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JOSAI INTERNATIOAN UNIVERSITY
GRADUATE SCHOOL APPLICATION FORM Ve Marth  Enance
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. —R(E M) AEAER) HE=A BEE(BIY HREIHE A B S 2
Admission Category General applicants Foreign applicants Full-time Foreign applicants Joint Degree Pal= SR
residing in Japan residing in Japan employment residing outside Japan program Attach profile photo here
I FooRl 3 (4cm‘xzcm)
Graduate School Graduate School :i:f‘ fitig, EE
- R 37 5 USRS
g X ¥ K EECFREREERA
Major Program Half-length, hat-off, full-face
o Taken within 3 month
fﬁtﬁﬁﬁ 7 /\ﬁ% Name and desired major on back
Area of research interest
o 2y
U7 (Furigana) 1&ET1-2 E %
Yes
EE% /%?_ % £ Application for the 2B A0
Name in Kanji (if applicable) one-year completion =
EE% (—H—EE) Family/Last Given/First (Middle) course No
=}
Full Legal Name in English XEERICEERY
4E£AH == A B M5l 5 @z F3 ¥To be screened at the interview
Dagﬁginh y m d | SEx M F Nationality
- BEES .
BHERT Postal Code E-mail
Current
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BEEs (A% B B (EETEED) B B
Phone number|  (Home) (Cell phone)
T A . T A BEFRE BEFREE
y m y m Name of High School graduated
&= R _ &= A KEHL RE-FERERAH
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Educational y m y m Name of University (Master) graduated / to graduate
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Please fill in all the information about your education history since entering university, including transfers, leaves of absence, periods as a research student, etc.
F B - 3 B BBAEG
R y m y m Company name
R i A - i A LT
Employment y m y m Company name
history F A - F A Eilc e
y m y m Company name
(TIWI1 HEEFREW / Not include part-time job)
X YT HHEIIUTZEA L TL S L Complete the following if applicable
BABFEE (AFRBLZELUELTOBREREFZRETLA) Al Japanese language educational history
. _ AFEHA FEFR BEER
=h < i
#:82% Name of school FREES  Address Entrance Year & Month | Graduation Year & Month| Term of study
3 B E B 3
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% B E B %
y m y m y
% B E B %
y m y m y
HAGERER - 20O EFER  Japanese language and other test
=
REMERE Certification tests name &7 -5 2 Result / Score SIREA
Exam date
HAZEEE N HER OLPT) N E1% Passed - REHE Not passed ( ) = f i
AABEHR OUIBAE0H) M i
N ARG AEER F R
%U)ﬂ{?, H z’ggégit%i Test name Result/Score y m
Other Japanese language tests A BE R # A
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Z0ft (TOEIC, 4%, B15%) M "
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BEAFZREEIIOVTUI AR

BOMAELBEHIUFELBERICFIALES,

OPersonal Information Protection Law — Privacy Policy
The information provided in this application form shall be used in accordance with Personal Information Protection Law solely for the purpose of the entrance
examination under the supervision of the Personal Information Protection Manager, and all reasonable security measures will be taken. (In addition, once admission
is confirmed, the information of students who are admitted will be used to create a list of new students/student directory.)




X HEF—E List of research areas

MKELEHRDBFERDEIEOSIRELTHZE
*Please refer to this list when deciding on your desired field of study.

%% Graduate School B Program MES%H Area of research

ER Xt (B 5E) O BHAXLHIZE Japanese Culture
Inter—Cultural Studies(M.A.) ® LLERST{E B Comparative Culture
L (B LRE) ® > U F—3ksk Gender-Culture Theory
Women Studies (M. A.) O 13—t Gender-Social Theory

AR O EAEKH Ja i

= S = L — S, o s, (B3O 3 panese Language Education
Humanities JR—/bAS 2=l —2 3 Y (BLRE) OFIRBR(AE/B) Translation Interpretation

Global Communication(M.A.)

@ TESOL Teaching English to Speakers of Other Languages

teE b (B L% 215858
Comparative Cultures(Ph.D.)

Ot Comparative Culture
OttE Y = >4 —if Comparative Theory
OEMHEAZE International Japanese Studies

EE7 FE—ZX FL—32 3 > (IBLERE)
International Administration(M.A.)

ER7 FE=ZXbL—>3 Y

International Administration |gEm7prs=xrL—>3> All English a—X

International Administration All English course

OBEMZE Policy Studies

O EBEUA - &5 International Political Economy Studies
OEMEL%MZE International Business Studies

O BZE Tourism Studies

BEIRDAY F(IBELEE)

. Management of Entrepreneurial Ventures(M.B.A.)
BEFRRZF
Management and
Information Sciences

@5 a—/\)L - IRT ATk Global Management
@O—AHJ - TH#T A2 klLocal Management
O<X—4 T 4% Marketing
@ 7@ Distribution
OFEIE$R Management Information
£ EtAccounting
@&#R Information
ORR—Y - THRT A+ Sports Management
O /N EDI T EIFERKEERR Small and Medium Business Consultant Registration Training Course

BEIRD AL (ELEETE)
Management of Entrepreneurial Ventures(Ph.D.)

