KFHHREER

For Applicants to Graduate Schools

RALDEE :

IMERHEHINDFERIEIZIRFTEL A,

Applications written in a pencil or an erasable pen cannot be accepted.

BAD

(REFFLAM  For office use only) Form(1)

2B

Examinee’s Number

FIEHKXZAZRE (2024F %)

HEAG A
: 3 : HBERGT 3PP
Application for Admission to Doshisha University s e
Name 3cm x 2.4cm
. % Last/Family % First/Given Middle Color Photo
ISAR—PLIRD (b LdbhiE If any) taken within 3 months,
RIS full front face,
In Roman capital without hat.

letters as it appears
on your passport
RA0%E%

A Y A TREA

Ik Last/Family

%4 First/Given

Middle
(bLdHhiF If any)

In Katakana

% Last/Family

% First/Given

Middle
(b LHNE If any)

BRGNS, - AAE H &R
ALT, Wi Tl Z2E v,
Paste your photograph.

Write your name and date of
birth on the back of the photo.

2. Ef 3. £%AH 4 4. 43 (»FhrricO) 5 ”
Nationality Date of birth (year)  (month)  (day) Sex (Circle)
s HARSERAEE (ERE GECORZRALTLES Y, () Male / Female
#Mark in the right brackets if you hold a Japanese nationality (multiple citizenship).

5. BT Tel (Home) :
Present address Mobile :
T E-mail :

KEEREOIEFNIA CEHEHORN L ZMIIHLT 2 F 1, PHEDsis s — MIRLAT 24)

#*Your home address only (If you prefer to receive our mails at an address other than your present address, please fill that in the presecribed mailing label.)

6. KEIDFF xE\EFTRALTLESL,

Home country address  Write in English Tel (Home) :
(Postal code : ) Mobile :

7. LT IMEM - FEY - A-R/V T X2~ - REHH K25 AN
Graduate school, major, course/cluster and student status desired For ol;ﬁce use onl
BT LHBRICT 72 AN AR EFIGR RSN TOL KRR 2 S 2R AL TS W BT 5% Y
G CF 2% AN T BB AITIED) L 2)  3) IV TH A LTSN, M - A E
After you check the program applying for, fill in the Graduate School, Major and Course/Cluster listed in the

Admissions Guide and check the Student Status desired. In case you are required, answer to 1), 2) and 3).
ASZEEE Program

0 KA LR (i 0T A 0 KA B (R TR 0; - ) P A
Master's Program Doctoral Program Integrated Doctoral Degree Program

— B A (i A )
[ Integrated Doctoral Degree Program [ ]
(for transfer to the third year)

EF - ¥ - O— X/%5 5 X4 — Graduate school, Major, Course/Cluster

R B P A
Professional Degree Program

rgeRt LUBLG
Graduate School Major
A=/ IFGAY— 220k G ERZE HFRlFEE
Course/Cluster Student Status Regular Student Special Student
1) ERFEFREROGE  FHNFECOAZEFLEIEEN TERIGED HYET (/L. %
Péﬁ-ﬁﬁ%ﬂ %Aﬂzﬁﬂ-ﬁﬁ%ﬂﬁi%&(ﬁu%ﬁ&&) BLEM TR EV XA RREE /zZE}ISIH:EE B< o
In case that your application to a Regular Student position is not successful, you may have a chance to enroll as
a Special Student. Do you wish to enroll as a Special Student? -
[Not applicable to the Graduate School of Economics (Japan Applicants). the Graduate School of Commerce, the L1WZ No
Graduate School of Policy and Management (Master’s Program), the Law School and the Graduate School of
Business, Business Studies]
2) BEFMEFHELIIE (AT HEEZ D&  Applicants to the Graduate School of Economics (Master's Program)
AFZEEHSIFEL BB TIE T HRIARIERAZRBROZBREF LT IIGEEF vl TS, [ %243

If you graduated from university more than 3 years ago and wish to take the special entrance
examination for working people for master's program at the Graduate School of Economics, please
check "#29 3" in the right box.

