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Application Form for Judgement of Eligibility for Doctoral Program
Japan Advanced Institute of Science and Technology

ollldv TFxv9 95 &, Please check the appropriate box.

FEERRX S
Type of Division you wish to apply

O SEimfFRITER
Division of Advanced Science and Technology
O MERMFHARER

Division of Transdisciplinary Sciences

ZHBRXS
Type of Examination you wish to apply

— %R
Regular Examination

BN AEEERNRIEBAFRAER

Examination for Admission on Recommendation for Overseas Residents

2 A0 —REBHIRK

Examination for Working Professionals

EFEEL S A0 —XERER

Examination for Working Professionals in Industry-Academia Collaboration

o O o o

AEELER O SM6HFE10A  October 2024 | HEEE O 7
Month/yearyouwishto | O w74 4 A  April 2025 Eligibility Requirement | - ¢
apply for admission O 475108 October 2025
K% 0% 0% | £%AA
Name Male / Female | Date of Birth
Family / Given / Other(s) Year / Month / Day
NEANBZETEFTREA
International students must write their
names in English.

IR{F AT Current Address

T -

Email :

HEHER BEEE
Cell Phone : Home Phone :

HEIEE (REXEMRIEE) HEH Intended Supervisor
TIWA—LT1RDHEE., Write the full name of the supervisor whom you are interested in. You must choose only one person.

HETDHEM (1) Degree you wish to obtain (Please select one.)

AEHIE. HETLEEDSEICTHLDOTHY . AZROBIETEMICIE—YIEE LAY, This information will be used only for
the judgement and will not affect the degree you wish to obtain.
(EIHRIFHMTERDHA  Only for Division of Advanced Science and Technology)

O %03%% Knowledge Science
O 1E&H,FL%¥  Information Science
O <TYTFILYA4 IR Materials Science
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Official use only

K2 RE S

Examinee’s Number

Curriculum Vitae

AFHLEA OB f64E1 0 A O4F0 7 44 H OAfM 7410 A
Semester for which .

you are applying October 2024 April 2025 October 2025
FReCty S L R AR

Intended program

Doctoral Program

Date of Birth

Year Month Day
K4
Full name in
English . .
Family Given Other(s)
[*# Ji Educational Background]
R - o= % . . e i -’
FRA &UﬁTEﬂﬂ { +ﬁ£ 5 AFR UH—%QEH f +ﬁ5 % Qualification
. Officially required Year and month of enrolliment and Duration of .
Name and location of school . . (degree, diploma
number of years graduation or completion attendance e
of schooling or certificate)
MEHE A NF / £
Primary Education Name From Year Month years
and
SN FFTE s | A% / A
Primary School Location years | TO Year Month months
e E2vEd AN / &
HEEHH s Name From Year Month years
Secondary L ¥ and
Education ower FITTEHL | / A
Location years | TO Year Month months
Sl 40 A AN / &
= B Name From Year Month years
Secondary Lllj)lper B N and
School TR | R / A
Location years | TO Year Month months
HEEE R, N / &
Higher Education Name From Year Month years
and
R FTEH | / a
Undergraduate Level Location years | To Year Month months
A ANF / £
jt,?glyj Name From Year Month years
“IVt
Graduate Level = I and
FTEH | / A
Location years | To Year Month months
F
DLER WA LT 2 e IR "o
Total years of the schooling mentioned above . A
years months

) M E= XNV E AL, BEARIC A L CRIT T B - &,

(5% & Professional Background]

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

BE5 5 M OVFTFEH Name and location of organization B HIM Period of employment
From To
From To
From To
From To

1) EBAOFEHZFTRL, ITURFLRT REFHELLALRD S 2 EP M LEGSIE. AFHFAZRET LR H D,
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 enroliment.

[AAEEEBEAN] AEEEDOFOHRFTEA L TLEEVY,  For applicants living overseas, please fill out a contact person in Japan (if any).
K4 HiFE & OB
Full Name Relationship to the applicant
T
Address
IR 5 EFA—IL
Phone: Email:

Japan Advanced Institute of Science and Technology
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{XFr / Address {XFr / Address
K% / Name K% / Name

&
T — T —
{XFr / Address {XFfr / Address
K% / Name K% / Name

%
T — T —
{£7F / Address {£77 / Address
K4 / Name K4 / Name

LE
T - T -
f£7F / Address {£77 / Address
K4 / Name K4 / Name
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Certification of Research Experience

K 4

Name of Applicant
£ /88 :

Date of Birth

LROEG, FTROLSYHREEHT S L £HHT 5.,

| certify that the following research history is true for the applicant listed above.

FEEE. BRERT
Bn%E

Name of organization and
title of position

R OH M F A BMb F A BET
From Year Month Day To Year Month Day
Period of Research
(HAR Al
Duration Years Months

HEF— RV
FORNERE

Research Title and
Contents

Xl F A H
Date: Year Month Day

FriEith -
Address

BRE4 -

Name of Organization

B 4
Title

K %:

Name

n

Signature :
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