OB A EEE Modern Entrepreneurial Ventures
O<—45 T4 >% Marketing

O FEEA% Research and Development

O EHELET Accounting Management

ESRATHA Y
Business Design

ESRRATHA 2V (1BLETR)
Business Design(M.B.A.)

fEitiR G
Social Work Studies

Bkt = (B LR
Social Welfare(M.A.)

OS5k - EALVELRALTFZE Elderly and disabled care
O R - EEEALTHFZE Health and medical care
OFEL - REBATFE Child and family care

Pharmaceutical Sciences

EREF (FLRB)

Pharmaceutical Science(Pharm.D.)

OEEZEY Pharmacist Practitioners

OFERZES Clinical-scientists

@ £ 63 ZE% Pharmaceutical Scientists
OF|BEEZ Pharmaceutical Regulatory Scientists

BEMZE (ELRE)
Health Sciences (M. A.)

R

Health Sciences

@®)/\EYF— 3% Rehabilitation
OE#= Nursing
O#FEZERIZ Health Pharmaceutical Sciences




ﬁ% E% %% XTRES

Examination number

Letter of Recommendation

A ERRFPRL R R B

To the Director of Josai International University Graduate School

GREE K4

Applicant's Name

TEETRR HR A

Program in the Graduate School

THEE L ORR

Relationship with applicant

I EEEOEETEOBYHEBEELET,

| recommended the above applicant for following reason.

EEHEANDIIOVTORTR. BEN. BE FEERECDOVTREALTLESL,

Please give your opinion about applicant's ability, performance and future carrier.

HERHE%

(Name of recommending organization)

EREK%

(Name) @ Signature
BaE .
(Job title)
: (Te) E-mail

F A B

Year Month Day




GEEHRE

Statement of Application Purpose

Examination number

JUHT Katakana

Graduate School

K% Name
HEBKF%  Name of the final school you have attended
R KB F A
Bachelor Master Year Month
AR 2
Faculty Department R ET - B
R HI Graduated / to graduate

Master's Program

| ZRERXOEEE (FiiTamX, FEMRAEEZED)

About graduation thesis(If you haven't a graduation thesis, please write down what you have researched.)

(5Z) XN\VIVEFRLELEA TERLTERE’TT,

Can be Typewritten on the computer.



Examination number

The reason why you applied for this program

IAAERR, FXH - 2FETROFE - 5TE
Plans after graduation(Enter a school of education in Japan/Find work in Japan/Others)




Examination number

VAFBEDOHTE (MEDF DT — <. ibrh. Mo s . IR DR S &% BRI ICaeuh L C K 722 UY)
Research plan after admission(Please indicate your tentative research plan including the core theme and backgrounds of the
research, and verification methodology of the research outcomes in detail.)




% Examinee No.

Essay Assignment (English)

Josai International University Year Month Day
Katakana Graduate
Program
Name Field of
Specialization
Assignment No. /Topic

1/2

10

20

30



Essay Assignment (English)

Josai International University

% Examinee No.

Katakana

Name

2/2

10

20

30



BTRIAEBLUREXAZENE HE B E S

Statement of Financial Support and Guarantor's Contact Examination number

(AEAR)

WAERAKFFR K

To the President of Josai International University

(E#) (ERREKA)

NES A 0
WAERRKAEZPOSTROVICHE (RER-EREFBES (BEE  JIRSR)) Ik
EEEFBZEO—YIOONT TROLBYEREEELIHIERIBILEENINLET,

| agree to defray all costs(maximum amount: see attachment) for , resident of

, during the period of his/her study at Josai International University.

B
1. = M ()
School Expenses Yen (Amount of support year)
2. & & B M (B%8)
Living Expenses Yen (Amount of support per month)

3. REIFTO5|ZRE. RHEELOBRBIUIZFAAE (BFENICEEETEN, )
Please indicate below your relationship and the method of payment(explant in detail,e.g.bank transfer, money order,etc.) you will use to meet
his/her expenses while in Japan.

Date ﬂi ﬁ H
Information about Financial Supporter Year Month Day
% i AN K % @ Signature
Name
= R R () B 3 [ (TEL: )
Relationship
6% * Pt
Home Address
HHEEBLUOBB (TEL: )

Place of employment and occupation

y B £ F A

Business Address B thE LIS I 1 VA Japanese, Chinese and Koreans use a seal(no signature)



ML ] IcDWn T

Riko®iE (A1 2 4 4 H 1 HiET) X0, FREEASHAOBEZ &) o LRZED R Thida bk nw &Y
T L7 (KIERE %465 &0 2), 2o LREO % TREH] L wnEd, AREEECE, Y FEOYHEZMIRMHEL L

