicant on the
paying separate fee plan.
2% | ®A M-$EE M- 408 M
Amount | Monthly: ¥ Semi-annually: ¥ Annually ¥
Q) IRAFE( EE-RAFIRAZEEERIENTIESELY,
Method of payment (Please provide a specific description of how money will be transferred to the applicant.)
BEXHERS BREXREVIL /@
Sponsor's full name Sponsor's signature / seal
BREXHEEH
Sponsor's address TEL
ShE EDBER EabES £
Relationship with applicant Employer Occupation
ST

Employer address
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