HFIHBF—E& List of research areas

B2 F Graduate School

AXHE

Humanities

EIX Program

EE e (B LRE)
Inter-Cultural Studies(M.A.)

ZHE (BLFEE)
Women Studies (M. A.)

SJO0—nN)La3az=4H5—> 3y (IBLER)
Global Communication(M.A.)

Area of research

® B AEFFZE Japanese Culture
O Lt 32 1EFFZE Comparative Culture

®°> 5 —X1ki#k Gender—Culture Theory
@ ¥ —%£% Gender-Social Theory

O B AREE#HE Japanese Language Education
OFIERBEER (BE/BH ) Translation Interpretation
@ TESOL Teaching English to Speakers of Other Languages

B30 {E (I L HAERER)
Comparative Cultures(Ph.D.)

O LL#R3x k3% Comparative Culture
Ok T >4 —5 Comparative Theory
OEMHEAZE International Japanese Studies

BEfE7 FS=ZXL—23 >
International Administration

EE7 FE=-XR FL—>3 > (BLER)
International Administration(M.A.)

EE7 FS=ZX rL—> 3> All English 3—X
International Administration All English course

OBERMZE Policy Studies

O ERBUA - #2558 International Political Economy Studies
OEMREEMZE International Business Studies

Q& IHE Tourism Studies

BEFERE
Management and
Information Sciences

BEIRIAD (IELESE

Management of Entrepreneurial Ventures(M.B.A.)

@/ 0—/\JL - IR Ak Global Management
@O0—AJ - IR A2 kLocal Management
OY—45 T4 >4 Marketing
@& Distribution
O F=1E$R Management Information
£3tAccounting
@&, Information
OAR—Y » T A+ Sports Management
O b/ EZI T ZEEEREEFE Small and Medium Business Consultant Registration Training Course

BEIRIAD - (ELHESE

Management of Entrepreneurial Ventures(Ph.D.)

ORI ELR Modern Entrepreneurial Ventures
O<Y—4 T4 >4 Marketing

OHZERIFE Research and Development

O EHE£Et Accounting Management

ECRRTHA Y
Business Design

EDRATHA U (1BLETR)
Business Design(M.B. A.)

Bt Es
Social Work Studies

Bt S (B LRE)
Social Welfare(M.A.)

OS5 - EALVEMRALIZE Elderly and disabled care
O {RfE - EEFEWHE Health and medical care
OFEL - REFEAUIFE Child and family care

S
Pharmaceutical Sciences

EEES (ELRE)
Pharmaceutical Science (Pharm.D.)

O EEZES Pharmacist Practitioners
OFEEKZEZ Clinical-scientists

O ERFE
o RIZE S

Pharmaceutical Scientists
Pharmaceutical Regulatory Scientists

R

Health Sciences

BEEZ (BLRE)
Health Sciences (M.A.)

@®')/\EyF— 3% Rehabilitation
OFE &> Nursing
O #EEZEFRIZ Health Pharmaceutical Sciences




H B = KEBRES

Examination number

Letter of Recommendation

WA ERRFARFRMRR R B

To the Director of Josai International University Graduate School

GRRE K4

Applicant's Name

GRERT R A

Program in the Graduate School

THRE L ORIR

Relationship with applicant

I ERDEZ T EOBYHEBRLET,

| recommended the above applicant for following reason.

EEEANYICOVWTOM R, BEh. E FEMEALICDVWTERALTLESL,

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

R

(Name of recommending organization)

EEERKA

(Name) @ Signature
Bas ,
(Job title)
E
(Tel) E-mail

F R B

Year Month Day




Statement of Application Purpose Examination number

JUHT Katakana

K4 Name
HEXFH Name of the final school you have attended
rF KEWR F A
Bachelor Master Year Month
2 FR
Faculty Department
i o504 uagd
Graduate School Master's Program

| ZRERXOBE (AT, FEMRELED)

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

(fB5%) ¥)\WVIVEEALECEXTERLTERETT, Can be Typewritten on the computer.




XKZBRES

Examination number

T AR, BX. DBz c23 220

The reason why you applied for this program

IAHER FX - BETEROFE - 5El

Plans after graduation(Enter a school of education in Japan/Find work in Japan/Others)




XKZBRES

Examination number

WV AFEOMFETE HRDF LT — 7., R, HRE =, PEKRORIETEZ EENICERL T2 W)
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.)
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Essay Assignment (English)

2% Examinee No.

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

2% Examinee No.

Katakana

Name

2/2

10

20

30



BRI VREZHENE XERES

Statement of Financial Support and Guarantor's Contact Examination number

(AEAR)

WAERAKFFER K

To the President of Josai International University

(E%8) (SEEKA)

INES A 0
WEEREBRFEFPOSTRONIFE (RER ERRHEES (REE  JIRSR)) (It
EFEFEFBEO—YIOOVNT TROEBYEREEI(BIERIBILEENVLLET,

| 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. & EF B F (B%8)
Living Expenses Yen (Amount of support per month)

3. REIIFTO5|ZRE, RHEELOBRBIUZFAE (BFENICEEETZEN, )
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 H H
Information about Financial Supporter Year Month Day
® i A K % @ Signature
Name
% B £ 0B ® (TEL: )
Relationship
2} £ Pt
Home Address
HBEEBLIUBB (TEL: )

