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/ Recommendation for Overseas Residents  
/ Division of Transdisciplinary Sciences          

Application Form - Master’s Program / Japan Advanced Institute of Science and Technology

/
Type of Examination

/ 
Examination for Admission on Recommendation for Overseas Residents

/ Photograph

cm× cm / 

4 cm long × 3 cm wide

/ Admission Term / April 2025 

/ Name

/ International students must write 
their names in English.

 / Gender

/ Male
/ Female

/ Date of Birth / Year / Month / Day

/ Intended Supervisor

/ 
Eligibility Requirement

* 1 / 
See Eligibility Requirements on the Application Guide.

/ 
University

/ 
Department

/ 
Major

/ Graduated
/ Will graduate

in / Year / Month

/ Current Address

Email / Cell Phone / Home Phone
/ Emergency contact address

/ Name / Relationship / Phone

/ Educational Background

Applicants must fill in their educational background starting from high school until the most recent school. 
If applicable, please also write any experience as a research student at a university or other institution. Please fill in the department and faculty of the university.

/ Period of (Expected) Attendance / Name of School

   /Year /Month /Year /Month / Secondary School

/Country

/Year /Month /Year /Month

/Year /Month /Year /Month

/Year /Month /Year /Month

/ Nationality
/ 

Category

/ Privately financed international students
/ Japanese government (MEXT) scholarship students

/ Foreign government scholarship students

/ Name Family Given Other (s)

excellent good fair poor / Language Proficiency (Evaluate the level as excellent, good, fair or poor.)
/

English
/ Reading

excellent good fair poor

/ Writing

excellent good fair poor

/ Listening 

excellent good fair poor

/ Speaking 

excellent good fair poor

/
Japanese

/ Reading

excellent good fair poor

/ Writing

excellent good fair poor

/ Listening 

excellent good fair poor

/ Speaking 

excellent good fair poor

Examinee’s Number

/ Professional Background
/ Period of Employment / Name of Organization

/Year /Month /Year /Month

/Year /Month /Year /Month

/Year /Month /Year /Month

/ Will you quit your job at the time of enrollment? /( Yes No ) 

/ Desired Challenge
/ This information will be used only for the examination and 

will not affect the actual desired Challenge.
*  /  Select one type of “Innovation” in which you want to challenge out of three: Life 
Innovation, Green Innovation, System Innovation.

/ Life Innovation / Green Innovation  /  System Innovation

/ Please check the appropriate box.

/ Official use only
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Family Given Other(s)



（融合科学共同専攻）                                 

 
小論文「本専攻入学後に取り組みたい分野融合を含む研究課題について」 

注 文中に出身大学名、出身大学の指導教員名、勤務先名は記入しないこと。 
  裏面の使用及び補足資料の添付不可。 
 

 氏 名： 
（外国人留学生は英字で記入） 

 

                                                               
北陸先端科学技術大学院大学先端科学技術研究科融合科学共同専攻 

  ※欄は記入しないこと。 
 

※受験番号 



 

 
 

 
 

 

 
 

  

  

 

1  

 

 

 

3  

 

 

 

 

 
 

 

 

 

 
 

 

 
 

 
 



 Self-Declaration Form of Applicability to a Specific Category 
 

 

 

 

Since any export of goods or transfer of technologies subject to the controls requires a license from the Minister of 
METI (the Ministry of Economy, Trade and Industry) based on the Foreign Exchange and Foreign Trade Act (hereafter 
referred to as “FEFTA”), JAIST has established regulations for Security Export Control and we are working on it. 

Transferring technologies, etc. to a none-resident (a student who has been staying in Japan for 6 months or less, etc.) 
and to a resident ( a student who has been staying in Japan for 6 months or more, etc.) who is under the significant 
influence of a non-resident, (a person who falls under the specific category), are subject to control as “deemed export 
control”.  

We ask all applicants for admission to self-declare whether or not they are subject to the "deemed export control"
based on the FEFTA. Please refer to the attached flowchart, fill in the form and submit it along with your application 
documents. 

 
 

 / Note 1  / International students must write their names in English. 

 / Date  / Year  / Month  / Day 

 / Name 

 / See Note 1  

 

Program 
(Place a check mark in the appropriate box.

Master’s Program 

Doctoral Program 

 / Self-

Declaration of Applicability to a Specific 

Category 

 

(Place a check mark in the appropriate box.

 / I fall under the category 1 

 / I fall under the category 2 

 / I fall under the category 1 and 2 

 / I do not fall under any of the categories 

 

 





 

 
 

  
 

 
 

 
 

 

 
  



 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 
 



Japan Advanced Institute of Science and Technology 

 / Division of Transdisciplinary Sciences   
Official use only 

 
 

Curriculum Vitae 
Semester for which  
you are applying 

 
April 2025                 

Intended program 
    

Master’s Program  
 

Date of Birth 
   

Year Month Day 

Full name in 
English 

   

Family Given Other(s) 

 Educational Background  

 Name and location of school Officially required 
number of years 

of schooling 

Year and month of enrollment and 
graduation or completion 

Duration of 
attendance 

Qualification 
(degree, diploma 

or certificate) 

Primary Education 
 

Primary School 

Name 
 

Location years 

  
From          Year     Month 
 

  
To             Year    Month 

         
years  

and 
           

months 

 

Secondary  
Education 

 
 

Secondary  
School 

Lower 

Name 
 

Location years 

  
From          Year     Month 
 

  
To             Year    Month 

         
years  

and 
           

months 

 

Upper 

Name 
 

Location years 

  
From          Year     Month 
 

  
To             Year    Month 

         
years  

and 
           

months 

 

Higher Education 
 

Undergraduate Level 

Name 
 

Location years 

  
From          Year     Month 
 

  
To             Year    Month 

         
years  

and 
           

months 

 

Graduate Level 

Name 
 

Location years 

  
From          Year     Month 
 

  
To             Year    Month 

         
years  

and 
           

months 

 

Total years of the schooling mentioned above 

years 

 
 

         
years  

and 
           

months 

 

If the given space is not enough, attach additional sheets. 
 

 Professional Background  

Name and location of organization Period of employment 

 
From                           To 

 
From                           To 

 
From                           To 

 
From                           To 

     If it is discovered that an applicant has made false statements or has neglected matters to be stated on this curriculum vitae, the admission may 
     be revoked even after enrollment. 

 
 For applicants living overseas, please fill out a contact person in Japan (if any). 

Full Name Relationship to the applicant 

Address 
 
 

Phone: 
 

Email: 

 

 
Examinee’s Number 



 

 
 

 
Japan Advanced Institute of Science and Technology  

  Graduate School of Advanced Science and Technology

 

Examinee’s Number 
 

     

 

Full Name 
 

 

   

Examination Date 
   

Examination Room 

 

Registration Time 

 

Examination Time 
 
 

  
           

month   day  

 
 
 

    
No.      Room 

 
   

  

 
   

 

 
 

 
Photograph 

 
Long    wide 

cm cm 
 

Attach the same 
photo as in your 

application 

 
Applicants must bring this card on the day of the examination. 

  
After the examination, please keep this card for the future entrance procedures. 

 
Please fill only in the thick frame and attach photos. 



     

 

 

 
  

  

 

 

 

  

 

 

 

  

 

 




