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(B)FZZEIVHE  Typeof class
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Day classes Day-Evening classes Evening classes
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Satellite program (fill in this box when attending remote classes that use two-way communication)
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Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,
miscellaneous school,junior high school or elementary school)
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Is the applicant participating in a student exchange program? Which organization is in charge of that program'7
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Public interest incorporated association or public interest incorporated foundation Others
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Date of entrance Year Month Day
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(] Doctor Master I
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(] Graduate school (Research student / not study Graduate school (Research student / study through
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1 Undergraduate student University (Auditor elective course student) University (Japanese language course student)
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Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
O &% H R O B (HPIERER) O B (%)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
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Advanced vocational school (General course) Miscellaneous school
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Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
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Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AAREEEKE (Toft)

Japanese language institution (Others)
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For organization, part 2 P ("Student") For extension or change of status
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(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective
course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to

question 5)
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I Law Econom . Politics Commercial science Business administration  Literature I
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| Linguistics Sociology History Psychology Education Science of art I
I O 2ofiht ASC-#haF7 ( ) O #5 O 1k O 1% I
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IOy O AP mip 0 B O 2 I
: Agriculture Fisheries Pharmacy Medicine Dentistry |
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I Research room (Fill in the following item(s), if you selected Doctor, Mastdr or Graduate school (Research student) as your answer to question 5)
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| . _Name of mentoring professor |
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ame of specialized course (Check the following item(s) if you selected "Technical school“ through to "Miscellaneous school" as your answer to question
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Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
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(If the applicant is an exchange student, fill in the scheduled period of education until the end of the exchange)
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Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form
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In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
rrect the part concerned and press its seal on the correction.