Place of employment and occupation

y B Kk E A

Business Address H =R 88 LU ST 1 ] Japanese, Chinese and Koreans use a seal(no signature)



Gl

[FREHE] 2w
RIEOBIE (&R 2 % 4 B 1 BT & b REASTIAOTER A 520 LIREED TR b v o L e
¥ L7 (WIER $465 %0 2), o LREOC r TEEE] pvngd, RETH . FETEEORREMEL L

THRLTEVET, &, AZSBBCHNTEYCE Y £ 1Toc [BEA] 20l L s s,

R - AR
CmRER S| Emn | e ) ARG
ASCRIEIIFE (LR WIS 580,000 [ 100,000 3 680,000 1
2 5 580,000 I 100,000 3 B 680,000 F1
HERA 1HEETI-X MEE 800,000 M - — 800,000 1
ATRIEHEN  EHER PR 580,000 100,000 14 680,000 19
2R 580,000 3 100,000 1 - 680,000
34N 580,000 % 100,000 3 680,000 I
BEEWETRR g WV RE 580,000 M9 150,000 [ 730,000 1
2 45 580,000 150,000 [ - 730,000 [
B~V Ay Bl ELTR NEE 750,000 [ 200,000 14 150,000 M 1,100,000 1
(ep AR 2 AR ) 28R 750,000 M 200,000 F5 150,000 19 1,100,000 [
FHERE 580,000 4 150,000 P9 730,000
REMRET AR S LERe 2ER 580,000 [ 150,000 - 730,000 I
3R 580,000 M 150,000 [ 730,000
AT (5L LHES 580,000 & 100,000 1 _ 680,000 9
2 4R 580,000 71 100,000 111 680,000 14
£k 580,000 74 150,000 11 730,000 9
EEAATIA VTR B 2 4% 580,000 4 150,000 4 a 730,000 [
HaA 1EETa2—2 EE 800,000 7 — - 800,000 M
W 780,000 3 150,000 930,000 9
- 2 R 780,000 [ 150,000 [ _ 930,000 14
KE: 2N 780,000 1) 150,000 F3 930,000 4
41k 780,000 M 150,000 F 930,000 [
EHE7 F S =R L—a YRR K 580,000 M 100,000 F 680,000 M
BB PE 580,000 [ 100,000 4 - 680,000 1
A 1EBTa—2 LS 800,000 4 — - 800,000 [
R IR 630,000 A 150,000 F B 680,000 7
2EER 630,000 FI 160,000 [ 680,000 [

2025




s

Year

AF

Entrance

A

Month

XKZRES

Examination number

WA ERAFABRABRFERFRRERFS

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

K EREE FLI3 FELGL

YES NO

(K v EANTLIZEW)

Please check the box

RFEEHREI SR T RRICTRALIZEL,

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

JUNT (h9h¥)
FHES _ e
Student ID No.

Name

BEMR T

Address
\E 1Y
G TEES — —
Contact information
Phone No,
E-mail @
- E R A
- *8 Resident Status BA=h 70 ( )
Nationality (B2Z9380(CO)
(Circle one) Study Other
WADHREYE |«
52 . =R M
E = ”HH BR E A H &T Monthly allowances N
Expiration of Year Month Day (BENLDEEEE) (O A%EBAZGEIERAINETA) yen
residency status (From your home country) |Not applicable if amount exceeds 90,000 yen
22 )
N
2 a Vol NN Name
=g ECE Parents ven RiaRT €4 A ® i
TERRI= NN E 7R Name of the scholarship | Monthly yen
Financial support for | Yourself yen (TRIEEZATE) | AR 3 A
academic fees from Rt A B 7R (Answer Recipient Only) | Granted from Year Month
Guarantor yen EXC F A
to Year Month
VIV DA VIV R
Part-time work 5 4z |[fYes: Employer
(#4935020) X A wme :
3 VU 1BANME
(Circle Once) Yes No Monthly wage %‘/j yen HPWAPELTLWSBEOHEN

RERBSRE

HEIHER

Reason for this request

(FEEERADNEN)

(State clearly at least
in three lines)

- FEROARRICHEENEEZEHWVELET,
- FERREANRICEBIRERINSE, BRERBREERPICEBIIIEEEHNNELET,

*| hereby declare that the above contents are correct.

WAEBRRFPR K

To the President of

Josai International University +| hereby declare that if there is any misinformation above, | return the amount of the partial tuition exemption.

FEFEE 4 1RH]

An applicant's name & signature

@& signature

KARBERREERC, BRCKRIARENHZ5EE, REMBRRTEALEEA,

XA ORVENIAMEBRSE DOV, EEREEERALEE A,
FOA—EOPEECLBERHERE oY ER BENREEIYETHENHYET,
MR ICMB DB HDE TRE L TUE N AP EROBRERR R RFEROEL Ao

MREEDFEOVTS, FESEORERR G RFECRELLE CHLTEREBIB BAOAEERELET,

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

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

3 Applicants who receive over 90,000 yen as a monthly allowance is not qualified for this partial tuition exemption.
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.
3¢ Submit this form together with other application documents. Request cannot be accepted after enrolling at JIU.

3 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.
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