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(For individual inspection of eligibility) 
Applicant Record 

*Have you been inspected and approved before? [ Yes (name of degree program: ) / No] 

Name of desired 
graduate school 

Name of desired 
degree program 

Name of desired 
master's or doctoral 

program 
Full name 

Date of birth 
DD/MM/YYYY 

/ /
(age: years) 

Nationality  (only 
enter if non-Japanese) 

Current address Cell phone number 

Email Supervisor of Your 
Choice 

(1) Reasons for application 

(2) Research plan  

(3) Experience of activities in society From [month/year] to [month/year] 



(Reverse) 

(4) Qualifications obtained Month/year obtained 

(5) Record of presentations, etc. at academic societies, etc. Name of academic society, etc. Month/year started 

(6) Published theses and books, etc. 
Name of published specialist 

journal/academic society, etc. 
Co-authored? Y/N 

Month/year of publication/ 
presentation 

(7) History of awards Month/year received 

(8) Other items for special mention 

(Note) 1 Please state any items corresponding to parts (3) to (8). For parts (4), (7) and (8), please submit documents/materials supporting the 
facts. 

2 Applicants for the Master’s Program in Art, Doctoral Program in Art who have published works should state the name, technique and size 
of the works in parts (5) and (6). In this case, please also submit substantiating copies of exhibition books, registers or published 
specialist journals, etc. 

3 Applicants for the Master’s Program in Physical Education, Health and Sport Sciences who have stated items corresponding to parts (5) 
and (6) should submit substantiating copies of academic society excerpts, abstract compilations, collected lecture papers or published 
specialist journals, etc. Moreover, presentations at academic societies that are scheduled at the time of submitting the Applicant Record 
cannot be reported. 

4 If you do not have sufficient space, please use the enclosure (A4 in size; a copy of this form is acceptable). 


	Name of desired graduate school: 
	Name of desired degree program: 
	Name of desired master s or doctoral program: 
	Full name: 
	Nationality only enter if nonJapanese: 
	  age yearsCurrent address: 
	Cell phone number: 
	  age yearsEmail: 
	Supervisor of Your Choice: 
	1 Reasons for application If submitting to a graduate school where the reason for application is stated in the research plan submitted as an application document you do not need to fill out this sectionRow1: 
	2 Research plan If submitting to a graduate school where a research plan is submitted as an application document you do not need to fill out this sectionRow1: 
	8 Other items for special mentionRow1: 
	Check Box1: Off
	Check Box2: Off
	テキスト3: 
	テキスト4: 
	1: 
	2: 
	0: 
	0: 
	1: 


	From monthyear to monthyearRow1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	3 Experience of activities in societyRow1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Monthyear obtainedRow1: 
	0: 
	1: 
	2: 
	3: 

	4 Qualifications obtainedRow1: 
	0: 
	1: 
	2: 
	3: 

	Monthyear startedRow1: 
	0: 
	1: 
	2: 
	3: 

	Name of academic society etcRow1: 
	0: 
	1: 
	2: 
	3: 

	5 Record of presentations etc at academic societies etcRow1: 
	0: 
	1: 
	2: 
	3: 

	Monthyear of publication presentationRow1: 
	0: 
	1: 
	2: 
	3: 

	Coauthored YNRow1: 
	0: 
	1: 
	2: 
	3: 

	Name of published specialist journalacademic society etcRow1: 
	0: 
	1: 
	2: 
	3: 

	6 Published theses and books etcRow1: 
	0: 
	1: 
	2: 
	3: 

	Monthyear receivedRow1: 
	0: 
	1: 
	2: 
	3: 

	7 History of awardsRow1: 
	0: 
	1: 
	2: 
	3: 



