Applicant’sID  *

(*Do nat fill in)

NAIST 2019 Master’s Course Application Form for Photograph
Screening of International Students by Special Recommendation 38mm X 30mm
information science / biological science / materials science ithi
Examination Category ) L. g ) . Taken within the past
(circle the examination category which you are applying for) | | 3 months, full-faced
Admission 2019 Spring Admission / 2019 Fall Admission from shoulders up, no
(Circle your time of enrollment) | | headwear except for
(Family name) (Given name) religious reasons.
Full name
Date of birth (Year) (Month) (Day) Sex | (M/F)
Qualification for application (3)-A, (3)-B, (3)-C ( Circle the number of your qualification.)
University graduated (School) (Department) (Major)
(Currently attending)
(Expected) Graduation date (Year) (Month) (Day)
Nationality
Zip code:
Address:
Current address Tel: Mobile:
e-mail:
Zip code:
Contact address in Japan Address:
Tel:
Current Status
Curriculum Vitae
Educational background (See Note)
Name (Location: ) Status (e.g. Primary school student, Undergraduate

Year / Month (Entrance) — Year / Month (Completion)
student, MAstudent, researcher)

/ - /
/ - /
/ - /
/ - /
/ - /
/ - /
/ - /

Employment record
From Year / Month — To Year / Month

/ - /
/ - /
Awards & Citations
/
/

(Note) For your educational background, start with elementary school and continue in chronological order. If you were an undergraduate student or a
research student in any institute, specify the name of the institute and the length of time. If any falsification in the curriculum vitae is found,
admission will be revoked.

*kPlease check as appropriate.

Applicants from workplace: 1 will () resign from my job.
() continue working after admission.

Financial status for proposed study:

() MEXT Scholarship Student () Foreign Government-Sponsored Student () Self-financed Student




Letter of Recommendation

To the President of NAIST

Name of the student, faculty member or researcher recommended

Reason for recommendation:
(Please state in English your reasons for recommending the above-mentioned person as a suitable candidate for the
Screening of International Students by Special Recommendation of NAIST, describing hisfher suitability with regards to
personality and academic achievement. For a current (or graduated) student, please also include comments on academic
achievement; for a faculty member or researcher please comment on research achievements.)

Date:

Recommender’s name:

Title:

(President or dean)

Institution:

Recommender’s signature :
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Letter of Acceptance

GRS H
£ (Nationality) (@EZEGFED)
X 4 (Full Name) (JEEEDFGD) Ji
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After consideration of the documents received thus far, including your research plan, it has been
determined that you meet the preliminary qualifications for acceptance as an applicant to the master’ s
course at Nara Institute of Science and Technology. Provided that you pass the entrance examination,
you will be accepted as a master’ s course student at NAIST, in accordance with the details below.

EC (Details)

NG Y €T M . 12 R 7 e 41V L A WU

Course of acceptance: Master’ s course of the Graduate school of Science and Technology

2 FERETEHE GEEORED - BT B JemBlERghheet Bk . K 4

Scheduled academic advisor : Graduate School of Science and Technology

Title: Full name:
3 HERAE N AR S EHOTEH %2 1AE
Submission of document verifying English proficiency Required / Not required

4 FOMBESFIE  (Other items to note)

(FE1) MO 1 7 ARTE CIOEEMREEO T ITRITARET 5 2 &

(E2) EEMEEOEEEDD, ZOFFREINOHEERICFEE T2 &,
* You must request this letter from the professor of the laboratory you wish to join at least one month
prior to the first day of the application period.
*When you receive this Letter of Acceptance, you are required to submit it together with your application
documents.
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