3) #HSFWMERHELEE (ATHIEE) HEEEDA  Applicants to the Graduate School of Social Studies (Master' s Program)
BAARHEEFLEIEREFIvIEL TS,
If you wish to take the special entrance examination, please check "#%£9 %" in the right box.

Take special entrance examination

[ #2793

Take special entrance examination

8. BRTHEEER (HAEMIIEEL TV IMEHDOALA)

9. AFIRTEFHAAFERZED

Status of residence (For applicants residing in Japan)

B3 Y Seal for confirmation of reception

e G

Status of residence of the Application Fee

RO T H (REFLAM  For office use only)
H 7

Date of expiration 4 A H

(year) (month) (day)
MR oW T H2AEADR ORG, BHBEACERPGELE Lo, ?

3If the date of expiration is reached before the enrollment, have you applied
for an extension of period of stay to Ministry of Justice?

Tife FBEN
13V Yes (HiGHH Date of application : i H H)
year month day
Wz No (HG§F & H Expected date of application : i H H)
year month day

-1 -



10. KEADAZFHLEFH

Desired enrollment date

[ 202444 H ~
from April, 2024

(] 202449 H ~
from September, 2024

1. 2E
Educational background
INEREDOIRD TR AT 712 D O LT RTOZEREZEMRMN AL TZSW (FEEP AR ZET AR O A IEZORLIMAL TLZEN),
List, in chronological order, all the schools you attended and are attending, starting from elementary school. (Indicate any exceptions such as
a leave of absense, withdrawal etc,, if any.)
¥ K 4 SERTTAE N (518511 T REBRER)
. K K Regulated Degree obtained
Name of School Location (Country, City) Period of Attendance Period %1 or expected
N R
Elementary 4 H~ g H G
School year month year month (Years)
5 s
P oo A~ 4 P
High School year month year month (Years)
AR AL 4 H~ 4 H 4
High School year month year month (Years)
#2 © ¥ A~ ) 4
j( %\f: year month year month (Years)
Kok @ £ A~ % A 4
Undergraduate year month year month (Years)
and Graduate | 3) 4 H~ i A 4
Schools year month year month (Years)
¥ 1 BUEBEAERIE, BERRCBOTED SN OROWH. K¥EEEZ L Tu LG OBEENREFER) 2RHALTIZS v,

As for the Regulated Period, please write the course length stipulated in curriculum (the standard study period without skipping grades,

leave of absence and so on).
%2 K% RFRFIIOVT

W s, R R B

¥R HEEFEERAL TS v,

As for undergraduate/graduate schools, please state details such as faculty, department and major.

@ KR PR wy @ S - KR 2 K
Faculty /Graduate  Department Major Faculty/Graduate Department Major
School School
® KR R Wy
Faculty /Graduate  Department Major
School
12. AZ2£TOFE
Plans until enrollment
AZEH T CREBET 528 - BIBSED e waid, TRtlOGBINAOTFEEZRRALTLZE v, T, P8 - MBSTLEDLOT S V7 Bd 5456

b, FRUHEHNAEZ AL T ZS Vo MPORAFINH NS ] ERALTIES v,
If you are not in a full-time job or a formal education program that will continue until your expected enrollment date, describe what you plan to
do until then. Also, if you have had any period of one year or longer without a full-time job or formal education, write what you did during the

period. If you studied/will study on your own, write “self-study” under Activity.

