APPLICATION FOR ADMISSION OVERSEAS SELECTION FOR INTERNATIONAL STUDENTS
OKAYAMA UNIVERSITY (MASTER’S COURSE)
RILXFRFR (BRI NEABFEENEIARAANERE

Please type or write in Japanese or English in block letter.

Date of Application EBZESERA R

year month

Es A

day

Examinee’s Number

H SRS

Itis unnecessary to fil out this column

O October 2026 Enrollment 2026 4£ 10 B A%

O April 2027 Enrollment 2027 £ 4 A A%

[ Graduate School of Environmental, Life, Natural Science and Technology  XZBeiRiE4Edn B AR PWIZERl

[ Graduate School of Interdisciplinary Science and Engineering in Health Systems

KERAA YR T LFETHFHTR

PHOTO
E B
HHRERT 3 22 A LA L2
Name Y, S, 1Ehn S T
& Family Name / Surname First Name / Given Name Middle Name L\f:%ﬂ)%ﬁﬁ.ﬂ)ﬁ‘ﬁf<
(Signature) 7230,
Paste your photograph taken
within the past 3 months. Write
Please handwrite your full name here. (K43 531 <250, ) your namgaand nationalty in
block letters on the back of the
Date of Birth year month day Age Sex Male  Female photo.
HEAR il A H Gl w5 | R B - (Photo 4x 3 c)
[ I'have never possessed Japanese citizenship before.
Nationality BEICAREEEE LTV LEHYERA,
EEE [ lused to possess Japanese citizenship, but | completed the procedure of renunciation.
BEICAXEEEZE LTV EABHYFTH, BRESERMGOFREEFFETVET,
CurrentAddress
BUERT
Telephone Number Email
5 "@qg.com"BDA—LT KL A*An e-mail address except for "@qg.com”

Desired Course, etc. &5t ¥Vou must get Letter of Acceptance from your prospective supervisor before you submit this application form.

Desired Course / Research Area ‘52— /AN EF
Applicant of Environmental, Life, Natural Science and Technology: Please write your Desired Course IRtE4Esn EAARIAMZRIHEES | FEI—RZ5TH
Applicant of Interdisciplinary Science and Engineering in Health Systems: Please write your Desired ResearchArea. ALA VAT RS REEIRRIHEES | S EMEL T i

Prospective Supervisor
SEREHE

Senior Assistant Prof.
AT

Prof
¥ &

Associate Prof.
A5z

Past, Present and Future Visits or Stays in Japan BANDEREUHER (FEESD)
List from your most recent visits and stays before enrollment. A& COMDEFHEROMHER FHIO LD DIATH I &

Period HfH

From #(year) /B (month) /B(day)

To %(year) /A(month) /H(day)

Purpose E#LH 1Y

TR B LRI CHANDFELH S ISEITERIVE LDRRELGH LM LE LT,

]

2026 £ 10 AAFSEREE : 2026 8 A1 H
2021 £ A AAZEEE:-2026512818

| understand that applicants who stay in Japan on and after the date listed below will be rescinded their acceptance.

October 2026 Enrollment: August 1,2026
April 2027 Enrollment; December 1, 2026

Finance ##& | [J Privately-financed International Student FAZ:EZ=4 O  MEXT Scholarship Student ElE 224
[ Privately-financed Intemational Student FAZBEZF4E | [ MEXT Scholarship Student EZEE=Z4 |
Dormitory(*) O Iwould like to apply for a dormitory. Y International Education and Student Mobility Division wil
FILASDEE | 01 |doNOT apply foradormitory. 7 L contgct you at a later date, so please respond to them at
~DAEHRLE |—> Reason g : [ Ifound other place to live. D ABEASRE-TLVS “;ﬂg;ﬁ%ﬁﬁ;% EYRREBEARYETDT. %
L] Other 2t ( )| OB ERSEBERANREL T LS,

() Caution &

+ If you live outside Japan when you apply for the student, you can apply for a dormitory. #5425 BRI A9~ 535504, fEE~ D NEFLHAIHETT,

