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For Applicants to Graduate Schools
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Applications written in a pencil or an erasable pen cannot be accepted.

(KFZ AW For office use only)

#AD
Form(®D

XERES

Examinee’s Number

REHAXKFNFREE (2026FF)
Application for Admission to Doshisha University
1. &K%

Ca=E- g |
HEERT3H B IXAIC
BELELHS—FE
TLE¥HE@ALIE
NHLD

3em X 2.4cm
Color Photo
taken within 3 months,
full front face,
without hat.

Paste your photograph.

Name
e #  Last/Family %  First/Given Middle

Qiﬁ—béﬂﬁw (L LHNIE Ifany)
RFREL
IIn Roman capital s
myarpossion - ¥ Last/Family % First/Given iy

(L LH1E If any)
KE2OREE
AIH+TERAN s
In Katakana #  Last/Family %  First/Given Middle

(L LHNIE Ifany)

EE 3. 45A8 4.8 0=

Nationality Date of birth (year) _(month) _ (day) Sex Male /

XEAEEREE (EEHE) IFEIMCOBERALTLET Y,

t 2
¥Mark in the right brackets if you hold a Japanese nationality (multiple citizenship).

. BUEFR
Present address

T

Tel (Home) :
Mobile :
E-mail :

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

O%

Female

KREREDVEPIITE (FHENOEMEEMIHFLES 2H 1. PAENEL > — MIZAT 5H)

% 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. REIDIEPF xBmEETRALTLLETY,

7

Home country address

¥ Write in English

(Postal code :

Tel (Home) :
) Mobile :

CARETIRER - ER - 2-R/ITSRI— - ZEEH

Graduate school, major, course/cluster and student status desired

FLTLRBITF VI e AN AFEARBBAICREIN TV IRERARHLE CRALWKEIVEA FETEF

EBDITF I EANZETRHEITET) . 2) 3 IOV TEEELTLESY,

After you check the program applying for, fill in the Graduate School, Major and Course/Cluster listed in the

DN

For office use only

PRS- HHLE

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

B 242 Program

AFIEE+R12 (FTERE)

o Master’s Program

RFEELaRE (RERER)

a Doctoral Program

—EHELRE

o Integrated Doctoral Degree Program

—BHIELRE (BAY)

[ Integrated Doctoral Degree Program [
(for transfer to the third year)

RFEE P AIRE

Professional Degree Program

HEFR - 3 - 23— R/27 5 29 — Graduate school, Major, Course/Cluster

R B2
Graduate School Major
a—R /7529 — L2 ERFEE T E
Course/Cluster Student Status Regular Student Special Student
1) ERZERERNIGE FHHNFZETONZEERLTLZIUNTELBEIHY I (LEL BREZHAAE (AAEAEE
&) B FRER RS BOREI A L AHE L 2R12 (BIHASRAR) | SUAMT LA EV AR AR ES X X EKHRAE € 1R .
E2EE L THFEERLELITH, O 12wy Yes
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? N
[Not applicable to the Graduate School of Economics (Japan Applicants), the Graduate School of Commerce, O wwa No
the Graduate School of Policy and Management (Master’s Program), the Law School and the Graduate School of
Business, Business Studies]
2) REFHERE LR (FTHARE) HFEE DA Applicants to the Graduate School of Economics (Master’s Program)
REFEEIFULBBT2E T HEAFIRENFEBROZBREFLTHI581IF v I B LTI, O #2432

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 "#H¥F 5" in the right box.

Take special entrance examination

3) #EFMERHELEE (AIHARE) HEBEH DA  Applicants to the Graduate School of Social Studies (Master's Program)
FHINFHEERLTEIHEIF VI ELTLEIY,
If you wish to take the special entrance examination, please check "%

» 32

29 3” in the right box.

O #%€75

Take special entrance examination

8. BATHHEBER (BAERICEEL TWSEEEDHEN)

Status of residence (For applicants residing in Japan)

EBER

Status of residence

EEHROET B

Date of expiration

ANZIREFHNNFESRED
Seal for confirmation of reception
of the Application Fee

r3

A =]

(KFZAM  For office use only)

(year)

(month)

REGHMOBET B NFBUIDGE, EBAICERRFELE LA
XIf the date of expiration is reached before the enrollment, have you applied

for an extension of period of stay to Ministry of Justice?

(day)

lE\™ Yes (B35 H Date of application : B)
month  day
W\ % No (#35F E B Expected date of application : £ A B)
year month day

_1_

FEZRED

TEE@MICKS - £FAB %
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9. KEADNEH L

Desired enrollment date

10. ZE&

Educational background

INFROSIED T EBREFIT15E60 D BFELATNTOFREFRIEICEALWLAT (EFR AREP RROIGEEZTOELRAL LTV,
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.)

