Application Form for Special Selection (Entrance Examination for Fall Semester Entrance)

Feplhi@Ek (KFAEAB(0 HAY) SRR

Please fill out the required information in the below in English or Japanese. /8 IH % HEE NI HARGETATI L
TLZT 0,

1. Personal Information/ & FEE 15

Name in native language/ K4

Name in Roman letters/ 2@ — < F K4
(Given/ Middle/ Family)

Date of Birth(yyyy/mm/dd)/
Gender/ 1451 (OMale [Female
AEAH
Nationality,/El# Phone Number/
ationality/[E5& B}
! TinEs

E-mail/ #* — 17 F L Z[Note 1]

Current Address/B{TFr

Street address/BT 21 DA

City/ i X HTAS Province/#E T IR

Zip Code/H = Country/

For applicants with disability/[&E23\ 5§

Responses are permitted only from those who have consulted in advance and received approval.

HETICHEE L, A2 E-ZoREZELTLZ X0,

Ovisual impairment/fAH [#2#E [hearing impairment/ & [FE
OOthers/ % DAttt ( )

[Note 1] Your Examination Card and other important information will be sent to this email address. /Z ® X —
VT N LRGSR EE R E IR AT L E T



2. Information on Application Qualifications/ Hi/fH & & H
2-1.Education Records/ % [Note 2]

Year and Month of Entrance and Graduation
School Name/ 154 AN - RZE4EHA
From(yyyy/mm) To(yyyy/mm)

Country/
FitE

[Note 2] List all education records from primary education to final education, including your current school

enrolled. /W E 2> b ik HE FIEEE L TW 3K E2 &L, )ETOEREEA L THHL T I w»,

For those who meet Criterion 1. Q)/HEEER 1. QYT+ 5H
Name of Qualification/ &5 4 Date (or Expected date) of Acquisition/HUfS(RA) H (yyyy/mm)
OInternational Baccalaureate Diploma

[JAbitur Certificate

[OBaccalauréat diploma

OGeneral Certificate of Education
Advanced Level

[lInternational General Certificate of

Education Advanced Level

[(OEuropean Baccalaureate diploma

2-2. Information on Criterion 2 and Criterion 3/HEE% 2. 3 1ICBI9 2 &
Date (or Expected date) of Acquisition/ | Examinee's Number/
it (FA) H (yyyy/mm) X5

OTOEFL iBT

OIELTS Academic Module
[ISAT Reasoning Test

OACT (+ Optional Writing Test)

For those who meet Criterion 3. @)/ JEEW 3. QICi% YT 2
Country/Effi T LT %
Name of the examination/ZE& 44
Date of the examination/# B3 H (yyyy/mm)




