9.

Graduate School of Engineering, Kyoto University Gy T2e0 %08
Doctoral Course Program (i +-##ie)
CHINA SCHOLARSHIP COUNCIL (@@ ks sk B L)
(EREREAKERZANIRBIEAETER)

Application Form for Admission (1)

INSTRUCTIONS (GEALoiEE

1. The application should be typed if possible, or neatly handwritten in block letters. (FABEIZEEAT S Z &)

2. Numbers should be in Arabic numerals. ($tFIIH A TEH NS Z &.)

3. Years should be written using the Anno Domini system. (FR(X 3 X CHFELTHZL.)

4 . Proper nouns should be written in full and not abbreviated. (BEAAFNTT X CTERRLFRE L, —UEKBLRNI L))

Preferred Department 2. Enrollment Date  (AFFHEH)
(EEHEK) [J 2023. 10. 01 [0 2024. 04. 01
. Name in full in native language (Sex)
(4 (A1EFE)) (Family name) (First name) OMale ($8) OFemale (%)

In Roman block capitals

(r—=5) (Family name) (First name)
b
. Nationality
(H )
. Date of birth (242 A H) Paste a ID photograph
(taken within the past
6 months)

Year (4EF) Month (A) Day (H) Age Write your name and
nationality in block
letters on the back of

. Present status with the name of the university attended ~(FRAEDHZY ((FFERFLETHATDIHZ L)) the photo.
Width: 3 cm
(Status) Height: 4 cm
GH (4cmX 3cm)
N e .
(RFH) R Bz

. (Expected) Date to obtain master degree ({E+EE(FE)EH H)

Year (4F) Month (H)

. Present address and Postal zip code, Telephone/facsimile number, E-mail address

(BUEFT R OERE, 77 v 2 A%, E-mail 7 K L-R)

HFEFT (Present address) :

W %5 (Postal zip code) :

EZE% 5 /FAX % & (Telephone/facsimile number) :

E-mail address:

* Please write your address in detail (Name of the apartment building, room number etc.)
ERTET =MoL DA - EE S (bo%a) ETHLGEEATLIE,)

* If possible, write an e—mail address that can be used for periods including the time before you come to Japan, your stay in Japan and the period after
you return home. (FIREZ2BRY | A~ A AREFH~IFEZICODZVEWVET 52 N THREND Emaill 7 FLAZFRAT LI &)

Name of Prospective Supervisor in Kyoto University (EESRF TOERELIEELHE)




10. Field of specialization studied in the past (Be as detailed and specific as possible. )

(BRICHELIZEMNE (TE 27200 BRI EHE 2 8.)

11. Educational background ()

Name and Address of School Year and Month Amount of time Diploma or Degree awarded,

of Entrance and spent at the Major subject

i i Completion i school attended i
i (R O ) POVERURHEER) | SRR L - G, HIRA)
| NagleJ‘ H From | years |
Elementary Education ! () ! (AF) ! (%) !
=) 5 E : i
E Location E To E and E
Elementary School | (e H) . (#:38) ' (IJTlﬂo)nths !
OhE) 5 5 5 5
E NagleJ‘ E Fromﬂ E years E
Secondary Education ! (Fes) ! (AF) ! (%) !
(55 ) ; ; ; ;
E Location E To E and E
Lower Secondary School | (FTE 1) ! (#:38) ' months !
- : . : ) :
(5) ! : ! !
E Name E From E years E
| (b L) ; )
Upper Secondary School E E E E
o ! Location v To ! and !
() ; (FiEH) L) : months |
i 5 ! (A
i Na{‘neL i Fromw i years i
Higher Education | (FHed) H A7) i () :
() | ; | |
E Location E To E and E
Undergraduate Level | (FT{EH) . (Z3) : months |
. : . : () :
(K5 : : : :
i Name i From i years i
: (0e40) (A : &)
Graduate Level i i i i
R i Location i To i and :
ORe) : (FiEH) ENCES : months !
i i 5 ()
Total years of schooling mentioned above years
(UL L& @E U 7e 2B E ) (4F)

* If the blank spaces above are not sufficient for the information required, please attach a separate sheet.

(B EfRCEE ESNRWEAITE, BRI A L TR 22 &0)




12. Employment Record: Begin with the most recent employment, if applicable. (&)

Name and address of organization Period of employment Position Type of work
(B I B OVFIT(E 1) (EhHs D) (Bwes) (EFENEY)
From
To
From
To

13. Japanese language proficiency: Evaluate your level and insert an X where appropriate in the following blank space.

(BATERE ) & A CRFtio 9 2, BN XHIZRATH L)

Excellent Good Fair

9 (R) (A1)

Poor

()

Reading
(Fetere 1)

Writing
(FEREA)

Speaking

FEIREFD)

14. Person to be notified in applicant’ s home country in case of emergency:
(BB OBEOREE O )
i) Name in full:

(KA)

i) Address: with telephone number, facsimile number, e—mail address

(EFT : BaEKE, 77 v/ AFSLPEmail 7 FLAZRLADOZ L)

HI{EFT (Present address) :

E 55 /FAX % & (Telephone/Facsimile number) :

E-mail address:

iii) Relationship:

(RN L DFR)

Date of application:

(HEEEH H)

Applicant’s autograph signature:

(REEHEEL)