B NE PACZER L5 B e (L -#871) 1|
Activity Name of school or employer | Location (Country, City) Period
AP 1 ey L E e 2023 4 12 A~ 2024 4 3 A
example 1 self-study none China, Beijing vear month vear month
AL AB 2 HAE [ 1 JEEN-eid HA gk 2023 4 4 H~ 2024 % 3 A
example 2| Japanese Language School | @@ Japanese Language School Japan, Kyoto year month year " month
kin H~ 4 H
) ear " month vear " month
4 H~ 4 H
) ear " month year month
4 H~ 4 H
) ear " month year " month
13. BREFZBE
Experience of learning Japanese
INFRE~ R - REEBE AR ARSI, BMPR G ETHE L HARFOPRELZ LA L T ZE v, BIEHAGRARICH S TWw DY

F BT PREEHBRAL TS v,

Write all of your experience of learning Japanese from elementary school to university and any other schools such as language schools and

Bekka programs. If you are currently attending a Japanese language school, fill in a scheduled date of completion.

¥ R 4 SRR (- #8117 1t % B M
Name of School Location (Country, City) Period of Attendance

&3 H~ &3 H
year month year month

&3 H~ &3 H
year month year month

A H~ A H
year month year month




14. SERESFEE (BABUNXKEELEAET)
Experience of learning Foreign Language (including English) * Write Japanese learning experience in the space provided above.
INERE~ R« KEFBE, PR ETHEB LR EONEFEOFRBRIEZILAL TL B0,
Write all of your experience of learning foreign language (including English) from elementary school to university and any other schools such as language schools.

P TAPZE R B I E RSP REEEE 2 S A LT 228w, ( )
For applicants of the Graduate School of Science and Engineering, please state your mother tongue:
HHEEE S PR FRPTAE H (1] 117 ¥ R OB M
Name of Language Name of School Location (Country, City) Period of Study

4 H~ e H

year month year month
4 H~ i H

year month year month
4 H~ iE H

year month year month

158 Occupational experience : 2N F TOEBERBRZ HOWIHICETRALTLZES W, 2720, 7L FEIBEE 9,
List all full-time positions in chronological order.

1. # None
2.4i Yes, I have — |##%4% Employer| M7 Occupation L%}]jiiii’:ﬁ(c(on;rﬁwgi)ty) %W Period of Employment
4 H~ 4 H
year month year month
4 H~ A A
year month year month
4 H~ 4 H
year month year month
165 Military service 2. kR0 If exempted :
1. & not applicable 2. 5aB% exempted — | B reason
4. T o4 If completed :
3. KT will serve 4. %7 completed —
WM duration i - H~ i - H
year mont] year mont

17. ®iE  Family @ ## L2 0B RS ST RTORKEZ LA LTS v,

List all the members of your family, including married brothers and sisters.

K% Full Name Hif Relationship | 4E#i Age HUEHT  Present Address

18. HARTEFEIRA Contact person residing in Japan
1. # None

K4

2./ Yes, I have — Name

i

BUERT -
Present Address, TEL.
Tel. ( ) -

RN E OB
Relationship to the applicant

¥

Occupation

B/ % - B
Name of Employer/School, TEL. Tel. ( ) )

QL EDEBRHERICHELEEA,

I certify that the information given in this application is true and correct to the best of my knowledge.
HoOf i i H
Date (year) (month) (day)

B 4
Signature of Applicant

MEAMEBRIIDTROR—INRCEFERAL, BETRAL T L,
Please write the “Date” and “Signature” in your own handwriting in black ink.
— 3 —




19. AFHXENEZ 2 /LT 51EH

The reasons for applying to Doshisha University

Vo IBE AR HARGECTHA L TL 2 S, CEMERHAIIZERHE L3R (B2 ) W, 70— 3 - 2% 57 4 — XWFZeFH B 35
X O RH AT 7R B I H ARG £ 2 3G CTRAL TL 28 v, )

Write in Japanese. (3% Applicants to the Graduate School of Life and Medical Sciences (Doctoral Program), the Graduate School of
Global Studies and the Graduate School of Brain Science may write either in English or in Japanese.)

This form should be filled in by the applicant.

‘ BOR—INRCEFRALTLCESW, BET—THERFFERALEVTZEL,
Write in black ink. Do not use correcting fluid or tape.

-4 -