+ This is to confirm whether or not you wish to apply for a dormitory. Checking the box of “I would like to apply for a dormitory” does not guarantee your dormitory.
fat~ O NEHAOHEEREET 5O THY, NEEHHITDLOTIH Y A,

+ For more detailed information about dormitories, please visit the website below. & DFEMILL T URL #2851 LT RS0y,

URL : https:/www.okayama-u.ac jp/user/ouic/japanese/interstudents/students_current/3-05house_jpn.html

{3 Office use only

L e E 0O Fds

O FhARE



https://www.okayama-u.ac.jp/user/ouic/japanese/interstudents/students_current/3-05house_jpn.html

=i r )|
CURRICULUMVITAE [ERES
1 Name K4
Family Name / Surname First Name / Given Name Middle Name
2 Educational Background £RE
Name of School Year, Month, and Day of Period of Officially Required
i Entrance and Completion Schooling Years of Schooling
- AFRUVEEFAH B BEFEFHN
Sy e Name Z#4 From #(year)/B(month) /B(day)
EEE
EIemeITEa%yF_SChOd Country Fi#EE To #(year)/ A(month)/ A(day)
53
Name 424 From #(year) /A (month) /B(day)
s d Lower
econda s
Educatiorr}I, S Country FfZEE To #E(year)/ B(month)/ B(day)
PELRE
Secondary Name x4 From #(year) /B (month) /E(day)
School
R URE | Upeer
=R Country FRi7EE To #(year)/ A(month)/ B(day)
BT Name k% From #(year)/B(month) /B(day)
EEHE
Undergrajgg?te Level Country Fi#EE To #(year)/ B(month)/ H(day)
;
Total of the Years Schooling Mentioned Above Years Years
LDEZBE LE-2ERBEEFER F F

* In the case the blank spaces above are insufficient for information required, please attach an additional sheet to this form.
() EcEE EN20GEI0E, BERUSEA L GRT LT EELY,)

Degree (Expected to Be) Obtained EUf§FH (BUFRIAH) DAL

D;gg Bachelor of “gg
Dateof(fm) Completion year month day . ﬁ EE
SIEDINETED 4 H H O Completed ER1FiF#A [ Expected to Complete BX1S RAH
PR FE)R P T p plete B R53A

3 Okayama University Enroliment History [EILARSETEEERE

| have been enrolled in Okayama University before
as a regular student, research student, special research student, etc.
RILKRZICIERRE, BIRE, AR FAEFE LTHEEL TV EAHhYET,

I have never been enrolled in Okayama University before.

REILRZIFEEEL TLM=C L EHY FHA,

L Student Number at that time
UIRFOFER

In case you don’t remember, please write “I don’t remember”. #x T2V, PREX TRy EREAL T ZENY,

4  Employment Records B8

Name and Address of Organization Period of Employment Occupation Job Description
ENFESE R UMY AR B BBNE

From #(year)/ A(month)

To #(year)/ A(month)

From %(year)/ B(month)

To #(year)/ B(month)

5 Reward and Punishment, License &1 *

BiEF




B ]

EREEE (MRS - JOPHE) ITRERITRECY, K7 T EL,
7ok, [EERTAEY, ASHAGEEORIIAETT,

University / Embassy Recommended Japanese Government (Monbukagakusho) Scholarship Students
DO NOT NEED TO PAY the official entrance examination fee.

In addition, those MEXT students do not need to submit this payment certificate.

AR M LA AERA T R
FORM FOR PASTING OFFICIAL ENTRANCE EXAMINATION FEE PAYMENT CERTIFICATE

NEFRRERD SR Z T v — R T & HFBAFI] UASFRERSHATEAE 2 S Tin > TV ELD, LIRS
fFLTIIZE N,

Please print the document that can be downloaded after payment of the entrance examination fee, cut the entrance examination fee
payment certificate along the dotted line, and paste it to the following.

Z DESII AT

KSR E S

RE0 AT IZENY,
Please paste the receipt in
this section using glue so that
the receipt does not become
unfastened.




RESEARCH PLAN ®fZeatEE

Name of applicant:

Family Name / Surname

First Name / Given Name

Middle Name