TRLTELET, M. A¥S BN TEVC B Y T+ oc TRESE] 2013l sy 7,

FHR - M

fifFzEft FER R fiEs % fif 2 FE At (R EEAR)
MNSCRLEFERE (B K 580,000 F4 100,000 680,000 4
2 X 580,000 [ 100,000 1 680,000 [
AEN 1EETa -2 WIERE 800,000 F4 — — 800,000
MNSCRIERFZERE WIERE 580,000 F4 100,000 680,000 4
2 R 580,000 F4 100,000 — 680,000 4
3R 580,000 F4 100,000 680,000 4
REIFREER s8R WIERE 580,000 F4 150,000 730,000 [
2 R 580,000 F4 150,000 — 730,000 [
BEFIRX Y P EE LR WI4ERE 750,000 F4 200,000 [ 150,000 M 1,100,000
(CUNTE AR mex s I 4 ) 2R 750,000 [ 200,000 [ 150,000 1,100,000 1
FIEHEA 580,000 4 150,000 4 730,000 [
REGRAER B 2 FER 580,000 F4 150,000 — 730,000 [
3R 580,000 F4 150,000 730,000 F
K 580,000 F4 100,000 680,000 4
B AR s —
2 4ER 580,000 F4 100,000 680,000 4
WI4ERE 580,000 F4 150,000 4 730,000 [
vV R AT YA SR BLERE —
2 4ER 580,000 F4 150,000 4 730,000 [
HEN 1EETa—2 WIAERE 800,000 F4 — — 800,000 4
WI4E R 780,000 F4 150,000 4 930,000
2 4ER 780,000 F4 150,000 4 930,000 4
ARG RL LR —
3EER 780,000 F4 150,000 930,000 M
4 R 780,000 F4 150,000 930,000 M
HE7 FI=2 FL—3 a3 VIR WI4ERE 580,000 F4 100,000 H 680,000 4
{3 2 FER 580,000 4 100,000 H 680,000 4
HaEN 1THEETa—R K 800,000 F4 — — 800,000 [
K 630,000 F4 150,000 M 680,000 4
{REERIAF R EERE —
2 4ER 630,000 150,000 M4 680,000 4

2024 B
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Application for the Partial Tuition Exemption for An International Student at Josai International University

:_:_Ei

=

Examination number

K

==
=]

“EI5

YES

FHLELERL

NO

(K v EANTLIZEW)

Please check the box

—_ =

RFEeR LIS TRICS

If you wish to apply, please complete the form below.

L ALES,

FEEHES
Student ID No.

JUNT

Katakana

h5h7F)

K

%

Name
WER T
Address
B % % s
Contact information =R =
Phone No,
E-mail @
" R A
i Resident Status s - O ( )
Nationality FX4T25H0120)
(Circle one) Study Other
£ B W R po| PADHEVE | "
B f:ﬁ H H T Monthly allowances
Expiration of Year Month Day (REE) 5 O%EEFH) (95 % BA 55 IL#EM ShEEA) yen
residency status (From your home country) |Not applicable if amount exceeds 90,000 yen
4 R
A & il Name
57, ) Mz
SN Parents yen AR a4 H # F]
R AN AN A H el Name of the scholaship |Monthly yen
Financial support for | Yourself yen (RZARHE ITRRAREE) = #& AT H H
academic fees from £ 3F A A H A (Answer Recipient Only) |Granted from Year Month
Guarantor yen nH e A
to Year Month
VEIZAT BN R TN T
Part—time work 7@ . If Yes: Employer
27‘%" 6 (})L:O AN \,\ - - -
T2 60IE0) AW 7 A i b LT s Ba0nEA
(Circle Once) Yes No Monthly wage yen

RERBRE
HLEIHER

Reason for this request
(HEBARADNTN)
(State clearly at least
in three lines)

WAERRFFR

To the President of
Josai International University

B

- LERORBIHEEBNEEENVELET,
- LREHABICEBNIERINGGE BERMBREERALERTILEENVLLET,

*| hereby declare that the above contents are correct.

*| hereby declare that if there is any misinformation above, | return the amount of the partial tuition exemption.

FEFE & 4 IRH]

An applicant's name & signature

@ signature

MAHBERRHEERY, BERICREANRNGZHEE RENREEERLEE A,
X AORVENIAMEBRZE (DN, EEREEERLEE A,
MOB—EIOFEEICSBTEFERBESOLF LR, BERBEERVETHANHYET,
MR ICAE D ZREEHDE TRE L TR N AP EROBEERRERFEROEE Ao
MREFLEOOVNTS, FECEORERNBEBFEERELLECHLIEREBIBV BROAIEERELET,

3 Applicants cannot receive this partial tuition exemption if they fail to submit this form.

 Applicants who receive over 90,000 yen as a monthly allowance is not qualified for this partial tuition exemption.

OBHEMAFT VT

Japanese, Chinese and Korean use a seal(no signature)

3 Applicants must present their student ID card to confirm their enrollment once a week, otherwise they may not be able to receive this partial tuition exemption.

2 Submit this form together with other application documents. Request cannot be accepted after enrolling at JIU.

»From second academic year on, the Tuition Discount Assessment Committee will decide on each application. For this purpose, application must be submitted for each academic year.