O 2026F4H ~

from April, 2026

0 2026F9H8 ~
from September, 2026

53k (5 =
¥ 8% 2 e 3 (- 26 £ % B M RRgRER) F M
. g . Regulated | Degree obtained
Name of School Location (Country, City) Period of Attendance Period %1 or expected
X
Elementary F A~ F A F
School year month year month (qurs)
oA
Junior F A~ & B &F
High School year month year month (Years)
BEEH £ _A~__#_ A P
High School year month year month (Years)
2 ® #__A~__%__A &
X # year month year month (Years)
x#rE (@ £ A~ __ & A &
Undergraduafe year month year month (qurs)
andSGPr]'adlua’re ©) F A~ F 2 F
chools year month year month (Years)
X1 BEBEFRI. HEFBICBVWTED SNAEE (RUK. REEE L TWLRWSEENRENLEFEL) 2RALTLET Y,

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).
X2 KRF¥ - RFRFISOWTL, FIBFE. FIBARZER. F8 BERFLRAL TIAILW,
As for undergraduate/graduate schools, please state details such as faculty, department and major.

® P8 K¥E ¥R ay @ F8 - KEH #5 %
Faculty /Graduate  Department Major Faculty/Graduate Department Major
School School
@ $H-R¥R ¥R 3%
Faculty /Graduate  Department Major

School

1M1. \ZETOFE

Plans until enrollment

ANFBETHIET 2FFE - BESI L WIHEEIE. TRIEHABOFELRZALTLAETY, £ FE-BEETIERLEN TS > I740'H 5156
b, TRISEFHAFELRZAL LIV, REVBEILFHARIC T, LRALTLET Y,
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.

EEAE P& (1% 8758 %) | Pt (B -#H) 3O
Activity Name of school or employer |Location (Country, City) Period
BAA 1 T X wE b 2025 &£ 12 B~ 2026 £ 3 A
example self-study none China, Beijing year month " year month
TG 2 B AZEFR @O B AEFKR BA RET 2025 &£ 4 H~ 2026 & 3 R
example 2 | Japanese Language School |@ @ Japanese Language School Japan, Kyoto year month " year month
F R~ F R
year month year month
F R~ F R
year month year month
F R~ * R
year month year month

12. BAEFBE

Experience of learning Japanese
INFR~KRFE - KFERE, BFERNF, BAEER. BMFRLECTEBLABABOFERERAL TLATV, BREBAREZRICEA > TW5BI58
3. RIFEFRBEALTLLEI,
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.

F R 4% FRPrAEH (E-#H) A I
Name of School Location (Country, City) Period of Attendance

3 A~ 3 A

year month year month
A~ # A

year month year month
3 A~ 3 A

year month year month




13. SMEIEFBE (AARBEUIIXEELEAHIT)
Experience of learning Foreign Language (including English) $Write Japanese learning experience in the space provided above.
INFR~KRFE - KFEBE, BFERQRETEE LARBLREDPEZNFBEEERZANL TLETY,
Write all of your experience of learning foreign language (including English) from elementary school to university and any other schools such as language schools.
B IZMAREREE SEMAICEEZEERZALTLETW, ( )

For applicants of the Graduate School of Science and Engineering, please state your mother tongue:

SNEIZE FRE FRPrAEH (B - &) ¥ 8 8 M
Name of Language Name of School Location (Country, City) Period of Study
3 A~ F A
year month year month
3 A~ & A
year month year month
F R~ F A
year month year month

1488 Occupational experience : 2N E THERBBEREEWVIRICL TERAL T LIV, L,

O # None

List all full-time positions in chronological order.

TILNA NEIIBRETET,

O%& VYes,Ihave — |#%#%% Employer| i Occupation Liﬁfﬁcﬁnfﬁ@fy) £h75HAR Period of Employment
E A~ s A
year month year month
3 A~ 3 A
year month year month
F A~ F A
year month year month
15. &1& Military service RBROBE  IF exempted :
O & not applicable O 5k} exempted — | E@ reason
BT NHE If completed :
O k7 will serve O #&7 completed -
H#AR  duration F R~ F A
year month year month
16. BARTE{EERA Contact person residing in Japan
O % None
K4
O%& VYes,Ihave - Name
. . T
BlEPR - BEES
Present Address, TEL.
Tel. ( ) -
AA X OBR
Relationship to the applicant
L ES
Occupation
9BE/FRE - BHEES
Name of Employer/School, TEL. Tel. ( ) _
OULDLEY THMBHAICHEDY T A,
I certify that the information given in this application is true and correct to the best of my knowledge.
B A i A B
Date (year) (month) (day)

HEEEES
Signature of Applicant

REBBRIXTEBOR-NARVEFEAL. BETRALTLEIW,

Please write the “Signature” in your own handwriting in black ink.

_3_
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